e |

RN

ALED JAN 4 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

44417

No..n.

REG. DIST. NO. Zé_é PRIMARY REG. DIST. wo. 220/ Registrar's No JP/

1. PLACE OF DEATH

a. COUNTY

NT RECORD h\

I instlwtlon: residence before
adinistoa).

2. USUAL IDENCE (Whers decessed lived.
a. STATE * b. COUNTY

c. LENGTH OF
STAY (in this placs)

townahip)

A

. N E

3 I':';‘ECEA.??E% a. (First) b (Middle) 1 DS-IF-E {Month) ay)  (Year)
(Type or Print) ﬁ Allis e [ 2~ [2-7F54
0 CO RACE 7 MARRIED IIgIE\‘IISSC%‘SR(glED 8. DATE OF BIRTH 5, :.?E tin :m)sn ;: Iﬂﬂ;ﬂ.l lmﬂ:;: ; WOER U HEL
birthday, onf M
7 15- /580 171,/ , e

lﬂa u ALOCCUPATION (ﬂlnldndafwark

DECEASED EVER IN U.S. ARMED FORCES? 3 1AL SECURITY
mn)‘ﬂlnﬂ.l_iﬂmnrd.lmd NO.

lgb.l FBUSINESSO%A;IY- 11. B[RTHPLAC (City aad

or Foreiga (huary) )

18. cfuios DEATH . U MEDICAL CERTIF, INTERVAL BETWEEN
‘| Enter only onecsuseper | I, DISEASE OR CONDITION - y : ONSET AND DEATH
line for (8), (b}, and (c} DIRECTLY LEADING TO [JEATH‘(a) . .
*This does not mean | ANTECEDENT CAUSES Ve ; < ’4 ',é,“,ﬂ' ! / j%'
the mode of dying, such | Morbi¢ conditions, if ang, giring DUE TO (b) - b
a# heart failure, asthenia, | rise 2o the abooe cause (6) sigting AV
e, It means the dis- the underlying cause last. , s .
case, infury, or H] DUE TO (&) .
tion which eaused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing fo the death but not ' .
related to the disease or condition cauting deafh.
19a. DATE OF OP'IE'I%}H- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘;L o / YES D NO E
2la. ACCIDENT. (Bpecify) * 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?}. (STATE)
SUICIDE boms, larm, [setory, nrest, office bldg.. w0}
HOMICIDE N -1 -
21g. TIME (Month}) (Day}) (Yesr} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
INJURY = | woRK AT WORK

INLY—USING UNFADING BLACK INE—MAXKE A PERMANE

22 I hereby

cjg g that T attended the deceased from 2 1 91& to iﬁ
" “alive on 191;0_’ and that death occurred at ., Jrom the causes and on the date

Mw

that

I last saw the deceased
stated above.

WRITE P

(D@or title)
24-c E\A'HE OF CEMEI'ERY?
L /?

Z3, DATE SIGNED

. /2 Zfﬂ.f y
24d. LOCATION (Oity, Zawn,ormmy) (Btate)

'

.

gnﬁ SIGNA 13g o RAL nlnzcmn $ 81 CMATURE

tatement on R Side)

"ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by . i i et re e e issiaaa e tenerann , Student Embalmer No...........

working under my personal supervision..

. ) -
Student....c.ooino i eeens Signed...... /d;'u"-J ...... ﬁ%

Sighature of Student Esbalmer
Licensed Embalmpgr No‘—?oa;

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

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

7 this body is not embalmeéd, fact should be so stated above. ’ :




