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UNFADING BLACEK INE—MAXE A PERMANENT RECORD

FIEDFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF. DEATH

2944

State File No... [
I BIRTH NO. ‘-5'3 f‘?—' ) é REG. DIST. NO. IMARY REG. DIST 0. 10 Bal'slrar's P 0129.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If fostl 3d before
a. COUNTY X a. SI-'ATEM b. COUNTY X ackinimton) .
b, CITY (I ooteide corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outskde corporate limita, write RURAL sud glve township)
OR townahlp) STA tn thia place) OR o
TOWN D LA [ o] TOW
d. F#éSLPIN'&MLEOOF (If not in beepital or fnstitgtion, give -I.r-u sddress or location) d. Srg% (I rurat, give loeation)
INSTITUTIO N T A LT %D 2ol 7 %/..u‘/(/
[ 4 -
3. NAME OF 8. (First) b. (Middle) ﬁ (Last) 3. DATE (Math)  (Day)  (Yew)
{Twpe or Print) \L)]qv,q U-H,, G.LL, DEATH S e - BTS
5. SEX 6. COLOR OR RACE | 7. MARRYED NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| @ moen 1 vEAR | F hOER 4 Rm.
WIDOWED, DIVORCED (Bpacity) . — Iast birthday) |Months| Days | Hours N
- : S- - S5 , ] I 72
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (am. or forelgn mlq) 12. CITIZEN OF WHAT
dona ditring mewt of working Uie, svea If retired) DUSTRY 0 COUNTRY?
W‘—"W
L] i
13a. FATHER'S NAME Q 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5751 GNATURE’ OF) NAME ADDRESS
{Yes.no,or unknowa} | (If yes. give war or dates of service) NO. m 7 /
- —— y 1'/ 2 AlS - S Ahra -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEI%;
 Enter only onecawsenper | |, DISEASE OR CONDITION ai_ ONSET AND.DEA
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH'(,)
— [
*This does mot mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia,'| Tise (0 the above cause (o) dtating
cte. It meana the dis- the underlying cause lagl.
care, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut nol
related to the dlaeare or condition causing death. .
19a. DATE OF OP‘FI%AN 19h. MAJOR FINDINGS OF OPERATION ’ B - . 20. AUTOPSY?T
_ T 20 ves (] wo 9
21a. ACCIDENT (Bpecity) 210. PLACE QOF INJURY (sg.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIPY ) (COUNTY) B (STATE)
SUICIDE koo, [arm, fagtory. sirest, offioe bldg.. ste.)
HOMICIDE
21d. TIME (Meonth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
! : WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

TARE T

LY

2 I hereby certify that 1 auended the deceased frgn“ M to , 18 , that I last saw b the deceased
alive on , and that death rred al Jrom the causes aud on the date slated above.
2a. SIGNA’ (Degros or title) | 23b. ADDRESS I Zi. DATE SIGNED
Eo % /WU()O 36/0-\3{0%@ )Cnyz% Jam b,/1955
mﬂm / 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY mT (Olty, town, or ocunty) {Btate) '
. eily)
- Jau_4- 15401 Lovi s Tk,

REGISTRAR'S SIGNATHRE
_g,, (zé , M N

FUNERAL

v

(Licensed

Emh]fnnn%m




STA

working under my personal M

Signedecesnsvsss esaeecsenaas e
. Student Embalmer

is recoyde: e reverse side of this certificate was embalmed by me, or by........_.]

1 hereby certify that the Wﬁ i

P. O Addressf’ ,-é!

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

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




