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

'BIRTH KO. REG. DIST, NO, 32__?_’_0___,Pmnmv REG. DIST. NO. Registrar's No ‘g

THE DIVISION OF HEALTH OF MISSOURI 41327
STANDARD CERTIFICATE OF DEATH 5794~ siare site wo..o..

FILED JAN 3- 1956
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¢ LENGTH OF
5TA o

b. CITY (U outclda co: limits, write RURAL and give
QR . topnahlp)

€. ng’ (U outald, s, write BURAL 23d tive wwnehip?
TOWN éﬁ é oy

d. STREET - (I rural, give location) 0 2V~

a (Flm) 4, DATE (Month)  (Dsy) (Yeasr)

DEATH G- /985

3. NAME OF
DECEASED
( Type or Print}

9. AGE (lo yesre| tr woem ¢ YR | of peoem b ks,
t birthday} Monttha:n Houn'hlh.

OR RACE 7. MARR]ED NEVER MARRIED, 7
VORCED (fpe

Hicnt 282K

: - !

10, OCCUPATION (gvvitndof cark | 100. KIND OF BUSINESS OR IN. (?_, State o Feraign Conntry) (0] % STRIZEN OF WHAT
G A?é"—-\-a d—co-n. & o, 22 § ./Sr,

I5. WAS DECEASED EVER IN U.S. ARMED Fi
(Yeu, 00, orunknown) | (I yww, wive war or dates

% Z ? NAME |4. NAME OF HUSBAND OR WIFE
57 | 6. SOCIAL™ SECURITY | 17. IN_FO'R_MANT' S SIGNATURE OR NAME %nonzss

18. CALSE OF DEATH MEQRQUCAL CERTIEGATION 2 NTERVAL m
{. DISEASE OR CONDITION ’
- nter only enecaspet | “hiRECTLY LEADING TO DEATH (5 aleomn, . s/"I AJ

line for (a), (b), snd {(c)

L T
T2 dors mot meam | ANTECEDENT CAUSES Trsea oden m“_p‘_
she aode of dytng, euch | Morbid conditions, if any, giving DUE TO(b) M‘a_—_
a# betrt failure, asthenio, | rise fo the cbove cause (o) stating . ' ‘
de. If means the dip. | Ae underiying couse lait, - / : ‘ . ‘
case, injury, or complico. DUE TO (c)‘ A‘-‘-‘-t
tion twhich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .
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. TION
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2. SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by i

Student Embalmer No.

working under my persona! supervision,

SLUdONt vovveransncarnisen drsrmanensarinans Signed
Student Embalmar

. 5 ¢ 9
P. O. Addl"ﬁm . A

ot

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi‘
|
|

If this bady iy not embalmed, fact should be so. stated zbove.




