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OQ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

I PLED JUL 301956  STANDARD CERTIFICATE OF DEATH s ricwo @OOOD
BIRTH NO. REG. DIST. NO. _;SJL PRIMARY REG. DIST. ﬁ.ﬂ.&&. KRegisirar's No. ‘X?
1. PLACE OF DE 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitatlon: ,..mm. before
a. COUNTY w /P 2 4 /7/.. 7 . 8. STATE M a b. COUNTYw» M
b. CITY (It outelde oorwnu [} rite RURAL nnd give \ €. %ENEE DEF’ €. CITY oI within Iimits of
woship) {i e a m ool ated town?
oW M OUE f oW /“TM QI?OUE i P~ S }g-fl
d. F#CL)-!S-PFTAAT.EOOF (If pot in hospital or tustitution, give streot address or location) ASJDRREEETIS (IF rural, .in !ml!on) -
INSTITUTION 7-/ RovE ﬁ’m ﬁd‘PLf S7 ”Eé 2
3. NAME OF a. (First) b. (Middle) e. {Last) 4. DATE (Month) (Day) o
DECEASED oF . (e
( Twpe or Print) EEFT CLA T A DEATH 1Y) 390, /55
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH/ 9. AGE (In years] IF UNDER 1 TEAR TNDER 4 RS,
IDOWED, DIVORCED (8pecity) . last birthday), nun, Days | Hours | Mia.
\ £ Mty W |
10s. USUAL gg?tiim'ncr‘q (Givesindofwork | 10b. KIND OF BUZINESS OR IN. | 1. $THPLA (Citydoad Stats or Foreign Couatry) 12, SITIZEN OF WHAT
. L""é'-—-r\_ AGE GovnTy L owa S_ﬁ:_
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAMEf OF HUSBAND’OR WIFE

LAX

VER IN U.5. ARMED FORCES?
(It yes, ive war or dates of service}

P

I5. WAS DECEASE

(Yew, no, or unknoown)

NoO

16. SOCIAL SECURITY
NO.

‘ 7ADDRES%“D

18. CAUSE OF DEATH
. Enter only onecause per
tine for {8}, {b), and {(c}

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

*This doey not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (&)
rise {o the above cause (a) stating
the underlying couse last.

the mode of dying, stich
a8 heart fallure, asthenia,

elc. It means the dis-
DUE TO (c)

case, injury, or complica-
tion which caused death. | 13, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to {he death but nol
related to the disecae or condition cousing death.

ify that 1 attended the deceased fro
14.4_‘}1 ~ 19487, and that dea

ah've on

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 ‘ X
YES D NO'
21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (es.. lnorsbout | 27¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg..eve.)
HOMICIDE : N
21d, TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ‘ WHILEAT [} NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ ~ 19.)_(1 !o .4 19_2:9 that I last saw the deceased

eccurred at J_.ff._-. m., from the causes and on the date staled above,

23a. N%MRE ))4 (Degres o title) 4,23% ! '

23c. DATE SIGNED

2-2-8%

24s. BUR1AL. CREMA- ‘A‘dE OF CEMETERY OR CREMATORY
)

TION, BEMOVEL «

24b. DATE

(5tate)

24d. LOCATION (OttyE town, of county)

DATE REC'D BY LOCAL

'$ SIGNATURE

. vawl/)

5. runzaaz:cfoa'gsluazu

ADDRESS

P n

& ~

(Licensed Embalmer's Statement on Reverse Side}




RECEIVED (/< 3 9, /45"
- WRlGrT CO. HEALTH ﬂ‘ﬁ
Crunty. File Nuraber 7.7 6 = 75"

ate Hiedw.

-3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By con ettt e PR » Student Embalmer No..............

working under my personal supervision..

Lot 3 s Signed W

..............................................................

Signsture of Student Embalmer N 3 F

Licensed Embalmer No..™2.... ...

. . P. O. Address.?z’...%.'...zﬁ

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

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




