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FILED JUL 171958 STANDARD CERTIFICATE OF DEATH
ﬂ-tﬁ. DIST. NO. 360 PRIMARY REG. DIST. NO. _l"___523 —

THE DIVISION OF HEALTH OF MISSOURI

State File No. 25‘?9'?_

Registrar’s No 1!4-5

'BIRTH KO
1. PLACE OF EATH 2. USUAL, RESIDENCE (Where deceassd lved. 1t institution: residence befors
a. COUNTY a. STATE b courmr(j e fa_ mimton).
b. CITY (I outs Fute limits, writa RUURAL and give ¢. LENGTH OF C. ClTY d u Residence within nmu. .,g !
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INSTITUTION AT HOME 0
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e . i\ {Bpaelf. 3 ¥, on Days | Hours l Min.
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Q,O-u..o. Tt 2 - .
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i5. WAS DECEASED EVER IN IJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATUR OR NAME ADDRESS
(Yea, no, ot unknowa) | (If yes. give war or dates of service) NO. V ~ [ -
FiTe mar o W La tu , _j-

18, CAUSE OF DEATH MEDICAL CERTIFICATION =
. Enter only cnecauseper | |.-DISEASE OR CONDITION . ST -ONSET AND DEATH
line tor (), (b), and (c) DIRECTLY LEADING TO DEATH® () LD dmas
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as heard fallure, asthendn, |- rite to the above cause (a) stating
fe. Jt means the dis- the underlying cause last. .
ease, Injury, or complica- DUE TO (&) —
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —_
related to the disease or condition causing death.
19a. DATE OF DP_F‘FE,A'& 19b. MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
— 49| | wl wlE
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offies bldy.. ete.)
HOMICIDE Y —— _ - —_—
21d. TIME (Momth) (Day) {Yesr) (Hous) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
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19& that I last saw the deceased

23. SIGNAPURE
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22, I hereby certify that I atiended the deceased from _A%M&[ , %ﬁ_, ' :
* alive mgdl#, 195 and that death occlirred at 520 A:m., frof the dduses and on the date staled above.
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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 em
BY INE, OF DY .ottt ettt e e eie e e R » Student Embalmer No.........

working under my personal supervision,.

Student......oooommiriririr e ienaiina. PP Signed... S0 T T M ‘& m

Signature of Student Embalmer 00000 ETT T AT e et e e e

Licensed Embalmer No..ﬁ.L.Z

P. O. Address 2.5, é

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




