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~ THE DIVISION OF HEALTH OF MISSOURI 18375
7 1954 STANDARD CERTIFICATE OF DEATH - $16te File No.oarvirsnessmmass s

REG. DIST. wO. E 2 PRIMARY REG. DIST. no.a'o—i""._. KRegistrar's No,.... / g..’../..........,......

uring most of working life, even If retired)

BIRTH NO. _____ _ ___
1. PLACE OF DEATH - B . 2. USUAL RESIDENCE (Where dacoased lived. Ii institution: residence befors
a, COUNTY ' a. STATE b. COUNTY ad:nimion},
5 o : /"f/.s:.ro o s’ (e o _—
b. CITY (X outeide corpursts Umits, write RURAL and give c. LENGTH OF <. CITY . d. 1s Resldence within limits of
townahip)| STAY {in this place) a ety or_incorporated town?
TOW /e 2, Ton f%ﬁfan &r ?! ¥ el = I
d. FH&%PFAME OF (If not in hosoital or institutiof, give streot addreef or location) Fq ASS’SEET (1 taml, give loalion) D a? é!
INSTITUTION P S xs. Bdmondsw Tos g ase 2 S Z.s.
3. NAME OF a. (First b. (Middle} c. {Last) T ]
DECEASED ) . 4 DATE  (Mouth) (Day) (Year)
{ Tupe or Print) : -/ fy MZ&Z‘_ DEATHQ/DH [ gé d %
5. SEX D.G, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yeuts lr l:ubcu 1 mx IF UNDER & i,
. WiDOWED, DI\{ORCED {8pecify lll' Mﬂ-hd-w) Hours | Min.

10. USUAL OCCUPATION (ive kind ofwork | 100."KIND OF BUSINESS OR [N | 1. BIRTHPLACE  (ci1) ad Stare ur Forein Country) CI 12, CITIZEN OF WHAT

M&h Con ﬁl-g__ﬁga_g_ﬁg__{a_p_a_’_ig.: n. e,

13a., FATHER'S NAME

I15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(IIW a} oa of asrvice)

(Yes, T unknown)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR rlr:'
- .
2z | Betle Firson heaZ
16. SOCIAL SECUREI‘J 17. INFORMANT" S OR NAME ADDRESS

~J.c. 0,

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a}, (b), and (c)

*Thir doex mot mean
the mode of dying, such
ar heart fatlure, asthenta,
efc. It means the dis-
case, injury, or complt,

[
MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION T . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () _ CE&Z Vit : e » each )

ANTECEDENT CAUSES o ) :
Morlid eonditions, if any, giving DUE TO (b) f_m
rise o the abore cause (a) gating : .

the underlying cause last.
DUE TO (¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

192, DATE OF OPERA-
TION

Conditions contributing to the death but not .
related to the dicease or condition causing death. M M
15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES D KO E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {og..inorsbont | 2. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . K bome, farm, fastory, street, offive bldy.,s1a.) . )
HOMICIDE
Zld TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY' WORK AT WORK

.22. 1 hereby certify that I allended the deceased jramw 1057 10 _June 2p 185 that I last saw the deceased

alive on

19,3_{ and that death occurred at _'Z_%_g m., from the causes and on the dale siated above.
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23, SIGNATURE '

23b. ADDRESS, 23c, DATESIGNED

24a, BgERMlgL CREMA-
3 VAL (8 ¥)
Al

‘-;p-) ﬂ g)/ {Degree or mle)d / 26’ g W‘ W (/‘fﬂr.f _,’__ fy

24h. DA Z4c, NAME OF CEMEI'ER‘( OR CREMATORY .24d. LOCATION_(City, to%n, or eg.nty) . (State)
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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 emba

working under my personal supervision..

Student.....covui it re e
Signeture of Student Enbalmer

H

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

If emnbalmed by a STUDENT, he also shall sign in his OWN bandwriting.

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




