MNa. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

Rl

“FILED DEC

28 1955

REG. DIST. nNO. ,Z& 2 —

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

U737

State File No.

PRIMARY REG. DIST. NO. i_‘_o.?... Reasﬂmr:No.._..szDO

. Enter ohly ohecatse per
line for (s), {b), and {(c)

*This dos2 not mean
the mode of dying, such
as keart faflure, asthenia,
ete. It meena the dis-
tase, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b)

Q_M_-”uu;

- BERTH KO. oaressunsnmarnnan
1. PLACE OF DEAT 2. USUAL RESlDENCE {(Where decossed lived. If ingtitution: residence before
a. STATE . b. COUNTY nckintmion).
d to tiita, write RURAL gad g} ¢. LENGTH OF || o« CITY e er
OR § Orpeme fe A :ow'n..hm) STAY dn this place) ° a mﬁvﬁ‘:’kdmw:g
TOWN < 9 ) TN i dd % Yo 0 e 3
d. FULE_NAME OF boepital STREET ) °
HOSPITAL OR ( not in nonlu or institution, n ADDRBS {11 rursl, give' tlon) g C q.,
INSTITUTION % .b é—/{
3 I:I;QE}}:%ES%'E 5. (Fzrsl) b. (Middle} ¢. (Lasy) (Month) {Dey) (Year)
v po-
(v or Pty L= DU/ ARD ALBERT /Vn ANNI/INE | o /Z /= S5
5. SEX p | 6. COLGQR OR RACE | 7. MARRIED, NEVER MARRIED.{ TE OF BIRTH . 9, AGE (in years| IF UNDER 1 YEAR | & UNDER w0 nps.
- WIDOWED, DIVORCER (Bpeuify) I'7 [8 '70 Last birthday) |Monthe] Days | Hours | Dim.
\_ﬁh!nn e \f\"dﬂﬂllﬁ - L —] —
10a. USUAL OCCUPATION (Citve kindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12_CI
daone during most of lmrldnl11.1-.n;:mni!l-oal.;rx-c'mri)l . ’ DMUSTRY . Iﬂt::‘.:- :"d sug er F"""' Counlrv)’ l Cg n%%’\}?FWHAT
‘ : X QAdba. | 1y .
13a. FATHER'S N 13b. MOTHER'S MAIII NAME 14, N:UI‘E OF HUSBAND OR ¥IFE
EVER IN U.5.ARMED FC 7| 16. SOCIAL SECURITY | 17. INFORMANT' ‘b 59 GNATURE OR NME RESS
.or upkoown) | (If yes, xive war or dates of service) 0
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTER! ETWEEN

ONSET AND DEATH

o %

rise o the above cause (o) staling

the underlying cause last.

DUE TO ()

tion which caused death.

11. OTHER SIGN!IFICANT CONDITIONS

Conditions contribuling fo the death but not
related to the dizease or condition caursing degih,

Y >0

alive an

22, T hereby cert:fy thal I utimded the deceased from
19....., gnd thal death oceurred al

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {s.g.fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, [actory, street, ofics bldg.,ew) | © . .
. HOMICIDE s
21d. TIME (Month) (Day) {Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [] NOT WHILE
INJURY WORK AT WORK
o. , 19 , that I last saw the deceased

M ﬁonéha causes and on the daie stated above.

ON, RE ¥}

DATE REC'D BY LOCAL

/L . 3- 5

.-—W

-

A lQALM

REGISTRAR'S SIGNATURE

.
23 S ﬁ F HBUULIIE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
b F o .y —
$ 0- N LY ) ol ae  Ys//955
24a. BURIAL CREMA. | 24b. DATE ¢~ 242, NAME OF CEMETERY OR CREMA /-. 24d. LOCATION (Olty. town, county)’ , (Btate)

.

(Licensed- Embalmer*s S:alem:nt on Rwem Side)

-



: | W

\
-
<

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....oooii it i Signed.Ma..@M ..........................

Signature of Student Embalmer

Licensed Embalmer No. H_(Lf]‘

P, O. Address (“m-fm%

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

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



