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WRITE PLAINLY—USING UNFADING BLACK INK-‘-MAKE A PERMANENT RECORD ..

TILED SEP 15 1955

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

@. Kegisirar's No.

"BLRTH NO, DISTINO: = e PRIMARY_REG. DIST. MO,
1. PLACE OF DE, 2. USUAL RESIDENCE (Whers decoased lived. If iosiitution: residence befors
a. COUNTY %" a. STATE W b. COUNTY adnimion),
b. CITY @ ?! ita, | ¢. LENGTH OF || ¢ CITY | :
OR by townahi STAY (ip this place)] OR 4B a dl:r or. anrp‘;‘htedmw‘:nn; -
TOWN =0 R

d. FH(ISSLPP'I"\AB?_EO%F (If aot in bospltal or inStitution, give streot addrem or loeation) F-J-ASISTDRREEé (If rural, give location) g ? 0
INSTITUTION
3. NAME OF a. {First) b. (Middie) c. (Last)
DECEASED 4. DS"I:’E (Mentl)  (Day) (Year)
{ Type or Prind) DEATH G 2 z— 5

(Y, no, or unkoowa)

(IWI_ of service)

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

SECURITY
NO.

5. SEx zrs COLOR OR 7. MARF‘lﬁl'lég. glE\\;'(:—): CEBRRIED. 8, DATE OF BIRTH A 9. !:GE s ycun ; m:.n -Dm  UNDER 4 WS,
, (Bppeif. t on ays | Honm § Min,
2t cinie P | Seh17~ 158 GE 1“7 T
lOa. ‘USUAL UPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHA
dote durk of working lffa, sven i1 ..J:u : DUSTRY (City and State or Faraigs Countev) (D Z?\ITRY T
Q: “}Pitg— i AS -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N

3

‘ . Enter only onecallse per

8. CAUSE OF DEATH

Iine for (a), (b}, and (c)

ANTECEDENT CAUSES
Aforbid conditions, if anyg,

*This does not mean
the mode of dying, such
a# beart fallure, asthenia,
ete. It means the dis-
case, Injtiry, or complica-
tion which eoused death.

the underlying couse lagt.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (3

rige o the above catise () slating

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition cousing death.

MEDICAL CERTIFICATION

gioing DUE TO (b)

DUE TO (c) g

i7. INFORMANT'"S SIGNATURE OR NAME ADDRESS
| INTERVAL BETWEEN -
ONSET AND DEATH

21 hareby certify that I attended the deceased from

Y19

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION n
. _ SRR Yes wo [
2ia. ACCIDENT (Gpacity) 1b. PLACE OF INIURY (s.g..incraboes | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
e, tarp. £ ry, strest, sfow bldg., ea) q

Homicioe A , IZ ; 3 0 f[’a,q 2

21a. TIME (Moath) (Day) (Tess (Houn | Zle. INJURY GCCURRED | 21f. HOW DID [NJURY OCCUR? ) / R
WHILEAT[—] NOT WHI - .
iy 7 < A~ IS JoA= | work LI srwork ieren 0

-

, to , 18 , that I last saw the deceased

»

25, FUN “ EIRECTOI 8 5 ATURE
/ P

alive on , 19 , ond that death occurred at m., Jrom the causes and on the date stated above.
23, SIGNATURE 23b. ADDRESS DATESIGNED
/¢}' :—az—_‘—%zﬂ ~A~9
2ia. B CREMA- Y OR CREMATORY T1ONJ (City, town, or county) (St.nl.e)

ADDIESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 2 LT 5 2P eaaen. , Student Embalmer No.-.....

working under my personal supervision..

Student ...cocveeniniiiiicntrseaamraanasetear e ngned %mf
Signature of Student Exbelmer
Licensed Embalmex,No
P. O, Address /,‘é,}&

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

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

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




