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BIRTH NO.

HILED DCT 3- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0187, No. _o?c2 b pRiuARY REG. ‘DIST. w. I 7 2P Regintror's No... o > S

30224

reanes sronsnneian

State File N

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived, If lastitution: residence befors
a. COUNTYA a. STATE b, COUNTY adcimion).
Ay oy AA LSS ovse o A S g YR,
b. CI'I‘Y (1t cataids corpurate Umita, write RURAL and chve ¢. LENGTH OF €. CITY (f cuteide soTporate tizwte, wrie BURAL and :!n tawnahip)
CQ townahip) AY gin S
Tow"‘)'VLa.J 2Sene. ALK : el TN AN o Al d e F?_ . 42
L
F#O%PFI&MLEOOF (If ot in hoapital or Innlt.uunn give atrect midr-J’or location) d.ASDrgzi%Erss {1 rara!, give location) ¢ (ﬁ 7 D
INSTITUTION
3.5IE.%R£ESOEFD :. (First) b. (Middle) . ¢, (Last) 4. DA'IE (Month)  (Day) (Year)
{ Twpe or Prind} ( ,Q O—'.—p.l._.aj ? - DEATH 9""‘ 2(9"' \F'I—
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Y2 z-.)) v L__L)C._.J'I",e /0 & v 6 i 6‘ '—f—
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DL il o o W e Y Cor .YWC‘.J“ o /‘/L 50 Y - -

i5. WAS DEC
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ir’ga. FATHER' S NAME /
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ED EVER IN U.S.ARMED FORCES?

(If yus, cive war or dates of servics)

A L WP 5
b. MOTHER'S 7HAIDEN NAME I4Jumz oF iu OR WIFE 5_
. Ecumgi %FORM NT"

wg g ADDRESS

6. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and (c)

*This does not mean
the mode of dying, such
a# heart foflure, asthenia,
ec. It means the dia-
caee, injury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)
rise to the aboge couse {a) u%ng
the underlying cause last.

MEDICAL CERT!FICATION

COT.PV\'QT “

INTERVAL IETWEEN
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ions conlributing to the death but not

condit
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y o T 20. AUTOPSY?

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. vis [ wo X,
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INJURY = | “work AT WORK
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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 embaimed by me, or by

. - Student Embalmer NO..cverrsanonrersavasnensn.
working under my personal supervision.

: SW%MM 3._
aned Student Embaimer Licensed Embalmer No < s
P. 0. Address 2= -

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWTING. {Failure to comply wit
the sbove constitutes grounds for revocstion of license.)

If this body is not embalined, fact should be so stated sbove.




