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

THE DIVISION OF HEALTH OF MISSOURI
YILED AUG 2 71954 STANDARD CERTIFICATE OF DEATH

"BIRTH no_é‘,i K ?/76;'9_6€EG. DIST. NO. __/_ZLPMNMV KEG. DIST. No. 22O Kegisirar's No 3?67

V55

State File No

1. PLACE OF DEATH
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township)

c. LENGTH OF
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—_—

TOWN
R Tl A snrgsggs ' 1 sural. give tocails
INSTITUTION ¢ 4,4-. 4'/392
3. NAME OF a, (First, b/ (Middle ¢. (Last} =
DECEASED (First) / ! 4 Dg}E (Menih)  (Day) (Year)
{ Type or Print) o /e DEATH 7—/6 -/9J'¢
, SEX ' 6. COLOR OR RACE m&%ﬁg rg}ﬁgs ESRRIED. 8, DATE OF BIRTH % 5. AGE o yonre] i ocn 3 1oan |7 ok w ek
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G

n. BIRTESPLACE (City and Zl!e or Foreiga Country) O

%“TH“.S ’uu) . Z ;
I5. WAS DECEASED EVER IN LS, ARMED FORC

(Yes, oo, or unkoown} | (If yes, ¥ive war or dates of servi )
———

6. SOCIAL SECUR]TY
———

13b. MOTHER' sgl?: : [14 N op' HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecause per
iine for (8}, (b}, and (¢}

. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH" (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thir doex not mean
the mode of diting, such

BET
ONSETAND DEATH -

rise to the above cause {a} stating

ke
@ heart falure, asthent, the underlping cauae lost.

ec, It means the dis-

case, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS
Conditione condributing to the death but ot

tion which caused death,

45"!5

related to the dlaense or condition cavring dmmW m
[ 24 R

0Dy

19a.' DATE OF OP%E:AE 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| B o EJ
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.5.. it orabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (S‘I' }
SUICIDE bome, farm, Inctory. suret, offies bldy.. a10.) - k
HOMICIDE
2td. TIME {Month} (Day) (Year) (Hour} Zle. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILE AT} NOTWHLLE
INJURY WORK AT WORK : L
2. I hereby certify that I allended the deceased from 7-/& 195 '1’ to 7-/6 19_‘l‘ that I last saw the deceased
algpe on Vil L1955 % and that death occurred ot 202 A m, ., from the causes and on the da!e slated above.

?GNATUREW ilm on
Lllees (&

IO\ L e sl lle

243. BURIAL, CREMA- | 24b. DATE

ON, REMOY, pecify} 7__ /é) -3 ﬁl
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DATE REC'D BY LOCAL

lg FEMERAL DIRECTOR S S|GNATURE

RAR'S SIGNATURE
e s al Daes o th, |

OR CREMATORY

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..................................... \ Studant Embalmer Mo.

working under my personal supervision.

Student cavenans eeverrerersacreanannn Cresus Signed
Student Embal!mer

Licensed Embalmer No

P. 0. Address

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

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




