‘6. 300 . ' THE DIVISION OF HEALTH OF MISSOURI 3? 140
VlEDDE® 13 1955  STANDARD CERTIFICATE OF DEATH B

10.48 rarm
BIRTH NO e REG. DIST. NO. ____/ﬂi_ PRIMARY REG. DIST. no_giz_ Registrar's No. { g 7 :

1. PLACE OF DEATH . |2 USUAL RESIDENCE (Where decoased lived, If fitution: residengs before
a. COUNTY Z - . ... STATE n/Lé b. COUNTY ieission).
T AL N : A AL
b. CITY (If outglde corporata limits, unumn and give S A LENGTH OF || «. cmr 0 S b Bengence within o
kip} )
TOWN :o-m]m o TOWN W . .‘- city cibtueorpmudu town?
d. FHS'STPV-F“EEOOF (1f mot ia houpisat or institug F‘IA%rgFltEEEsrs m raral, give mmu.:} o 9&/& ]
INSTITUTION . j._,a
NAME .
3. NAME OF a. (First) b. (Middle) c. (Last) J( /[) 4. PATE (Month)  (Day)  (Yesr)
(Tvweor o) (5= 0 10 (5 E ILTON ANLDERSOA o [f2 ~) -/ K
5. SEX '} 6. COLOR OR RACE | 7. MIAD%%EB glz‘yggcrésnmm / 8. DATE OF BIRTH 5. AGE dIn yoan| [ WNOER 3 Y | i VDGR u Wi
; & ) duy Montha| Disys | Hours | Min.
™ W Y drrr. -237826 " l |
10a. USUAL OCCUPATION |(Gie cgd of work 1yun OF BUSINESS OR IN. | 11. BIR LACE  ((ivr and 525 or me Country) C5 12, CITIZEN OF WHAT
Z?&M i P | e A 5 2 1 W 2N ﬂ,uM Vs 2 27 /p {

T4, Name OF HUSBAND OR WIFE

13a. FATHER'S NAME ? 13b. MOTHER'S MAIDEN_NAME

2k, C

15. WAS DECEASED EVER 1N U.5, ARMED FORCES? 16. SOCIAL* SECURITY S SIGNATURE OR NAME DDRESS
{You, no.or unknown) | {If yea, ive war or dat rvice) ’/ ) g
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE

’ - ONSET AND DEATH
. Enter only onecauseper | I DISEASE OR CONDITION .\ ¢ ;
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) . -

*This does mot mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise to the above couse (o) stating

de. It means the dis- the underlying cause lost,

ease, injury, or complica- DUE TC (o)
tion whick caured death, | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but 1of
related Lo the dizease or condition cousing death.

19a. DATE OF OP_FIF(I)IN 190, MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?

o
. za ves L] wo [8—
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (0.g.. increbent | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ., homa, farm, factory, strest, office bide..ew.) R .
HOMICIDE .
21d. TIh}jE {Montb) {(Day) (Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . WHILE AT ND HILE
INJURY . m. WORK ORK _ " ‘
215 L2
22, [ hereby ceglify that I attend the deceased from 19 (] , 19 7 that I last saw the deceased
alive on ; nd that de ccurred al v /n. _from the causes and on the dale stated above.

23x. SIGNATURE ~ r {Degree or title) )Z’sb A 23, DA IGNED

L Xty d) ° MM e /P ar el
BURIAL, CREMA- b. DATE . 24c. OF CEMETERY QR CREMATORY | 24d. ION (City, town,oroounr.y]/ 7 (stataf

éon REMOV. AL(wCZa? - IQJ’V ?fg é % ,L

DATE REC'D BY LOCAL AR'S SIGNATURE i 25 FUNERAL DIRE S SIGKATUR ’gsss

SR T | Qe DA /0 /g o

Ticensed Embalmer's Ststernent on Reverse Side) ¥

_

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD --...:%)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by «oovvieieniie e s P » Student Embalmer No............

working under my personal supervision..

Stude-nt ................................................ Signed.. /{./ VAR~ 2o M St Q ...................

Signeture of Student Embalmer
sed Embalmer No...?ééci

B P. O. Address.{é%)é .....

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

If embailmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

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



