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

THE DIVISION OF HEALTH OF MISSOURI

4PLY x/ - &3 STANDARD CERTIFICATE OF DEATH —
LEDM
BIRTH J AR 4 195d REG. DIST. NO. _31_ PRIMARY REG. DIST. IO.JD_QB. Regl:lrdr:Nu._._.,_ﬂ@..g.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If institution: reskience befors
a. COUNTY a. STATE . " « b, COUNTY ad:nision),
_ 4RL
b. CITY (If outzide corporate limits, weite RURAL and give ¢. LENGTH OF || ¢ CITY v
Tg‘f\"ﬂ 57‘ A ’ townatiip)| STAY (ig this place) OR STA a u m 'm”'“ m" °§
oY LS /D TOWN 174
d. FULL NAME OF in tal or instiution, address
HOSPITAL OR {1l not in bospltal or 1uf tive utrent or locallon} DDR (llmnl dnlouﬂnn) =2 /_’5‘0/
WSTTSToN_D 4~ Ay 1 4y 23 yeseas fa
. NAME . ' .
SDEC orF a. (Firsty b _(Mldfne) T(Lut)' }4 DSTE (Mmh) (Dag) _ (Yean)
(Troor i) (5 4 RY C AN E L CEAH 3~ G5
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| If UNDER | YEAR | o weDER 21 Has,
WIDOWED, DIVORCED cap.uu,)o ) last birthday} | Me; ml Days | Hours | Min.
B/ VGLE 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- tl. BIRTHPLACE 3
donidlrillmmn!_-orkin‘ll!q.:.n’;l l‘l m" (City and State or Foreigs Country) ' lzcngP:'%Elr“{TOFWHAT
— Sl LovrS, mo. Vs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
- =
CARL A SHCNER MAaRiE E. L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" & , SIGNATURE OR NAME ADDRESS
{Yes, o, or ewn) | (If y-.r!n war or dates of service) 0. c
ARL _Hae NER 4, cé,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONSRV B
. Enmon]yonemnmw 1. DISEASE OR CONDITION qh EH
line for {8), (b}, #nd (¢} | D! RECTLY LEADING TO DFATH'(a) S f'r'o -l S .
~Tis does wot mean .3 ANTECEDENT CAUSES i Q} en ACJdO SS
the mode of diying, such Morud etmdﬂimu if any, giving DUE TO 1)
ar heart faflure, asthenia, | rise fo the abose cause (a) stating
ete. It means the dig. | the underlying cavse last. . . ..
ease, injury, or complica- DUE TQ (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death but not
related to the disease or condition causing death.
12a. DATE OF QPERA- | 196, MAJOR FINDIRGS OF OPERATION 20, AUTO! U
TION - ‘
YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {u.g. Inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streot. offos bldg.,eto.)
HOMICIDE ' . .
214. T(I)IéE {Month) {(Day} (Year) (Hogr) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 53710

2. Y herebipeertify that I attended the deceased Jrom R - , ol = 3 \ , that T last saw the deceased
" alive r N 9 , and that death occurred al’s, m., from the causes and on hc dale stated above.
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Z4a. BUR | A&7 CHEMA-
TI VAL }

DATE REC'D BY LOCAL

FEB 5 1955

24c. NAME OF CEMETERY OR CREMATORY

Cr

Co. 74

RE ADDRESS

(Btate) '
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' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by M, OF DY it riiisitie ittt ssimanaa s aaaanaen feverneaenan b , Student Embalmer No,.........

working under my personal supervision..

Student....coiiiniiii i i re s e e | Signed. .(.ZU'

Signature of Student Embalmer

Licensed Embalmer No.. ™./ "

P. O. AddressZ.-.é’.‘?..Z%

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

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

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