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WRITE PLAINLY:

BLACK INE-—MAEKE A PERMANENT RECORD

USING UNFADING

"FILED DEC 30 055  STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State Frlc’h‘o......‘..............' ...................
' BIRTH ND. REG. BIST. NO, __LZZ_ PRIMARY REG. DIST. NO. Lﬂ&_ Kegistrar's No..'l.]!..is’? ........
I. PLACE OF DEATH™ Z. USUAL SIDENCE (Where decossed Livad. 1f lnstitution: residence befors
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° Gunsas | w0 g
d. FULL, NAME OF (lf not in hgepiial o m'l.imtmn ve streat adiiress of locstipn) STREET (If rural, giveflocation) 3‘1(-
HOSPITAL OR ﬁl {j DDRESS / ! ( C. °
INSTITUTION ukes Hoaspr '\ 012 UWhst 4l _4 Mo
3. NAME OF . (First, . (Middle ¢, (Last
DECEASED ( " P ) (st L OOE  pMemtt) (Dep) (Yean)
(Tl.rpcuran) lch er' DEATH -
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 | 8. DATE OF BIRTH 9. AGE {In'years| I UNDER | YEAR | F UNDER 1 mxs.
t_ 10OWED, DIVORCED (8pecity) § [asg, day} |Moathe , Days | Hours | Min,
Fewal 9 24~ |
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13b. MOTHER'S MAIDEN

Mat

13a. FATHER'S NAME

nyder

i Chipmen

4. NAME OF HUSBAND OR

Chore

NAME IFE

I5. WAS DECEASED EVER IN Lh5.ARMED FORCES?

(Yes. no, or unknown) | {If yes, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

"17. INFORMANT' S_SIGNAJURE OR MAME ADDRESS

Y]o ene Miss Ha28! [Feasore  N.C Ma.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatise per 1. DISEASE OR COMDITION ) . o !SE'T AND DEA:TH

Hne for (a), {b), 2nd () DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a) atating
the underlying cause last,

*This doet not mean
{he mode of dying, such
as heart fallure, asthenia,
etc. I meona the disy
cate, injury, or complica-
tion which caused death,

PUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n0d
related to the dizeare or condition causing death.

n,m'i

19a. DATE OF OP_}::;ROAN i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves (] o [
21a. ACCIDENT (Bpecity) 216, PLACEOQF INJURY (e.g..fnorabouwt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest. office bldg., et0.)
HOMICIDE *
2td. TIME (Month) {Day) (Year} {Hour) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attended th; deceased from _‘Lﬂt_s__, 9)}_,
alive on ) ]9 ,_gq.gi that death occurred at 3 i}m

[l
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, Jrom the causes and on the dale stated above.
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STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY ittt it a et » Student Embalmer No..........
working under my personal supervision..
Student........ VU PO TR Signed.... /... Y. 2. T TEY L sz ... J ... oV % ____ L- ___

Signature of Student Embalmer
Licensed Embalmer No.j 7"

P, O. Address. Yr
1932 “,Q

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).

lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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