THE DIVISION OF HEALTH OF MISSOURI \ 2676 1

e’ | FILED AUG 28 1955  STANDARD CERTIFICATE OF DEATH s i .
'SIRTH NO. REG. DIST. NO. & i PRIMARY REG. DIST. NO. /Jﬂl Registrar's No..... 8:}28.
1. PIESCE OF DE&ATH B 2. USUAL, RESIDENCE (Where decozaed Fived. ¥If naticusion: residence before
a. COUNTY “. COUNTY / * adwimion,
i o
c. LENGTH OF | ﬁ( Libsl

b, CITY (I outcide dfrpu imita, write RURAL and give d.1s Hesidence within ilmits of

TOWN townahip!] STAY tin this place) a rny or Im:orpo y
d. FULL NAMBOF 1 in hoapital or institution, elveMtrect address oggloeatfon) STREET I mnal, (_f ([ U
O  HOSPITAL OR - ADDRESS z
INSTITUTION L1 X 7 o

a. (First) ) b iddle) ¢, {Last)

3. NAME OF
DECEASED
{ Type or Prind)

5, SEX

t YEAR Y w & KRS,

7. MARRIED
l Du-" Houn’ Min.

6. COLOR OR RACE EVER MARRIED,
- ¥l IDOWED, DWORCE Dy (ipeaity) /

102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, Ly sepee s me Couotet P I 12, CITIZEN OF WHAT

Pk moat of working liby, even il retired)
2e) oy (PO . L .Q,

13b. MOTHER'S MAIDEN N2 14. NAME' OF HUSBAND OR WIFE -

i v

I5. WAS DECEASED EVER IN .ARMED FORCES? 50C1AL SECURITY
{Yes, o, or unknowa) | (If yes, eive war or datew of service) NO.
el )

18, CAUSE QF DEATH MED]CAL @

. Enter only onecauseper | |- DISEASE OR CONDITION
Mne for (), (b}, and (c} DIRECTLY LEADING TO DEATH* (4,

*This doey not mean | ANTECEDENT CAUSES

the mode of dying. such Morbid conditions, if any, giring DUE TO (b)
at heart failure, asthenin, | Tide to the above cause (a) slating
ete. It means the dis- the underlying cause last. B

case, infury, or complica- DUE TC (@)
tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nod
related Lo the divease or condition cauting death,

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

19a. DATE OF OPERA- | 19b. MAJOR FINPINGS OF OPERATION 20. AUTOPSY?
TION .
L YES D NO D
+l 21a. ACCIDENT * (Bpeclly) 21b. PLACEOF INJURY (s.c.. 18 orabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUIC|DE . home, Iarm, isotory, street.office bldy., e10.)
HOMICIDE _
o 21d. TIME (Month) (Day}  (Year) (Howrt -} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF meEAT NOTWHILE
.} INJURY WORK AT WORK
21 hereby cert:fy that I auende ¢ deceased from 19 , 19 ' that I last saw the deceased
alive on , and tha! death occurred at . from ht causes and on the dale sialed above.
2. SIGNATURE N Gill%ﬁ ;Z(Degrae or :me)a.E z'3b ADbRESS é ;. tp S% I / Z}}Z
' IRIAL, CREMA / 24, NAVE OF CEMBTERY OR ciEMAToav 1 "LOCATION (Cliy, town, or qgunty)’ 7 /(State)
®
74 / - - =
: 1srRKR S SIGNATURE | 3
5/ 5g. = S

(Licensed Embalmer’s Statement on Reverse Side)




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..

120 Ts -3 5 L SRR
Signature of Student Embalmer

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

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

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

k3



