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

'BIRTH NO. .-t
1. PLACE OF DEA
a, COUNTY

HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

PLEDDLT 121954 STANDARD CERTIFICATE OF DEATH e Fite o

a. (Fltst) L. (Middie) ¢ (Last)

rT‘wcorPrinU ﬁrt/—lu;- o s i s é'ON

THE DIVISION OF HEALTH OF MIS0URI 32 4 6 4

REG. DIST. »&amemv REG. DIST. NOM Kegisivar's No. ozm

2. USUAL RESIDENCE (Where deccassd lived. Ifflinn

H

d. I» Regidlence within Hmits of
a city or incorporuted town?t
Yes No

4. DATE (Manth) (Iray)  {Year)

Al

o

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

IUn USUAL OCCUPATION ((‘lrnkind ofwork | 10b. KIND OF BUSINESS OR IN-
0 orkin ired) PUSTRY

i5. WAS DECEASED EVER IN U.5. ARMED FORCES’

{Yes. po.or utoknown) | (If yem, give war of dates of service}

o G 4 5

8. DATE OF,BIR 9. AGE (In years| f UNDER 1 YEAR | o UwDER M HRS.

’ l f l? o ’ jbiﬂhd"j Monthll Days | Hours I Min,

. BImPMCE g (City and State o3 Foreign (.‘.unuv)/’l 12&8'“%?,‘”0F WHAT

1Q A 00 YA | Us

14. name brf Busganp oR wikE
CAC KRy
S5 SIGNATYRE OR NA EJ?‘D

a] DIVORBED (Bpes
e, l!lw (

s
16, SOCIAL SECU RITY

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and {c}

*This does not mean
the mode of dyinyg, stch
ae heart fallure, asthendie,
ete. It means the dis-

17, INFOEMANT ‘
caad aitsa d &
i

ﬂlCAL CERTIFICATION INTERVAL BETWEEN

ouE AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rise o the above cause (o) stating
the underlying cause lasl.

case, infury, or complica- DUE TO (¢)
tion which caused death. | [I. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting (o the death but not 7
related to the dizeare or condition cauring death. h.(_au 0
19a, DATE QF OP_F[F:}AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4/( 53' ves (¥ o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.,inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm/factory, atreet, ofioe bldg., ste.)
HOMICIDE \ ’
21d. TIME (Month} «(Day) (Year} (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF ™o WHILEAT ™ KOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby c?fy that I auended the deceased from _f_dﬁ_ 19& lo _M_L 19& thal I last saw the deceased

, andthat death occurred at m., from the causes and on the dale slated above.

Ta. SIGNAT

AR SN I e

24n. BURIAL, CREMA-
TION, REMPVAL (Bpecity)

DATE 24z. NAME OF CEMETEfSY ORJCREMATORY 24d. LPLATION (City, town, or connty) _(State)
/o195y Oajﬁm o ",,M

DATE REC'P BY LOCAL
REG.

L/

r

R R FUNERAL DIRELTORAS nun: RESS
ESTA SIGN R 2 N 6{0 1
LML I /: P /A~ A " /]

( _tcensed Emln he T nt 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 emba
by Ie, OF By o e aa e et , Student Embalmer No............

working under my personal supervision..

£ 8 AT T 23 Y Signed.. & PUe 7 Pt Al
Signature of Student Embalmer

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

If embalmed by-a STUDENT, he also shall sign in his OWN handwriting?} }"; -
I¥ this body is not embalmed, fact should be so stated above..
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