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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FIED APR 5- 1955 |

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

/ ‘/f PRIMARY REG. DIST. m._&i}; Registrar's N

State File No..ouiieiiinrmesmersem

1189

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostityticn: residance befors
a. COUNTY a. STATE . . b. COUNTY ad.mismipa).
b. CITY (1! outatde co limita, write RURAL and give ¢. LENGTH OF ¢. CITY . a. within M,, ot )

wownahip}| STAY (in this placsif} Yy W U
(1f rarsl, give %
) 293/ UPa,JL/ 340%,
36\2%&&55%% 8. (First) b. (Mlddle) [ o (Lest) 4. DATE (Month) . (Day) (Year)
Civeor Py F/e,am/ D gfe, FEIN | o8Nl 6 sg5h
5. SEX D |6 coLor OR RACE |'7. MAD!})RIED NEVER MARRIED.p | 8. DATE OF BIRTH 9. AGE (In years| IF UNDEN t YEAR | & UNDER & miz,

D, DIVGRCED (Bpacify)

Last Mrthdu}

Mnnun] Daxm

Hours l Min,

o) 7%

. Enter oniy onecatse per

10a. USUAL CUPATION {Glve kind of work | 10b. KIND LISINESS OR _IN- | 11, BIRTHPLACE 12, CITI
doneds workl h.c"n‘:f:c wm') - DUSTRY (City and State r""'n mn“”’ UN%EN ?FWHAT
13a. F‘UR S NAME 13b. MOTHER'S MAIDEN HUSBAND’DR wiFE
13. WAS DECEASED EVER 16. JAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yesa.pro, 0r unknowa} | f yea, tln war or Sales of sarvice) fé NO.
2 Y86 -2L-Fral SZellar 2 —2523
18. CAUSE OF DEATH INTERVAL BETWEEN

line for (8}, (b}, &nd (c)

*This does nol mesn
the mode of dying, fuch
od keart failtire, asthenia,
ee. Jt means the dia-
case, injury, of complica-
tion which caused death,

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditiona, {f any, giving DUE TO (b)
rize to the above couse (o) stating
. the upderiying case loar.

DUE TO (c)

ONSE.TANDzTH
lg ¥ % MWL,

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
related Lo the disease or condition causing death. ﬂ

3N

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. yes 1 wo P4
2ia. ACCIDENT {Bpacity) 2ib. PLACE OF INJURY te.g..inorabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotoe, farm, lactory, street, offies bidg., at0.}
HOMICIDE -
21d. TIME {Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?
13 WHILE AT [~ NOT WHILE
INJURY WORK AT WORK

alive on

19

22, I hereby certify that I atlended the deceased from ‘@_M_LL 19.£3 lo _'ZM_GAJ_LéL 19& that I last saw the deceased

, and that death occurred al

., Jrom the causes and on the date stated above.
23p, ADDRESS 23c. DATE SIGNED

3734

Mot
za{é IGNATURE EIsI§ A. ETICKS f’(lkgsmomue)f_
204‘9_, [y MLQW o)

24c. NAME OF CEMETERY QR CREMATORY

" §
43,“52 mg%gré
¥ REGISTRARS SIGNATURE

24a, BURIAL. CREMA-
TION-REMOVAL

DATE REC'D BY LOCAL

3-/7.561

24b. DATE

MM l 3-/6 -5C

Tlor(}ouy. town, or cpunty)
)




ot P ——————— e B

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY ettt etriiiesaaaniae e iea e eraeaaaen et , Student Embalmer No.-..........

working under my personal supervision..

Student ... ..ieiiiiiiiiiiae i iisia s ngned.%“

Signature of Student Embalmer
Licensed Embalmer No. jé"'

P. O. Address. /{Q—M’“

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

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

1¥ this body is not embalmed, fact should be so stated above. |




