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THE DIVISION OF

HEALIA OF MISSOURI

i FLED JflUG 311954  STANDARD CERTIFICATE OF DEATH srare Fite o P37
RIATH NO. a 0. gﬁ_ PRIMARY REG. O1ST. m%gmmn No 133

2. USUAL RESIDENCE (Where deceasad livad. 1f instizotion: residsnos before

a. STATE a . b. COUNTY g Ideun).

kil

10a. USUAL OCCUPATION (Citwe kind of work

:im most of working I.!! svanif resired)
1 L4

c.ng d..g;ﬂdmnﬂthlnﬂmwog
TOWN w b %D
d. FULL NAME OF (1 « hospital or institution. gire’ add loeation) . STREET ) N
2 THOSPITAL QR O 57+ 1% hoeoliel or fnetfation. glre straet adress or loca! * ' ADDRESS ( rooul, glve locadlon) D ‘ (
i INSTITUTION
3. 615%5&5%% ¢ (Laxt) 4. Dgll_'E (Month)  (Dey) (Year)
{ Type o7 Print) 2.7 . DEATH 7" 2 7" b-u
5. 6. COLOR CR RAQ 9. AGE (I years| F ©aoeN | TEAR | I woeR u mas,
, ) g 0 luat birthday) umh-' Days_| Hours | Min.
‘ﬂé&. ..... D -R - 2 lags |
E

12. CITIZEN OF WHAT
UNTRY1

§0

(City aad S:nu or Forsiga (.‘nnt.rV

138. FATHER'S NAME

I5. WAS DECEASED EVER INJ.S. ARMED FORCES?
(Ywe, 0o, or unknown) | (If yeu, kive war or dates of service)

MOTHER'S MAIDEN NAME

. SOCIAL SECURITY
NQ.

14. WAME OF HUSBAND'OR W¥IFE

_M

17. INFORENT'!; SIGNATURE OR NAME : ADDRESS
. . ,

18. CAUSE OF DEATH ’ A . MEDICAL CERTIFICATION lg‘l"ég% BETWEEN
 Enter only cnecauseper | I. DISEASE OR CONDITION *  ° B : AND DEATH
lne far (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(,) 8 !
*Thir does not mean | ANTECEDENT CAUSES . . 3 - 1
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
ar hear! faflure, asthenia, | rise to the ';W! cause (o) stating
de. It means the dls- the underlying couse last. . - , . "
ease, fnfury, or complica- DUE TO () . M
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . )
|+ Cunditions contributing to the death but not
related to the dizease or condition causing death.
13a. DATE OF OP_II'-_:JROII\.‘- 1%, MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?
1/’ /‘? X YES D NO E/
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg.. e0.) .
HOMICIDE - .
21d. Tolgﬁ (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f, HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE,
INJURY m | “Work (] "AT WORK

Ls

22, [ hereby certify that I attended the deceased from
‘alive on

/16 1959, that I last saw the deceased

, 193 U | and ihat death otcurred at m., from the causes and on the date slaied above,

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

23. SIGNATURE

l.e

(Degrees or title) {} 23b.

RESS

24b. DATE

727 Sk

248 BURIAL, CREMA-
THEN, REMOVAL )

. . 2. DJ}TE SIGNED
z! %Zgazai ZZZQ Eﬂa 1e5€
244d. ETIO (City, town, or county) (Btate)

E
D. REC'D, YLOC%L (.

ISTRAR'S s::im

m-B
246- gﬁl ,Eunu CIRECTOR'S SIGCMATURE Ennn,z’ss ; '

| Embalmer’s Statement on Reverse Side)
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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 embs
L3 0 I 3 N .3 PP , Student Embalmer No,...........

working under my personal supervision,.

Student ..ot ciire i ies i Signed......
Signaturs of Student Embalmer

Licensed Embalmer F 45;’)‘;'\
P. O. Address _ .. /. *“*

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

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

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