THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . :
o’ | FILED JUN 19 1955  STANDARD CERTIFICATE OF DEATH sue rie vin 1. DL .
BIRTH KO. — REG. DIST. NO. é G 7 _ priusmy REG. DisT. m.iﬂé Registrar's Neo “9
1. PLACE OF D H - 2. USUAL RESIDENCE (Whers decessed lived. If Institughon: residence before
a. COUNTY a. STATE b. COUNTY ad.mnieion).
\ AY Ma AY
b. CITY (f cuteids corpurats iimita, writs RURAL and rive ¢. LENGTH OF || ¢ CITY - A 1 Restdencs within Mmit of
QR w STAY OR ~ a
S iR B Hagp o | EREES
d. FULL NAMé OF (1f cot i hoepltal or Inativation. give stract add nﬁ: . STREET (I runl, give location) qv
HOSPITAL OR *'ADDRESS og o
INSTITUTION AM é
SDECEASED L' - (First) B. {Mlddie) ¢ (bast) 4 DATE onth) (Dnr) (Year)
(Typeor Print) fy )€ Y IRl i AP EEY DEATH usne 7, /95%
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIE; 8. DATE OF BIRTH 9. AGE (lo years] I tooER | TEAR § 7 GaDER M HES.
. WIDOWED, OIVORCEwiSps i A  Laat birthday) Mom.h, Days Hml Min,
10s. USUAL OCCUPATION (ke kindof wort | 100. KIND OF BUSINESS OR IN. | 11 Blm'/?uc (City aad Seste or Foroigsyconatry) (Y 12 SITIZENOF WHAT
f LAY C G oA T, m. N
lij._nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. name OF HusBAND' OR WIFE
AMES S Tey 7amenes | Ongssm fpemany | 2. A4 LTesry
2. WAS DEC;(EASED EVER IN U.S5.ARMED FORCESI 16. SOCIAL SECURHFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w00, ozanknown} | (If yes, give war or dates of setvics .
Yin | ‘A Mes. £, LSi& [frsaca HHaro, fl.
18. CAUSE OF DEATH ‘ ICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecaussper | I. DISEASE OR CONDITION ~ -
lime for (a}, (b}, and ¢o) | DIRECTLY LEADING TO DEATH®(q)

«Th docs moc mean | ANTECEDENT CAUSES

the mode of dping, such |  Aorbid conditions, if any, ﬂdnﬂ DUE TO (|
as heartfoilure, asthenia, | ride to the abooe couse (o) slat

de. 1t mweans the dis- the underlying cause last,
case, Injury, or compll DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition eausing death.
19a. DATE OF OPFI%}‘; 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
4200 | w0 w®
21a, ACCIDENT (Bpecity) 21b. LACEOF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, streat, offies bldg.. ate.}
HOMICIDE
214, TIME (Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY - = | woRK AT WORK

22. I hereby ﬁb lo __é___L. IG&, that I last sow the deceased

. DATE SIGNED

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

Us, BUR dg‘;.&cntm . I 24, RAME OF CEMETERY OR CR iy, town, or county) (Btate)
i | N5 | Hagpiw Conr, Lfaeow, MNa,
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 3 . Adomess

DATE REC'D BY LOCAL
REG

%ﬁg&éﬂé

U'LO




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Lesamnmen >

BY e, OF DY «ooaiurunmaiannenimsrasrrs s ssam o sms s sr s e

.‘::arking under my personal supervision..

Student........-. 4 A L 4
. Licensed Embalmer No. %7

P. O. Address M

(Fa

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

- Fl




