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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 9936

FILED APR 5- 1955  STANDARD CERTIF
REG. DIST. NO. z 'ZZ. FRIMARY REG. DIST. NO. Q_oé. Rtyi:!rar':Na............g. Aal, )»‘

ICATE OF DEATH State File No

I. PLACE OF DEATH

a. COUNTY C] Fg

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. STATE v b, COUNTY ad:zimion),

b. CITY 1 numfurwﬂtu limits, writs RURAL and give

¢. LENGTH OF

SW (ln place}

towmhip)

. Enter only onecause per’
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
efe. It meens the dis-
case, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

d. FULL NAME OF ; : STREET, . : | )
HOSPITAL OR TR EIF A BevO venton ADDR S=3Hion -
INSTITUTION S ING HOoNE %ﬁw
. NAM . (K A
3. NAME OF 8. (First) b. (Middle) ¢. {Last) s ofTE (Month)  (Day)  (Yean)
{ Type or Print) L C DEATH
5, SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J.|. 8. DATE OF BIRTH 5. AGE (Io years| ¥ UNDER | YEAR UNDER 34 HES.
WIDOWED, DIVORCED {Bpecily} ’ 57 Laat Mrta-:v) Mnnth-l Days | Hours | Min,
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. Cl
done during m_“!'nrun‘mo'.:m‘:’ o ::;) DUSTRY (City and Stete c: Foreign Countey) COUﬁ%ERr‘{(?FWHAT
| e FAL MOUTH,
13a. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14/ NamE OF BAND OR WiFE
y LHe,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" ¢ ] R ; R
(Yes, no, or unknown) | (! yea, rive war or dates of service) NO. F > S sGNATU £ OR NaME ?6 20 .'. ) ESB
Na “e o Hird.
18, CAUSE CF DEATH MEDICAL C

ERTIFICATION INTERVAL BETWEEN
- .- » -+ | ONSET AND DEATH

Py S 0c

ANTECEDENT CAUSES } b . ~
Morbid conditions, if any, giring CUE TO (b) _QM-
rise to the above cause (a) slating

the underlying couae laat.
DUE TO (c)

Conditions contributing to the death bul not

11. OTHER SIGNIFICANT CONDITIONS Fraclosn , Ny 4!‘? a - g - 56 H TG F

related to the ditease or condilion causing death.

19a. DATE OF OPERA-

ﬂ-q‘J.(DTION

15b. MAJOR FINDINGS OF OPERATION
.

20. AUTOPSY?

M i vas'-D' NO E

WORK AT WORK

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o;g..l;orn'bout 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, taetory, street, office bldg., e50.)
HOMICIDE
Zld TIME (Month} (Day) {(Year) (Hour} 2le. INJURY COCCURRED | 211, HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE

22. I hereby certify that I atlended fh

f adeceased from _&;'_L 19.5_‘3 lo _LL 19& that I last saw the deceased
alive on -1 . 1 QL _10_4_,

and that death oceurred al

m., from the causes and on the date sialed above.

3. 75 s

23a. SIGNATURE 1113 l'! H. _L':LI_Ler (Degroa of title) 0

DATE REC'D BY LOCAL

REGISTRAR'S SIGN TUR R . FUNERAL DIRBCTOR S SIGNATURE ADI:RE = -
ZG 7 : , Zﬂ t - v |
»ﬂ naV & ‘ A . o4 . A it - B

w2

Z3b. ADDRESS %62 @ Frwloptroglancy Aang | 3. DATE SIGNED
). &l | ro . 3-/19F

24z, NAME OF CEMETERY OR CREMATORY HdmlON {(City, town, cr county) (State)
N & - (/ L4
ey :, ” ] 4 ',- = e VTR FLy

{Licensed Embalmer’s Staternent on {everse Side) v : /, ‘
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STATEMENT BY LICENSED EMBALMER
-

not

I hereby certify that the body whose name is recorded on the reverse side of this certificate was_eml
by me, omday ... ..... SR e e , Student Embalmer No..........

:_'working under my personal supervision..

(53 A0 s (=3 % APy
Signature of Student Embalmer

Will be Embalmed on arrival at Excelsior Spgs Mo Licensed Embalmer No.3296.

P. O. Address. Excalaior.

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
" to comply with the above cConstitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall mgn in his OWN handwntmg. ,

I¥ this body is hot embalmed, fact should be so stated above.
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