THE DIVISION OF HEALTH OF MISSOURI .

Mo, 300 . [
o FILED DEC 19 1955  STANDARD CERTIFICATE OF DEATH state Fie e JOBOND....
' BIRTH NO. REG. DISYT. NO. 13 2 PRIMARY REG. DIST, N0.3 b—_& Regittrar's Nn..:a'.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee Jecoassd lived. 1fJostitution; residence before
0 a. COUNTY a. STATE mw B COUNTYWM.
b CITY U outelds corowrats iiaf i RURAL and sive | . LENGTH OF ||| ¢. CITY 0. s Residence within Uatte of
OR township) ¢in shis place) nelty or mcorwr- town?
TOWN : TOWN am GJ—? Yo G—to = ‘Z
d. FULL NAME OF ({ not ia hoapital or insjifution, give strect ad or [acation) (If rarsl, give Iom:ion) ﬂ l"l AP
HOSPITAL OR . 'ADDRESS 3 .
INSTITUTION /.
3. NAME OF 8. (First b. (Middle; e. (Last)
NAME oF {First) ) . . 4. DATE (Month)  (Day)  (Yean _
{ Type or Print) DL - ﬁf,L DEATH Ié /f;é
EX ) 6. COLOR OR RACE | 7. MA%R“EEB gﬂ\:’gs MDRRIED 8. DATE OF BIRTH ° 9. I:G:_'h&%ye;n I\I: ug:n I TEAR | F UNDER b WRS.
-, WD (Specily) t ¥, on Days Boun Min.
; WRAL_ | Yharmed 22 1 T2 | S0 e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. T711. BIRTHPLAGE R 12 C!TIZENOFWHAT
doneduring most of wark) lﬂo.a:en‘}! :ul.ir::i) . - DUSTRY {Civy .nd‘Sr..u ¢z Foreiga Countrv) COUNTRY?
|

138, FATHER'S NAME 138, MOTHER™S MAIDEN 14. NAME OF HUSBAND OF WiFE

)

I5. WAS DECEASED EVER IN 1. 5. ARMED FORCES?

(Yes, no.orunknown) | (If yes, give war or dates of sorvice)

16 CIAL SECUR]I.;TJ 17. INFORMANT' &

““' 2 '
MEDICAL GERTFICATION

TURE OR NAME ADDRESS

Haveas Cby Yne .

INTERVAL BETWEEN
ONSET AND DEATH

hrs

18. CAUSE OF DEATH

| Bhter only onecause per | |, DISEASE OR CONDITION

line {or {a), {b), end (c}

*This dges mot mean
the mode of dying, such
a# heart failure, asthenta,
ete. [t means the dis-

DIRECTLY LEADING TO DEATH'(a)

Cornary thrombosis

ANTECEDENT CAUSES

Morbid_eonditions, if any, giring DUE TO (b)
rise to the above cause (a} stating
the underlying cause lasi.

case, 'ﬂf“rlf. Iipg- DUE TO {c)
tion which couzed deatls 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but 2ot LJ ) 9 I
related to the dizease or condition causing death,
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TIGN . . .
ves [ no []
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory.atreat, office bidy., e10.) N
HOMICIDE -
21d. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
’"JUR\Y = L = | WORK AT WORK

2, I kergby certify that I atiended the deceased from

lo' MJ’-":’ Vi 6 19 3> hat I last saw the deceased

olige on _Dec, 16, , 18,2798 and tha! death occurred at 11: 15 -pm from the causes and on the date stated above.
23, SJGNATURE / - or titte){"| 23b, ADDRESS 3. DATE SIGNED
2, - 106 8. Third : 12/17/55
Zic. NAME OF CEMETERY OR CREMATORY, (Btate)

24d. @ATION (City, town, ot county)

o

~F

ME

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL ADORESS

/2 - ) 18- 0 ldecf

Z
& 5
£

wlzcmcs S1CMATURE
BFRG FLIMERAY L Au__m

(Ticensed “Embalmer’s

.an_Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY INE, OF By ot ittt it a e m et e aaaaane e

working under my personal supervision..

LT LT o TP
Signature of Student Embalmer

P. O. Address?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




