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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

FILED DEC 18 195§ 5507
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars deceased lived. [f [nstitution: Residence before

a. COUNTY 0 ‘2 a. STAT © b COUNTY(S B admi s sion) g
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. —
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FRrAWIC - THURMPWD | oam || 24 5%

5. SEX 6. COLOR O_R RACE} 7.
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8. DATE OF BIRTH

Mat). 25, FSY

9. AGE {In years

FUKDER 1 YEAR

IF UNDER 24 HRS.

Months

7rjn'hduy)

Pays

Hours I Min,

100, USUAL OCCUPATION (Give kind of work done

o€l ¢1eRR

10k. KIND OF BUSINESS CR
INDUSTRY

11. BIRTHPLACE (Cuy and state or country)

12774

7

12 CITIZEN OF WHAT COUNTRY?
St

13a. FATHER'S NAME

K

13b. MOTHER'S MAIDEN NAME

uUmrvK

14. NAME OF H_IJ!.'IBAND OR WIFE

i

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?

(Yas, n%ﬂknqvm)l(” yes, give war or dates of l-rvicl)y

16. SOCIAL SECURITY NO.

Pl -0 [pa.?y

17. INFORMANT

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

i

Conditions, if ony,
which gave rise to
above cavse (o),
stoting the under-
lying cowse lost,

18. CAUSE OF DEATH {Enter only one cuu:o per line for {a), (b}, und (c}. )
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DUE TO {¢) _MAJJL‘MJO

Address

ARsld LAYHAR N [0l E 22—"-/3 yvAc.

.

INTERVAL BETWEEN
ONSET AND DEATH

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART 1 (a}

19. WAS AUTOPSY
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street, office bldg., etc.)

z
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= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
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' IMJURY  o.m.
k] pam.
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21. | attended the decea

WORK
fram i 2 é

S¥

1-24-5¥

Death accurred at
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m on the date stated above; and to the bast of my knowledge, from the causas stated.
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22b. ADDRESS

Q-Q»gu_AM

22¢. DATE SIGNED

\1-25-5%

IAL, CREMATION, | 235. DATE
VAL [Specify)

2K.c.

NAME OF CEMETERY OR SREMATORY

25. DATE RECO. BY LOCAL REG.

H -2 58

23d. LOCATION {City, townJor caunty)

{State)

26. REGISTRAR'S SlGNAT%E

o Cyr
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{Licensed Embalmer’s Statement an Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

L0 1 LT o <N , Student Embalmer No. .......c.ov.n.n....

working under my personal supetvision.

SEUAEAE «vevevereeieerioeeeeesee e eeseses o es e Signed %A%KAA& ...........

Signature of Student Embalmer

P. O. Address........K-..c.q.[.ﬁ.n'.h!ﬂ

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

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

If this body is not embaimed, fact should be so stated above.




