THE DIVISION OF HEALTH OF MISSOURI 2970:3‘

¥.3. Mo.300 ‘
o o I eEn AUG 18 1955 STANDARD CERTIFICATE OF DEATH Sate Fite e |
/ pirru wo. L o Y REG. DIST. WD, iL(__ PRIMARY REG. D15T. 0. 245G Registrar's Na.__.E?_z..{_...__.\
Oq‘% 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. If inetitution: reskdence before |
. 0 a. COUNTY Sf"‘: E 7 a. STATE z: b. couEE'xZ:‘ Z-A- i admimton}.
. b. CITY (f cutnide eorpursta limits, write RURAL -nd:l:;u’) g:rALyE:«liETH DE; <. C!)T;! ‘ ¢ In Bexdencn witi 1t o
g oy s | W Qlggaek k= B
B d. T&SLP%:_\AME OF (1 2ot ia boupiial o institaion. ive sirwet sddrem or location) || o STREET. L (e, :iv-lo-u:m O JL O
@ NSTITUTIO Jerre Aflosp, 5== o
. ﬁ 3. NAME OF & (First) b. (Middle} < (Last) 4 DATE {Month}  (Day) (Year)
B mpmm; 7 /’em‘: éuﬁfz: Z“E a" ZZ!%&CI" DEATH A%; ﬁ,E fgi-'?
= (| 6 COLOR OR RACE | 7. MARRIE ER MARRIED, | 8. DATE OF T, AGE (o years ¥ GadER u uxs,
g . f WED, DIVORCED (Bpecity), o last birthday) Mnmh , Hours | Min,
3 _&?_qLZe; Qét-_ﬁ ce &é Jo /&£ ha 7/ |
P P | o o s G| WAy g o [ SRR
B }l’ ? ﬁd-éorer i HtSSovr/ ﬂ SR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
Cm B. [onacr | UHLNO WA !
& il I5. WAS DECEASED EVER IN u.s.m@mnc&r 16. SOCIAL SECURITY |-17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yas, 2o, o7 unknown) | (If yeu, sive war or dates of service) NO. -
3| A Mocte |G . P
. .} { 18. cAUSE oF DEATH - ; MEDICAL CERTIFICAFION INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION T Ay g S lé ONSET AND DEATH
E \me for (a), (b, and (¢) | P'RECTLY LEADING TO DEATH'(,, st bl /. beanr? 2A.
i Tl domr o | ANTECEDENT cAusES. V4 i
= the mode of dying, such | Afordid conditions, if eny, giving DUE TO (&) Lima W g LW L
3 as heart feflure, asthenic, | rite to the above cauae (o) sating

the underlying catise lagt.

8 || ae. 2t means the dia- (A ' zé Lt L
case, injury, or compli DUE TO (¢) ) v -
. - g tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS gt ' .
: - Coe Conditions contributing to the death but not - . * ) . ’
3 related to the disease or condition cauting deatll,
E 1%, DATE OF opf%n; 195. MAIOR FINDINGS OF OPERATION =77 B ] ] 7 20, AUTOPSY?
= ) i, ‘}/ = YES l:l NO E\
o ||2ts AcciDEnT (Bpecity) 215. PLACEOF INJURY (a.g..incrabout | 2lc. {CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
E a‘gﬁEEIEDE .| bome, farm, factory. sirest, ofice bldg., ste.) -
' g 214, TIME (Moath) (Day) (Yews} (Houwn | 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SR NuRY . . WHILE AT[—] NOTWHILE
P; . i m. WORK AT WORK
. E 21 hercbv certify that T auended the deceased from — 19 ylo o =——— .19 , that I last saw the deceased
B | aliveon ", and that death oceurred al LS P m., from !he cauau,and on the dat? stated above
E || Be. A {Degroe or title) TES, ’ED
- _ - LA 3 /MWM/ % / 73/ 3
E 24a, agg;&w» 24b, 24. NAME OF CEMETERY OR CREMATORY /4/24d. Lounou (Otty, l.own,ormnt!’) (5tats)
- X Bpeotty) )
g £)75)903 | 100 Doe Bon Doe Run_, Mo
’ DATE RECD BY LOCAL | REGISTRAR'S GNATUW 25. FUNERAL DIRECTOR'S 8iGHATURE ADDRESS '
- ——
| pluller fongead M, Farming You Wo

~ {(Licensed Embdloiét’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 embalmed

m Student Embalmer No.

by me, OF By ... i irraetitasesresarasserrassrasteeiosssestranaanassasenaanenas ., Student Embalmer No,....ccvcvmenathe.

working under my personal supervision..

——
Student.....coimieaiiiiiiiiaaiiiiaeiese s Signed \MAACEAAMELAALEA .-
Signature of Student Embelmer

Licensed Embalmer No..f//--.q .......

. P. O. AddressW /

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

If embalmed by a STUDENT, he also shall s:gn in his OWN ha.ndwntm,g

T this body is not embalmed, fact should be’ so stated above. . L




