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~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

" THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 111958  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. mb_?ﬂle REG. DIST.

NO. M_ Registrar's No, .....} g:n....._._.-—..

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

I. DISEASE OR CONDITION

MEDIC& CERTIF‘[EATION
DIRECTLY LEADING TO DEATH? (5 ey

ANTECEDENT CAUSES

Morbld eonditions, if any, gloing DUE TO (b)
rise to the above couse (o) eating
the underlying couse last.

*This does not mean
the mode of dying, stich
ax heart fallure, asthenis,
ete. It means the dis-
case, infury, or complica-
tion which caused death,

DUE TO (c)
tl. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but a0t -
related to the disease or condition causing death,

A v teviosclovass

BIRTH MO, ——
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If | idence befare
a. COUNTY S' a. STATE M b. COUNTY %mmldmh!nn).
b. CITY (It cutelde corpurate Umita, writs RURAL and give ¢. LENGTH CF c. CITY 4 Is Residence within limits of
R g S . T
TORN . wownahip) gﬁ tin this place) TgVﬁN -?g'ifaeomn:hdmm
FHCI"SLPF'I‘SAP?.E OF (I not in hoapital or instization, give strest address or Ioutlon) . .ASJDRREES (I raral, give Location) / ﬂ/y
INSTITOTION c
3. [l)qEQ:thS%F!:) e, (First} b. (Middle) [ (Lns't) 4 DSF (Month)  (Day) (Year)
(tvoear i) . ERLq, i Bolim DEATH -5b
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r vNDER 1 YEAR | F DEN 4 pms.
'} m WIDOWED, DIVORCED {Bpeoil, h-‘:zﬁhdu) Momhl’ Days noml Min.
10a. USUAL S&EE’PA:REJJH:!T:::;LA:;&I; 10b. KIND OF BUSINBSD?J?T’R”‘? 8 BIRTH-PLACE (City aad State cr Forsiga Constry) & !ZCS{JT'%EQOFWHAT
MUP& Sauien GO‘UJII:DIJ»,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
157 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no,or unkoows) | (I yes, klve war or dates of service} NO. g B E E
lNTERVM. BETWEEN

GNSET AND DEATH

A m.,

—

19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF O_E’ERATION . 20. AUTOPSY?
334x | w0 wl@
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreet, offios bldg., ev0.} sty
HOMICIDE
21d. TIME (Moanth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT ] NOT WHILE -
INJURY = | CwoRrk AT WORK
=
22. I hereby certify that I attended the deceased from _3_[_1\), Itﬁ% to _ﬁé“'— mii that I last saw the deceased
alive on - 19)_6_ and that death occurred af , Jrom lhe causes and on the daie staled above.
23a. wvi Degroe of title}g} 23b. ADW‘-Q Z3c. DATE SIGNED
-, -
;% -3¢
BUEF;“I 6\‘}. cm—:m; 245, DATE 24z, NA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
AQ) Sent. 2, 1956  Twuncel Chahed Emimence, Mabould

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

0. SE

|

(Licensed Embalmer's Statement on Reverse Side)

i onmt

25, FUMERAL DIRECTOR'S SIGNATURE

1 fumeam Funenad Home Wim. Uiew, To.

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, orby ... feeeremneteassaesrorasenraaraacaaasansaeeesanaasanaamas, Student Embalmer No,......oo......

working under my personal supervision,.

Student......oooii i i i
Signature of Student Embalmer

L

P. O, Addresm{.@

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.

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

-



