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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

B THE DIVISION OF HEALTH OF MISSOURI
FLED JUL 211854  STANDARD CERTIFICATE OF DEATH

BIRTH NO. M REG. DIST. m.&;ﬁ_ PRIMARY REG. DIST. NO.

iy l
State File No HB(‘)OG
Kegisivar's No........l..y.........._........

1. PLACE OF DEATH
a. COUNTY

ESIDENCE (Where decoased lived. 1f ution! reldence before
b. COUNTY 7. admimion).

71 "2

6. COLOR OR RACE

b. (Middle}

7 MARRIED, NEVER MARRIED.
! DOWED, DINQREED (Bpeclty

dona dnring m

EY

10a. usdAL OCCUPATION mmuul of work:

life, even if retired)

b, CITY (1 outelde corpoiete limita, writa RURAL and give ¢. LENGTH OF 4. In Resfence within lizaits of
OR . - tawnship){ STAY (in shis place) Ay u mm 7 6}
TOWN fe A“’T | TS mafes P A A
d. FULL NAME (If net in houpital Br instisution, glve streot addros or location) o STR 71 o mnlﬁv location)
HOSPITAL OR A ADDRESS
INSTTUTION )/ W gns [ . —
3. NAME OF

(Day) (Year)

As ] Dm Houn! M.tn
q&c or Furu;n Connry) ]chbTIZEN?FWHAT

- FATHE‘R' SN

I15. WAS DECEASED EVER IN U,

RMED FORCES? | 16.

line for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
o heart foflure, asthenia,
. It means the dis-
cose, injury, or complica-
tion which cansed death.

{Yes, no. or o} | (If yew, give waror dates of service}
. ) [ - .
18, CAUSE OF DEATH . .
| Enteranly onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5" .

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause () stating
the underiping cause lasl,

DUE TO (&)
It. OTHER SIGNIFICANT CONDITIONS

releted to the disease or condition cousing death.

MEDICAL CERTIFICATION

DUE TO (b M%M«

" Conditions contributing to the death but not -

y 34\&/
V14. NAME OF HUSBAND OR ¥IFE
L~

S SIGNATURE PR NAME

ADDRESS

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

LV P .Y
20. AUTOPSY?

7735\ | v w¥

Py,
‘7/%3%

EGISTRAR'S SIGNATARE
7, fG

e AN .n&-

luuud Em!.ulm!r-

E\OW[EﬁY OR CREX 'romf
/ 52
17! /,W

i
Fatfmen

2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ag.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, ofioe blds. ete0.)
HOMICIDE A
21d. TIME (Moxthy (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF } WHILEAT[—] KOT WHILE
INJURY o = | “WoRK AT WORK
2. T hereby certify that I aliended the deceased from %_L 19££ to 1o 195, that I lost saw the deceased
~ alive on > , 19_5 % and that deathdotcurrd al Mm friém the causes and on the date slated above.
232, SIGNATURE, ‘ (Degree or title) | 23b. ADD . | Be. DATESIGNED
Y N 20 = aénqL_ . 2-1/-5¥
N (( tovm,orco nty (State)




STATEMENT BY LICENSED EMBALMER

I hereby certify that thg body whoge name is recorded on the reverse side of this certificate was embs:
by me, or by W/W .............................
working under my personal supervision..

Student.......coouoiiiiii i, SR
Signeture of Student Embalmer

Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

4

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

.




