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UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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PRIMARY REG. DIST. No. (B8 2 & Kegistrars No..zo.
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13a. FATHER'S NAME

W @t

! BIRTH NO.
1. PLACE OF TH 2. USUAL RESIDENCE (Where decossed lived. 1 iastitution: resldecos befors
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vj 1V - - —
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R township) 5“\‘!’ {ia this place} ~OR rporated town?
TOWN undl - ﬂ)m}}? 9 g - TOWN .
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HOSPITAL OR , ADDRESS O
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Jat oniitlo

14. N’mg OF HUSBAND OR WIFE

y, |

(Yes, no. or unknowa)

_&2_______
15. WAS DECEASE EVER IN U.S. ARMED FORCES?

(I{ yew. give war of dates of service)

IGNATURE OR NAME ADDRESS

17. INFORMANT'S

o - ‘/?5' 076250 u%%&@g&%
13. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL, BI ]
 Fmter onty onscauseper | I, DISEASE OR CONDITION H/L’Vub 4 &, ONSET ARD DEATH
Mne for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH* () } Xd 2y 2 .
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e FaPy :
the mode of dying, such Morbid conditions, if ary, giving DUE TQ (b} e Lol VYA - =
a# heart fallure, asthenda, | 7ise to the abooe cause (a) stating w M\MQ.H/J-J‘E, -
. It means the dis- the underlying cauxe lost. g -
caae, infury, or complica- DUE TO {c) I ~
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the dizease or condilion causing death. At -
19a. DATE OF OP'FI%\[‘J‘ 19, MAJOR FINDINGS OF QPERATION 20. AUTOPSY? .
[77X | w0 B

a. ACCIDENT " (Speeity) 215. PLACEOF INJURY {e.x..in orsbout | 2lc. WH, QR TOWNSHIP) UNTY) (STATE)
_ SUICIDE homs, larm, factery, sireet, ofice bldg.,eta.)
HOMICIDE . ‘-1 3
21d. TIME (Month} (Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY occum ‘ ' .
o WHILEAT{} NOTWHILE
INJURY m. | woRK AT WORK

1955, 10

1951_ that T last saw the deceased

fal .
- 9 .."
2. I hereby cértify that tended tédeceased Jrom o,
alive on. , 19.8 {; and that death occurred at i.._a'_:’rm Jrom the kauses and on the date slated above

(Demtismnq 23p. m I/\/[/U 1 7573_50

24a. BURTAL. CREMA® | 24b, DATE 4. RAME OF CEMETERY OR CREMATORY 24d. LOCAB)ON (City, town, or cou.my) " (Btate)
TIOH-REMOVAL (8 z E ?, .5‘ : ol g " -
LLALA é V28V PE AL At Lt — »)
DATE REC'D BY Lo%;(\;l. REGYTRAR'S SIGNATURE 25. FUNERAL ou TOR' 9 su;unu e ADDRESS
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(Licensed Embalmer’s Statgfnent on Reveru Sld!)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. |
Student........._.... e Signed { /[ LA M/ 0 . / o

Signature of Student Embalmer ¢

jcen ed.Embal er No.%@.‘?z/

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

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

J¥ this body is not embalmed, fact should be so stated above,




