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WRITE PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD ~ <

ALEDFEB 9 1959

THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

519

a-LISUAL OCCUPATION (Gidw
ol during mo ks

Stote Filc No.....
! BIRTH NO. AEG. DIST. NO. _22_ PRIMARY REG. DIST. no.ﬂg_b_ Registrar's No 3 9
1, PLACE 2. USUAL RESIDENCE (Where decossed lived. 1f {astitntion; residence before
a, COUJ':I\._ a. STATE " COUNTY arrdsaion).
I D
b, CITY « ids ¢. LENGTH OF c. CITY 1t te limite, writa. BU azd i rnahl; - .
OR * 1p}| STAY tin this place) OR sorpam " i &/ é o
TOWN f A TOWN
d. FULL NAME OF Bet in ho-phd or inptitution,_giva strecl sddroms or losatlon) d. STREET (I sural, give tlon)
HOSPITAL OR ADDRESS
INSTITUTION 4 o S aclla s
3. NAME OF Flrst b. Mlddle
DECEASED ) % ¢ ) 4 Dﬂgf/ Month)  (Day) (Year)
{Typeor Print) A 2 DEATH J* o (n 2.
5. SEX 6. COLOR OR RACE AJ . DAT OF BIRTH 5. AGE o .v«n IF UNGER 1 mu F UNDER 1 HES.
41 9 - -/ o s e b ke

1. BIRTHPLACE (Btate or foreign mnuy)
-

o

12, CITIZEN OF WHAT

YA

LV i
I3, WAS DECEASED EVER IN U.S. ARMED FORCES

(You, no, or ubkoowa) | (1f yes, give war or dates of sorvice)
>

16. SOCIAL SECURIT

IM/K

™y NAME OF HUSBAND OR WIFE

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise lo the above cause (a) stating
the underlying cause last.

*This does not meon
the mode of dying, such
o8 keart fallure, asthenis,

eic. It memns the dis-
DUE TO (c}

MEDICAL CERTIF!CATION

ot (Crooted/

ease, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition ceusing death.

19a. DATE OF DP_FI%AN— 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yol ves [ wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) o {COUNTY) (STATE)
SUICIDE boms, [arm, fastory, nreet.office bldg., et0.)
HOMICIDE
2ld. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby coti that I attended the deceased Jrom }%&_(_
alive on » IQ& and that death occurred at

P V4 o .
19.‘;_]_ to , 185 & that 1 last
m the causes and on the dale stated above.

saw the deceased

23a. SIGNATU%

%45 BUR[AL (:REMA- 24b, DATE
Bionart P8 \Foly, 3-

2-3-52—

DATE REC'D BY LOCAL REG;i RAR'Z SIGNAPRE

{Degres or title}

l 4c. NAME OF CEMETER

Zib, ADDREﬁ/

23¢. DATE SIGNED

(State)

(Licensed Embalmera Seatement on

Reverse Sldr)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby o

......... , Student Embalmer Ho.

working under my persona! supervision.

R o s,mﬁﬁ Aacid

Student Enbalmr ‘ 1/5,_5 JJ

Licensed Embalmer No

P. O. Address M‘ﬂ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




