. Mo, 300
_ FILED JUL 10 1955 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. .35.2 PRIMARY REG. DIST. NO. él L‘ Registrar's No..é?...,

i. PLACE OF DEATH 2. USUAL REZIDENCE (Wbere decorsed lived. I lost i reiidence befors
\ 2. COUNTY a. STATE b. COUNTY 7“" z adenidon?,

b. CITY (1t outside corpurate limiw, wri L snd riveny

towdabip)

o KD 4y SO oK

c. LENGTH ©OF || <. CiTY %
STAY (In this place) T S\EN D | d ’.';'fflm: ‘H":" :"‘ﬁ&?ﬁd';"’

oy

d. FULL NAME OF qt hoagial ar instivution, give sireot sddreas of location) P STREET. a rural. give location)
HOSPITAL OR

099

INSTITUTION M D

3. gs%“&ﬁs%’i—: a. (First) . (Middle) ¢, (ll.-nst) R 4, Dgp: (Month)  (Day) (Y‘am
{ Type or Print} DEATH é - ;7 S 6

THE DiVISION OF HEALTH OF MISSOURI
[ 22548
|
|

5. SEX 5. COLOR © 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF unDER ) YEAR | IF UNDER 1 HEs.
WIDQWED, DIVORCEDR, (8pegify :2 ~ /% Zé 1 ) Mouuul Days Eoun' M,
- —

108, USUAB-OCCUPATION (Give kind of work kIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . A T .12 crmizen

durln;mu-l.olwerkla;l!h.-:lnnll tnlﬂf:) USTRY State or Foreign Country) c COURT OF WHAT
MOTHER'S AME : 14, E OF HUSBAND 0 IFE -
P, ; ‘@ :
5. WAS DECCASED EVFR IN U.S. ARMED FORCESY'| 16. SOCIAL SECURITY FORMANT'S SIGNATURE O AME ADDRESS
(Yea, ng or unknown) | (If yes, xive war ot dates of service} NO, . -
Pl . adp pty )
18, CAUSE OF DEATH MEDICAL CERTIFICATION . 4 INTERVAL BETWEEN

: Z E E : 2 ; ONSET AND DEATH
. Enter only opecauseper | ). DISEASE GR CONDITION .
lioe for (8), (b}, and (¢) DIRECTLY LEADING TO DﬂTH'{a) . . y ; z!
*This doer mot mmean | ANVECEDENT CAUSES /%

the mode of dyinp, auch | Aforbid conditions, if any, giring DUE TO (1)
ar heart fofluse, asthenia, | Tise 1o the above cause (o) stotiag
clc. It means the dia- the underlying cause laat.

case, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \

Cunditions contributing to the death but not
related to the disease of condition causing death, P d

19a. DATE OF OP_FI%JN | 190, MAJOR FINDINGS OF OPERATION

. AUTOPSY1

22 | D w®

21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) {STATE) TN
alélﬁ:cDIEDE homm, 87 m, fagtory, sireat, offes bidg. et}

21d. TIgE {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y i "
WHILE AT ] NOT WHILE
INJURY o | "work L) ATWORK

22, I hereby certify that I atlended the deceased fr . 19_51, lo W, 1951, that I last saw the deceased
alive MMSJ:G and that deatll oceurred al 25 ., Jrom LK€ causes and on the date stated above.

3. JGNATURE / 23y, AbnRESS DATE SIGNED

/7@,2 2 ~FA 54

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E [24 BURIAL, CREMA- (State)
E REMOVAL (Bpeeity}
# DA D BY L%CE%L

51y | Ys¢€

<




- STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...Y....oo..ooooeoii. | slgne;%MZ%

Signatare of Student Embalmer T ..
Licensed Embalmer Nqo-~ .?'7/

P. O. Addres. ’ o O

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

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

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

-




