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WRITE FPLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 20 1955  STANDARD CERTIFICATE OF DEATH crnen. 43195

! BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. no.__zg_?_é._. Kegistrar's Nalgf)..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dacossed lived.

1 _jostizaiion: sesidence before
ndinisaton),

b. CITY (If outeida corpurate limits, write RURAL and give ¢. LENGTH OF . d. Is Residence within Umits of
township) | STAY (in this place) a ¢ity or lncorporated town?
TOWN 4/4&,1 Tow @0 ND
e}
d. FULL NAME OF (if nat in hoepital or institution, dvo stroct nddress or Iéuon) STREET w‘kh
HOSPITAL OR ADDRESS
INSTITUTION D8 ) Ponindet ]
3. NAME OF 8. {First) b. (¥iiddle) e (Last)
DECEASED . 4, DSFE (Month)  (Day) (Yw)d
(twear Py dy 2 1S ). LUks ¥y AT 2 —[D =S

IF UNDER | YEAR
bIcnﬂnl Days

IF UKDER 14 MRS.
Hours I Mia.

7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH /' 5. AGE (In years

WIDOWED, DIVQRCED (Boecify - é W)
>, -

JCicy and State cr Foreign Councrv} OI Iztgbn%g§?FWHAT

g mArES s I

5. SEX 0' 6. COLOR OR RACE
\

10a. IJSUAL OCCUPATION (Give kiad of work
most of wocking life, even if retired)

IND OF BUSINESS OR IN-
/ DUSTRY

13b. THER'S MAIDEN Ng:

I5. WAS DECEASED EVER IN U.S.ARM ORCES"

{Yes, no, or unknown) | (If yeu, xive war or dates of sorvice}

16. socm.ﬂtwmw

S/

18. CAUSE OF DEATH .MEDICAL CERTIFICATION
 Enteronly onecanseper | 1. DISEASE OR CONDITION . / _ N pf BETWEEN
lige for (a), (b, and (¢) | PYRECTLY LEADING TO DEATH® (s Coronarv thromhosis n riop
o 7712 does mot mean | ANTECEDENT CAUSES myocardlal infarctlion 8 days
0e8 nof mean . .
the'mode of dying, such | Xorbid eonditions, if any, gising DUE TO (b) coropary a ] iie)

a# heart fabiure, asthenia, rise to the abote couse (a) statiing
e, Ii. means the diz- the undcr!vin_g cause losl,

eare, injury, or complica- DUE 7O (0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but not 4 20|
redated to the dizease or condition cousing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] no K
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homl furm, factory, atreot, office bldg.,eta.)
(HOMICIDE . ver
214. TIME "(Moath) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK .
2. I hereby certify that I altended the deceased from 12-6-~ 19 l‘-)RJ.'o 12-10- 19 (:‘5 that I last sow the deceased
aliveon ~12=10~__ 1625 | and that death oceurred 6122 D8zm, , from the causes and on the date stated above.

23c. DATE SIGNED

23a. SlG\NATURE . ?egma or title)c , 23b, ADDRESS : a |
24a. BURIAL CREM%- 24, DATE 24=¥ MAME OF ¢ MEI'ERY QR CREMATORY , tgwn, or county) (sma;

) ) s 20a, TION (City
Tiem. REMOVAL ) -
Bene " | /23— | --’J/I Rty ty, Pt | . > 2222,

DATE REC'D BY LOCAL | REGAJTRAR'S SIGNATUR // 7. 25. FUNERAL DIRECTOR' S _S1GMATURE ORESS
/7-5%5\ // ! s Vet Z
HE - _--./.I../.-' .’._.,4..______,_— .-

(Iicensed Empfalmet’s Staternent on Reverse Side} w Kd
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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 en
by me, or by .

working under my personal supervision..

Student Embalmer No.

Student

Signature of Studenc Embalmer

Note:

Licensed Embalmer No.%
P. O. Addrem
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting
I this body is not embalmed, fact should be so stated above.

{




