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ALED 0CT § 1955 STANDARD CERTIFICATE OF DEATH

I BIRTH NO,

1. PLACE OF DEA

THE DIVISION OF HEALTH OF MISSOUR!

IAEG. DIST. NO. g i L

Stare Fite WA 590

PRIMARY REG. DIST. KO. Kegistrar's No a...’ 7 o

2. USUAL, ESIDENCE (Wbers deceassd lived. 1If tion: ance bef,
a. STATE 1 ! b. COUNTY : E Z ﬁ!’ﬂ‘i

b. CITY qt URAL and g ¢. LENGTH OF c. C1TY Residencs

OR ¥ !n::;h!p} STAY (in this place) ‘ Eem bdum;oh':;
TSN o o O o

d. FIEEJC%PITAL ORF nat in ho-pil-l Iastivytiop. give strect add ADDRBS (i roral, gire locnlon) g% D o

iNSTITUTION ( 9 0/ /f:“ 5 v/ /“ 0
3. NAME OF a. (First b. {Middle ¢ (Lm)
peceasep | & ¢ 4 4 DATE (Year)
{ Type or Print)

0a, USUAL OCCUPATI:
de

ring moet of working life, sven i retired)
vy .

RRIED, NEVER MARRIED,
1DOWED, DIVORC

N (Givekind of work | 10b.“KIND OF BUSINESS OR IN-
DUSTRY

—

8, DATE, OF BIRTH F UNDER 1 YEAR | tF UKDER u Hes,

{QJ FATHER'S NAME

13b. MOTHER'S MAIDEN

ﬁ Mcl“h, Dax Beunl Min.
WPLACE iCity Stpte or Foreiga Gn“tryln 12, CL'“%EN OF WHAT
' ' ) ?
AAAAAD
NAME . Wyme OF HUSBAND'OR ¥

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

(I yws, glve war or dates of service)

(Yea. or unknown}

16. SOCIAL SECURITY

—

18, CAUSE OF DEATH
. Enter only onecoumse per
Ilne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as keart faflure, asthenia,
cic. It means the dis-
case, Injury, or complica-
tion which catized death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®*

ANTECEDENT CAUSES

Morbid condilions, if any, giring DUE TO (b}
rise to the above catye (a) sating
the underlying caude last.

DUE TO {e)

Il. OTHER SIGNRIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF DP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, !774 | ve0 w
21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \K
SUICIDE bome, farm, factory, strest, offioe bldg., e%0.) oWt
HOMICIOE M
214. TIME (Moath} (Day) (Year) {Heoun) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR? -
WHILE AT NOT W
INJURY WORK AT WO D
2. I hereby iy h Iati the deceased fro . P 10____, that I last saw the deceased
alive on y aud that death occurred at Ld rom\the causes and on the dale stated above,
2. SIGE ATURE mﬁ or m@ 23b. AD 7 Z3c. DATE SIGHED
A - A N ), = o
24a. BUR 1AL, CREMA- b. DATE 24. RAME OF CEMETERY OR CREMATCORY Ad. LOCATION (Oity, town, o l:ln’y) (Btéte)
10§ FEMOVAL Gettn) | 4 - q. ' ; 17, 7 ’
A28 - 4/ Crtana ALY STl a Y ¥ AN Abnd //’l"‘-_a' A /l’/‘ Pl Th A
lsTRAR'S IGNATUR 25 FPNERAL DIRECTOR' 5 BIGNATURE (| annls
v -0 . o V7V | % [4

(Ticemsed Embalmer's Ststement on Reghrase Side)




g 190

a6l

STATEMENT BY LICENSED EMBALMER

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

BY TNE, OF BY ettt iieiiire e ottt sneraaar e ar s sas s s ame , Student Embalmer No...............

working under my personal supervision..

SHUAENE <o oeeeesseeeemerinnnszseeeazrioneonbasennan signed....(,/. N/ A

Signeture of Student Embalmer

;‘, P. O. Address/./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
T4 this body is not embalmed, fact should be so stated above.

|




