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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD -

' BIRTH KO.

’ FLED.FEB 21 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

. Rec. oisT. No. __ [ U/ [ PRIMARY REG. DIST. m.m Kegistrar's No..............z._...........

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whkers decessed lived. If iostitation: residence before
a. COUNTY i) Z a. STATE W b. COUNTY w
b. CITY ot corpumate uﬂlbﬂu RURAL and give ¢, LENGTH OF ¢. CITY (1t ou rporate lmite, write RURAL and give township) /
OR township)| STAY (in this place) OR
TOWN TOWN ~
d. F|':|J$SLP'I¢1"“A“;|_EOOF (1 not in howpital or institution, give sirect address or location) d'A%rgREEESTS {If rursl, give loeation) - 3 ‘f-‘-’o
INSTITUTION 0
3. NAME OF a. {PFirst b. {Middle c. (Last
DECEASED gy , ¢ ! (Lest) | 4. DATE FafMonth) <7 (Day)/s. (Year)
(Type or Print) DEATH P Donell. —ad-S ~
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8. DATE OF BIRTH G 9. AGE (In yearn] IF UMDER | YEAR | ¥ UNDER M pxs,
\YVK WIDOWED, DIVORCED (Specify Iaat birthday) Mnnd-’ Days | Hours | Min,
e It 28 /S5 |
10a. USUM. OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ) 12. CI
of wor! We, even if nt;nd) ) DUSTRY a’u‘“ o id (5 COJ’:%EP\"?F YHAT
. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSPAND OR WIFE
15, WAS DECEASED EVER IN.U.S. ARMED FCIRCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, %n) AT you. give war or dates of sarvice) M NO. ' >W
1. CAUSE OF DEATH MEDICAL CERTIF|CATION: q INTERVAL BETWEEN
| Entoronly onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
¥ine for {a), {b}, end (2} DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES @_ﬂ ., M
the mode of dting, suck Morbid conditions, if any, giving DUE TO (b) “ M
as heart fatlure, asthenda, | T8¢ to the abose canae (a) statlng . -
de. It means che diy. [ She underlying couse last. _7I£ g = ‘ é 7 '
ease, Infurt, or complicg- DUE T {g)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. , . ves (] wo [
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY (eg..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farim, fagtory, street, offics bldg.,e1a.) . . ) .
HOMICIDE )
21d. TIME (Menth) (Day} (Year} (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
a WHILEAT[—] KOT WHILE
INJURY =. | “work AT WORK :
‘22. I hereby certify that I atiended the deceased from , 18 to , 18 , that [ last saw the deceased
m., from the causes and on the date staled above.

M —_— e, Ipp,c~qnd that death occ;m'?d LI —
7/

23:. DATE SIGN
20

TION;EEMOVAL (Bpestt

IRIAL, CREMA-

TION (Olty, town, er county) (5tate)

24c. NAME bFZﬁw CREMATORY - [ 244,

o )

DATE REC'D BY LOCAL

é-/é’ éREG.

7RAR ;lGNATURE iqq D }ZS FUNERAL DIRECTOR 'S8 $1GNATURE ADDRESS
Sdey Ooea

(Licensed Embaimer’s Statermnent on Reverbe Side)




Family request thet body not be embalmed

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeie....

Student Embalmar No,

iy

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student ..eeeevsens ereaseae erssesesasesasen Signed..{..

Student Embalmer




