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

[

’ FLED JAN 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD §_E‘RélFICATE OF DEATH

Ktate File No..

Registrar's No, ,,.10‘713

"BIRTH NO. REG. DIST. MO, PREMARY REG. DIST. NO.
1. PLACE OF DEATH 2,_USUA!.. RESIDENCE (Where dacossed lived. [f institution: residencs before
a. COUNTY a STATE 0. COUNTY adunission,

Last bz-‘hy)
%cin« =nd State o Forw
Friaa s .
2

b. CITY (I cutcide/pdrpfrata limipasrite RURAL and give " LENGTH OF c CITY l © 4 1s Resence within Limits of
TO\E\K'N townahip) 77{5[ this plyee) g. TOWN af ! -‘l:{lly or Ini:\orpouzed TL?
d. FULL NAME OF ¢ h 1 .: ion} STREET 1 £l
HOSPITAL OB capital thm (1 rest or on ALDRESS f If rural, give on),
INSTITUTION
. N 3. ’
305%1\&550'5% P (First) (Midide} {Last) 4 DATE (Mon#h) (m& (Yenr
{ Type or Print) IL C N 44 l v ﬁlé (o] DEATH .LC_) 6
5. SEX e CO OR OR RACE | 7. \#I?D%%!’EB gII:\YOEECEBRR"ZDéf 9. AGE (lu years| IF UNDER | YEAR | (F UNDER L Hus.
{8pecit, i Months | Daya | Hours | Min,
9"'.)«/[6 JOKCCL /74 _-!— !—‘

el no. or unknown)

(If you, give war or datea of sorvice)

er—— s s sy

#10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-
donudurin; most of working Lite, o:'anI;! :a:lf::;) DUSTRY I !zf:gll.l-’l-‘ll%EN ?OF WHAT
st . . 7 )
FATHER gm\uz X 130 THER' S MAIDE 14. NAME OF MUSBAND OR WIiFE
SL‘“‘AR—J ﬁti’u A Yk AdAN) - —_
WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR;:TC;( ﬁ5| GNATURE OR NAME

18. CAUSE OF, DEATH
. Enter only onecatise per
Hne tor (a}, {b), and (¢}

the mode of dying, such
ae heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

*Thit doex nol meen

1. DISEASE OR CONDITION - :
DIRECTLY LEADING TO DEATH* (o)
' )

ANTECEDENT CAUSES

rise to the above caude {a) statlng
~ the underlying cause last.

DUE TO (c)

Morbid conditions, if any, giving DUE TO (b) A"m

. INTERVAL BETWEEN
ONSET AND DEATH

M

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the ditease or condition causing death.

7

7630 /

alive on

13

—_6‘

, and that death occurred at

19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~Fb Pk v [
Z'Ia ACCIDENT {8pacify) ?.I'b.PLACEOFINJURY(u.:..Inoubout 2le. (CITY, TOWN. OR TOWNSHIP) £ (COUNTY) (STATE)
SUICIDE homa, tarm._ tactory, strest, office bldg., wte.)
HOMIC!DE - . .
Zld. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE
INJURY = | worK AT WORK
‘2. I hereby certify that I attended the deceased from , 18, that T last saw the deceased

o ZZ from the causes and on the date slated above.

A

236, ADDR

23c. DATE SIGNED

(Z-B-sy”

o Btad

g,

)gfop CEMETERY OR CREMRWTORY ijo (Clty, town, er county)

S1GMATURE

p‘unm L mn:c M?ﬁ 3/;»?::55/:

(Licensed Embalmer's Statement on Reverse Side)

State)
;i.
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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

BY MM, OF DY L e e , Student Embalmer No..........

working under my personal supervision..

=R AT Ts I3 5 AU

Signature of Student Embalmer
t‘ “ P. O. Address ,....................

*““Note: The above MUST BE SIGNERQ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to cor}\ply 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.
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