) THE DIVISION OF HEALTH OF MISSOURI : &
-2 1| FILED OCT 251955  STANDARD CERTIFICATE OF DEATH s re e 30033

. A8 -
BIRTH NO. REG. DIST. NO. __‘Zﬁ_ PRIMARY REG. DIST. NO. Mﬂmﬁlwr'l Naz...4.‘221.
1. PLACE OF DEATH 3 USUALW;NCE (Whare deconsed lived. 1 lnstiition: residence before
a. COUNTY .8 STATE b, COUNTY sd-vtaalon.
JA- CASand 2202 NIAC oy
b, CITY (3¢ outelde tor nlu limits, wtite RURAL snd give c. LENGTH OF c. CITY . d. I Residence within Limits of
OR township) this place) OR a flty lncorwrlhd town?
o TOWN ,’7-_:;_ TOWN IS e 72y | g
I a d. FULL NAME OF (It noj ip boepital or instivufion, give itreot nddress or focation) STREET (Hf raral, tlod) 50‘ b
(=] HOSPITAL Oﬁ/ [ *'ADDRESS
D INSTITUTIO 74
3. NAME OF a. (First) b. (Middie) c. (Last)
2 DECEASED 4 DATE  (gouth)  (Day)  (Yes) .
E (Typeor Print) " /rgaZz2 700 ﬁﬂﬁk’ OEATH A 7. PG, /P4
é 5, SEX @ | 5. COLOR OR RACE | 7. MARRIED, N®VER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| 'F ONDER 1 YEAR | & uNDER u mos,
) s MIDOWED, DIVORC ED—(Eperity irtbday) |[Months| Days | Hours | Mis.
| m‘ CF PUSINESSD%%TH“; 1. BIRTHPLACE ! (C.n.y asd State or Forsige (‘auntry) ’ 12‘:81'}"12_%”?0"7 WHAT
8 2 T peld H S A
. 13a. FATHER'S NAME P3b. MOTHER'S MAIDEN NAME 14. NANE OF HO9BAe—oR ¥IFE
Bl A S T r GARooT | = ad
17. INFORMA_NT' 5 SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECUR};I'O‘I'

{Yos,no,or unknowa) | (If yes, give war or dates of service)
o

il 493-/3-003
18. CAUSE OF DEATH )

Enter only onacouseper | 1. DISEASE OR CONDITION o
el o, (9, and (e | PIRECTLY LEABING TO DEATH"

%

INTERVAL BETWEEN
ONSET AND DEATH

4.

*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as beart follure, asthenta, | Tize fo the above cause (a) stating
de. It meany the dis- the underlying couse lasi. . " : 7‘ 4
case, injury, or complica- DUE TO ()

PLAINLY—USING UNFADING BLACK INK—MAKE A

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS g'} :(
Conditions contributing to the death but nol . L\ ‘ .
_related to the disease of condition causing deafh.
19a. DATE OF OP_FROPN ISb. MAJOR FINDINGS OF OPERATION d 20, AUTOP3Y?
1 .
so ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fsrm, fastory, street, office bidg., et0.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY Y . m. | WORK AT WORK
22. [ hereby certify] th rhdop : - — e, , 19 , that I last saw the deceased
alive on ; . .-' Gt ed atiﬂ from the causes and on the date staied above.
23a. TLU E JaCk H_ﬁ!ill or title)o 23b. ADDR)| SIGNED
e 2/ \‘0%%
E Iz 7By 7 ém_cnsm- 24b. DATE 71oANE OF CEMETERY 24d. LOCATION (Oity, town, or county) = (sum)
] . L {Bpweity} - .
5 @ RIAL -(-(955 \GREEN LAy

DATE REC'D BY LOCAL

-— ——

REGISTRAR'S SIGNATURE

( u:m.ud Embn[mtrl Stafernent on Revem Side)




~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....c.ooioiciiiiiiiaicerissrasaian e,
Signeture of Student Embalmer

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 so0 stated above.



