THE DIVISION OF HEALTH OF MISSOURI
o | FILED MAR 19 !956 STANDARD CERTIFICATE OF DEATH siae rite v L ORED....

48 ~
' BIRTH NO. REG. DIST, NO. J_)_Z/_Pﬂluuv REG. DIST. No.i@_gkeammr’:h’o /4, ?
1. PLACE OF DEATH ! 2 USUAL RESIDENCE (Where decossed lived. It institution: résidence before
a, COUNTY Pm a. STATE h] . . b. COUNTY [3 E adinisaion),
b. CITY (If outolds eorporato limita, writa RURAL and glve ¢, LENGTH OF || <. ctry . 4 1s Residence withln fodts of
OR 6 ﬂ . township!| STAY (in this place) CR A D . a cily or mmrpnnlad town?
TOWN o .,l all o 14 gnc TOWN Sn e e o R
d. FULL NAME OF (If not in hoapital or institution. give atreat address Jlocauon} STREET (If rural, give location) 7 ‘lJ ’ -
HOSPITAL OR ADDRESS A
INSTITUTION //0;/(:5 e WlaaAd 1oL . Maad . 7!
3. NAME OF a, {First) b. (Middle) ¢. (Last)
DECEASED . ' 4. DATE (Month)  (Dey) (Yean)

{ Type or Print) DEATH -
5, SEX | 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 4 m

. WIDOWED, DIVORCER (Specity] . last birthday) |Months , Days | Hours | Min.
15 /909|494 l
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESSDOR IRN‘; IRTHPLACE (.. 10t State cr Foreign Gowstry) d 12, CITI%ENOF WHAT

doos during moat of working kifs, even if retired)

) Seane w&&m . D22 | Lo SYA

13a. FATHERTS N 13b. MOTHER®S MAtDEN NAME - 14. E OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES"

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

490-07-5292 | Fodine Sun 00 iraan. Sodalea

MEDJMCAL CE INTERVAL BETWEEN
QONSET AND DEATH

(If yes, zive war or datea of service)

Bt %

(Y'ea, no, or unkoown)

Ny

18. CAUSE OF DEATH EASE - oK
' ||. Enter only onecauseper | 1. DIS CR CONDITIO
line for (g}, (b}, and (¢} DIRECTLY LEADING TO DEA

——— . Ce . . N
“This does not mean | ANTECEDENT CAUSES G Eg ﬁ : f —
the mode of dying, such | AMorbid conditions, if any, giring DUE TO =

as heart faflure, asthenia, | rite to the above cause (o) stating
e, It means the dis- the uyxdcrly:ﬂa cauae‘ fast. ] /
ease, injury, or complica- DUE TO {e}

tion which caused death. | 11. OTHER SIGNIFICANT CCMDITIONS

.* Conditions contributing to the death but not
related to the dizeate or condilion causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. DATE OF OP_FI%.?‘- 150, OR FINDINGS OF OPERATION . 20. AUTOPSY?
/ﬁf/ wW 170X ,B[:]NO[Z
21a, ACCIDENT (BpedTyT 21b. PLACEOF INJURY {e.5.. fnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h alghcr!:!glEDE % hore, farm. llm.ory.c%omee bldg..et0.) .
= [
g 21d, TIME (Month) (D (Year) (Hour} 2le. INJURY QCCURRED | 212. HOW DID IN Y OCCUR?
OF K WHILEAT [ NOT WHILE
>|( INJURY - = | " woRrk AT WORK /
- 22. I hereby cerfy t I attende deceased from 4 P Iﬂj / , lo . Iﬂ,g_, that I last saw the deceased
= il 7
= alive on , 1 , and that death occurred at Q_L m., from phe/causes and on the dale stated above.
2 || 2 SIGNQTURE (Degree or titi§” | 23b. ADDRZ 4 Z Z .
o
H TZ%NB u ERMI 6‘\1‘7&1 CREMA- | 24b, DATE
. {Bpecify}
£ : - 12 5%
DATE REC'D BY L%CAL i(GlSTRAR 5 S]G T URE
r
F /2 S E A

<
QN

(I‘fce ld Embal.




HAR 20 195~

11

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
by me, Or by i et , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer

Licensed Er;:lgner Noﬁ/‘s
P. O. Addr ——Pﬁ/d 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
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.




