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THE DIVISION OF HEALTH OF MISSOURI

! l ',
{FB JAN 15 1959 STANDARD CERTIFICATE OF DEATH State Fite No 6‘34
'BIRTH NO. REG. DIST. No. _ 73 PRIMARY REG. DIST. Nowd 2 FL _ Registrar's Nowmo Do
t. PLACE QF DEAT 2 USUAL RESIDENCE (Where detoased llved. 1f iastiwtion: residence before
a. COUNTY a, STA ’ ad.cinion).

b. COUNTY @

¢, LENGTH OF

b. CITY (If outeida corpurats [mite, write RURAL and give
r STAY (la this place)

¢. CITY {If ourglde corporate limits, write RURAL st cive township) aHa

BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING

\1‘

OR kip)
oM R unad N it 07 TOWN Oun g V
d. F}l:!.lldép?mm—: OF (If not in hospital or |m:!whnn(a- strect sddress ar loeation} dA%TDRREgS {If rursl, give location)
INSTITUTION ﬂ .0 % /W
3. NAME OF a. (First) b. (Middle ¢, (Last)
DECEASED ) . 4. DATE (Mooth)  (Dey)  (Year)
(Tvpe or Print) THemas UL/ Ams DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ATE OF BfRTH 9. AGE Mo years| r Unper 1 1EAR | (F UnDER u HEa.
7/ ] WiDOWED, DIVORCED tapecity) tan mn.nm) Munlh." Days | Hours | Mia.
Haly : s 4. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-{ PLACE (Btate or foreles country)} 12, CITPZEN OF WHAT
dona during most of working kife, sven if retired) . DUSTRY . COUNTRY?
[ P N A I ';GW / .
13a. THER S NAME  » 13b. Momsj’s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 WAS DE nsED EVER N U.S. ARM!:D FORCES? | 16. SOCIAL URITY | 17. INFORMANT S SIGNATURE OR NAM ADDRESS
(Yel no, orudnown) | (If yeu, kive war or dates of scrvice) NO. . .
" m—-‘ ,

18. CAUSE OF DEATH
. Enter only onecawseper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(u)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mne for {a), (b}, and (c)

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riss to the above couse (&) stating
the underlying couse last,

the mode of duying, such
o heart fuflure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which coused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF CPERAYION 20, AUTOPSY?
TION % 3 l/x‘
YES D NQ D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..fnorabogt | 21c, (CITY, TOWN, OR TOWNSHIPM (COUNTY) © (STATE)
SUICIDE home, larm, {actory, street, offios blde.. evo.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
22. I hereby , 19 , that I last saw the deceaced

cedify that 1 attended the deceased from
alive on IMnd that death occurred at.i.?.f_ﬂm Jrom the causes and on the date staled above.

(Degree or title)
<J

23 SIGNW

24a. BU&aIAL CREMA- | 24b. DATE
fTI OVAL (Bpecity}

DATE REC'D BY LOCAL
REG.

JB:\. b.itoa. |

23b. ADDRESS

23c. DATE SIGNED
[/

l 24c. NAME OF CEMETERY OR CREMATORY | 24d, ION (City, town, or county)
v - - T =
EGISTRARS SIGNATURE Jg ru"ént um%s slsunuu’ ADDRESS
mm.. MMM " . W-

T(Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Eabalmer No.

working under my personal supervision.

Student ..vereccane trares tererensoansan Signed...
Student Embalmer :

P. 0. Ad )

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

H this body is ot embalmed, fact should be so stated abave.




