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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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-~ THE DIVISION OF HEALTH OF MISSOURI
BIED DE- 30 180 STANDARD CERTIFICATE OF DEATH

t
BIRTH NO. atG. pisT. no. _ZFF _primary rec. DisT. K0/ @0 2 Repistrar's No. ....53:;4. ...... .

N Do g

b. CITY ¢ culnldl corpuraie limits, write RURAL and give ¢. LENGTH OF c. ClTY

S F5 2 3 i Dnsaed |5 0.2 3

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whege deconsed lived.

a. STATE 2; : b. COUNTY

It igstitution:

ifence before
adnimion).

within limits of

OR ' township) [ STAY (in this place) T ted town?
whalll D) a . ] Y ol COTPOri wWE

S Kpsiegy Coly LG i) v FREET
- anl

d. FULL NAME OF (If not in hospltal or instifgsfon, givp atreot pddress or location) Fo STREET {11 rural, give 1 an

3. NAME OF 8. (First) b. (Middle) c. (Last)

4. DATE (Meath)

o [~ 7 - /P54

(Day}  (Year)

DECEASED
{ Type o Print) / O gnreq /
5, SEX ¢+ | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, & | 8. DATE OF BIRTH

9. AGE (o yesrs
tast bjrthdsy)

, : QUED: DIVOPEED (Bpesisy) b - R27-/952

F UNDER t YEAR | IF NDER 21 MRS,
Mondnl Days Hou.ul Min.

138. 4FATRER"S NAME 13b, MOTHER S MAIDEN NAME

FORCES?

15. WAS DECEASED EVERMN U.5. ARM 16. SOCIAL SECURITY { 12, INFORMANT 5
{Yes, bo, orunksown) | (I yes, glve war or dates of service) NO.

— Ll D !
18. CAUSE OF DEATH MEDIC, CERTIFICATION

 Enteronlyonscausoper | |. DISEASE OR CONDITION
\Lae for (a), by, and (¢) | DYRECTLY LEADING TO DEATH®(gy

10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND QOFVBUSI OR [IN- RTHPLACE . )
done i u'toi worl li!a.o:en‘;l :c:ro;) B DUSTRY I(Cnty and P o h"l" Countrvf
_w : w_—' - (AL L |
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4. 'NAME OF HUSBAND OR WIFE

GNATURE OR NAME

12, CITIZEN OF WHAT
UNTRY?

»

ADDRESS

’

INTERVAL BETWEEN
ONSET AND DEATH

“This does mot mean | PNTECEDENT CAUSES e.c Z :'!
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, | rise fo the above cause (a) stating
ete. It means the dir- the underlying cause laat.

case, fnjury, or pli DUE TO {¢)

tion which caused dmﬂs . OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the dizease or condition causing death.
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(B ~F e &

"MW l _
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IRECTOR' & S1GNATURE

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
- a A : YES I:} NO m
21a. ACCIDENT 2o, PLACEOFINJURY(-: Inorabout | 21c, (CITY. TOWN. GR TOWNSHIP) ]/ " (COUNTY) (STATE)
boma. . Firoel, offion bldg.,eta.) -
RoMICID W hectcer OO, o
219. TIME (Mouth) (Day) (Yea (Houn__| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &~
WHILE AT NOT WHILE
WSy s2 23 ga 3R | Foo
22, I hereby certify that I allended the deceased from . 18 , lo , 19 , that I last saw the deceased
alive on 19 and that death occurred al _______ m., from the causes and on the date stated above.
23a, SIGNA E G680, Co ﬁea.rnm €T (Degroe or title)3 | 23b. ADDRESS 2Z3c. DATE SIGNED
&Q OG> 7 Fegy #ol] 78 Ceess |re~£55
742, BURIAL. CREMA. . DATE " NAME OF CEMLLERY OR CREMATORY | 24d. LOCATION (City, town, or copnty) (Btate)
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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 emb
DY TN, O By ittt et et et , Student Embalmer No...........

working under my personal supervision..

Student ... oo i
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address..../< e.

Note: E‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {F
to comply with the above constitutes grounds fer 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.




