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WRITE

FLED JAN 6 1956 THE DIVISION OF HEALTH.OF MISSOURI*  *+, °
STANDARD CERTlFlCATE OF DEATH " Siate File Mo

BIRTH NO. REG. DIST. N033‘3 PRIHARY RED. DIS'[‘ NO 30?4 Regutrar;Nn /?‘

1. PLACE OF DEA
a. COUNTY

a. STATE . b. COUNTY oiafon),
W "

c. LENGTH OF || ¢. CITY _ '
STAY (in this plare) OR - R I d 'a'e}}f;'ﬂr'““ 'mmuau"iff&:f
TOWN a"}pﬁ'
d. FULL NAME OF {If not in hoepizal or instizution. cive strect nddrem or location) . STREET (I raral, give thon) [ ﬂ,v "/
HOSPI ADDRESS 2
SFTOTION a? 9‘/ W ©y @W
3. NAME OF a. b. (Mlddle) oy (Last)
DECEASED
{Type or Print)
5 SEX CO?OR o] ACE | 7. MARRIED, NEVER MARRlED 8. DATE OF BIRTH
WlDOWED DIVORCED jFHipecify]

2. USUAL RESIDENCE (Where deconadd lived. If l?n: reidence pefore

rpurate limits, writa RURAL and give
townahip)

4, DATE {Month) (Day) (Year)

o /2 RS /Y

9. AGE (In years| IF UNDER 1 YEAR lF UNDER 4 HES.

laat birthd-y) M& ,}3- Hours | Mia,

12, CITIZEN OF WHAT
COUNTRY,

/2, ///3
IOn USUAL OCCUPATION (Givekind of work Dq:([ND OF BUSI‘NSS (l)jftsrgﬂ-
7 A

11. BIRTHPLACE
33 during most of working life, even if retired) ]
13a. FATHER'S Nmz 13b. MOTHER' §] Mg IDEN NAM 14Vnde oF nyseann

-
-

7
(C:ty und State 3 Foreign Councrv)/ ]

R IIFE

l5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ‘ 7. INFORMANT 51SIGNATURE OR (YAME ADDRESS

v oown) | {1l yes ar or dates of service) )
—W ! e M { , m
18. CAUSE OF,DEATH L ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oriseause per | 1. DISEASE OR CONDITION - - 7 W‘ ONSET AND DEATH
line for (a), (), and () | DVRECTLY LEADINGTO DEATH {_ 1& - i C: ) .

o | ANTECEDENT CAUSES
the mode of dying. such | Afortid conditions, if any, gicing PUE TO (b)

a8 heart failuse, asthenia, | rize fo the above cause {a) stating
dc. It means the dir | the underlying cause last.

case, injpury, or complica- DUE TO ()
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- . Conditions contributing to the death but not .
| _related {0 the diteate or condition causing death. / 7 7 X
13a. DATE OF OP'II::%AI\I 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1 . .
YES D NO D
21a. ACCIDENT . {Bpeciiy) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE | home, farm, feotory, sirest, office bldg., eta)
HOMICIDE ! L
21d. TIME (Montk} (Day} (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
|NJURY . = | worK AT WORK
2. 1 hereby certify that T atiended the deceased fromefm e 19@& lo e 2y Iﬂ_i_f that I last saw the deceased

aliymon I~ 2 & 194°4" and that death occurred at A 20, m., from the causes and on the date stated above.

PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

or title) 23b. APDR 23c. DATE SIGNED
aﬂ,%&_ ﬂﬁ-@ ’ - ; %’ /2-R 2- /I
;? J/ l 24¢. i\fE OF CEM;FE R CREMATORY Zld TJON (Oity, town, or county) (State)

A'TATE Recd BY LocaL %ﬁ NATURE 7 UNERAL/DIRECTOR, S 51 GNATURE ADPRESS
Va-30-5% W )

(Licensed Embalmer's Statement on Reverse Side) "




. i ? iﬁr‘J’ANs 16hs

DATE RF_GENED e ———
SCOTT C0. HEALTH DEPT.

<
co. A" Mo. s>

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF By oottt et i e e s , Student Embalmer No,........-

working under my personal supervision..

SEUAENL oo eoee e e slgnyx%%ﬁ

Signature of Student Embalner

Licensed Embalmer Noczgﬂ
4

"% q/
. P. O. Addressgf..W . ?‘/a

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

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

S : - ~




