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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _M_PNH“Y REG. DIST. NO. éizafiminmr': No.

HLED MAR 30 1956
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BILRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wharn decessed lived. If institutlon: reeldanoe befors
a. COUNTY b, COUNTY adicision).

¢. LENGTH OF
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d. FULL NAME OF (If agt is hospital or !n-z!mdon Live streot addrom or loostinn) {II rural, give location)
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HOSPITAL OR
INSTITUTION & . 5,\,: ?%5 .. AL
3. NAME OF a. {First) b, (MHddle) ¢. (Last) 4. DSZ'E (Month) (Day) (Year
( Type or Print) EESSE FPrICE MU USE DEATH /g" Sé

9. AGE (Io ywam
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6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED; DIVDRCED (Spacti

8. DATE OF BIRTH
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12, CITIZEN OF WHAT
COUNTRY?
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138. FATHER'S NAME ¥ 13b. MOTHER'S MAIDEN NAME

IS. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yow. po, or unknown) | (If yew, sive war or dates of sarvice)
Pl ) e

16. SOCIAL SECURch;( 17; INFORMANT

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onscawso per
line for (a), (b}, and (¢)

*Thir doey not mean
the mode of dyfing, such
as heart fallure, osthenia,
ede. Il means the dis-
cate, infury, or complica-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
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ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
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Conditions eontribuding to the death but 'lo!
related to the disease or condition causing death

alive
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21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (o.¢.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, factory. strest, offics bldg.. eve.) P : 1 '
HOMICIDE "
21d. TIME (Mooth) (Day) (Year) (Hoar) | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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DATE REC'D BY LOCAL
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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 embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

StUd®NT svevvcanrracsacssnannsenann Signe
Student Embalmer

Licensed Embalm 3 ?'6‘
P. O. Aﬁ#?;éﬁ!t'q ,/%

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

H this body is not embalmed, fact should be so stated above.
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