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isoo HLEIJ 9 THE DIVISION OF HEALTH OF MISSOURI 228 3
0. .
o3 ‘ JAN 23 1956 STANDARD CERTIFICATE OF DEATH §160 FAE Moy
{ BIRTH_NO. REG. DIST. "092%/—— PRIMARY REG. DIST. uo.ti_ A2 Registrar's No..... 7X
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jdocoased lived. If lnstitution: residencs before
D a. COUNTY Ae_‘u:. . a. STATE )j . ’ . b. COUNTYB t ! E . adunission?,
P ) ———
b, CITY < outzid ta li iu rite RURAL and c. LENGTH OF ¢, CITY — w
S corpurat Tk K. ¥ e m‘:’:nhlp) STAY (in this placed|| OR . e ompopaned et
TOWNSOIJ.ALQ_. e X Qg
STREET. (1f rural, give location) g |
HOSPITAL OR . ADDRESS C
INSTITUTION
3. DNE%’EEA s%rlr: e (ljwlrst.)‘ W\ l. b. (Middle) M e (Lest) | 4, Dgl]:—g (Month)  (Day)  (Year)
(weeorriny \f R @y | s ADOBR N et N o m 7
5, SEX U 6. COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE un IF UNDER 1 YEAR | IF UnDER u ums.
ﬂ ) WIDOWED, DIVQRCE (Epacid tust birthdas; Monlh-, Days | Houra | Min.
Male | UShite Waxeh a5 120, 35" I
10a. USUAL OCCUPATION (Cive kindof wark | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . ) i{12. CITIZEN
done during most of crungul..-:-n!:.f f.;r:u . DUSTRY . {City and State ¢r Foreign Countrv) / ] COUNTRY?FWHAT
anmebandt | Retna R Clhia. Yomra i
13a. FATHER'S NAME . 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
’ .

{'15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO2[AL SECURITY | I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yew, 8o, o7 unknowa) | (If yes, xive war or dates of service) NO. . v
ho 49/-07- MMMMMQ

MEDICAL CERTIFICATIO INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecaussper | |- DISEASE OR CONDITION. .
line for {a), {b}, and (&) DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, Fuch | Morbid conditions, if any, giting OUE TO (b)
as heart failure, asthenia, | Tise to the above cause (a) stating
etc. It means the dis.  Uhe underlying cause last.

case, infury, or lica- DUE TO (&)
tion whick caured death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contribuding to the death but 110d
: related Lo the direase or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
. TION . -
. YES D NOM
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE, bome, farms, factory, sireet, offics bldg., ex0.)
HOMICIDE _
21d. TIME (Month) (Day) {(Year) {Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY CCCUR?
ar WHILEAT ™} NOT WHILE
INJURY WORK AT WORK

= ”
2. I hereby cem:y that I attendc ‘ébe deceased framai___', IQJSZ t?&!_!é—, 196—6; that I last saw the deceased
alive on D 3 and that death oceurred al O R2E Fn., (fom the causes and on lpe dale stated above.

23a. SIG, u (De or( ) f,23b. ADDRESS - 23c. DATE SIGNED
CLE.. 5 ey " B ) P 55

//20 LK.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BRI AL, CREMA- | 24b. DATE 4z, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, of county) (State)
TION. REMOYAL (Specity) l I S" 5. l‘ : .
Rl -
ATURE 75, FUHER.II. DIRECTOR'S SIGNATURE ADDRESS

DATE REC'lD BY L%Céﬂ(l;l. 1STRAR'S SIG
—/§-S 4 r.%vm




rSAR 26 ‘usk

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Student Embalmer No...........

@J@W .............

Licensed Embalmer No..

P. O. Addreséﬂ&% /

(F'z

by me, or by

working under my personal supervision

Student
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
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.




