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WRITE ?.LA]NLY—US]NG UNFADING BLACK INE—MARKE A PERMANENT RECORD ™

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3891

AR Mg FremM pwye

G

State File No
- BLRTH KO. REG. DIST. NO, 31 PRIMARY REG. DIST. NO. 5107 Regittrar's No. 5
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Where Jdocossed lived. If {nstitution: residenca befors
a. COUNTY ‘B 7/ &. STATE b. COUNTY sdicizalon).
EN A —
b. CITY (1 outetd [H write RURAL and ¢. LENGTH OF c. CITY 3
OR g T e e awasbip) s-nw tln this pla OR - ety or tneorparied. et
TOW y ,5? TOWN g ) RCA I
d. FH&%P?'I{QAN!,_EO%F (If not in hoapital or institution, give streot nddrnﬂ or location) PASDTDRREEESI-S (If rarsl, give location) ya 6 Oy
INSTITUTION No NV e
3. NAME OF a. (First b. (Middle) e, {Last)
DECEASED sty ¢ 0 4 DATE (Mcnth)  (Day)  (Year) _
(Tvveor prios __f1 F}EQ E ARSHALL vibm Fef 25 /455
5, SEX 0 6. COCLOR OR RACE . MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9, AGE (In years| 1r ynoer | vm ¥ UNDER L4 WM.
‘_' \N‘IDOWED DIVORCED (Bpecity) Iaat birthday) | Months Hours [ Min,
MAle e MARRIie N / ; 9./70/ | .53 17
10a. USUAL OGCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHWLACE . |2. CITIZENOF WHA
dona during moat of working m...:“‘:‘;ur:;) b BUSTRY (City and State cr Foreiga Country) COUNTRY? T

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

13b. MOTHER"S MAIDEN N

Aok fidbokln s

14, NAME OF HUSBAND OR WIFE

% _JAAM_

A

COM

16. SOCIAL SECURITY |"17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) (Ii you, Kivg war or dates of service) .
MEDICAL CERTIFICATIO INTERVAL BETWEEN
,::{,3::;;’;:5:& 1. DISEASE OR CONDITION ONSET AND DEATH
Iine for (a), (b}, and () | DVRECTLY LEADING TO DEATH® ) . b %3
*This does not mean ANTECEDENT CAUSES ) j.__' é
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) M“ ) : ;37 :
as heart fallure, asthendn, | ria¢ to the abooe cause (a) stating
de. It means the dis. | he underying cauae last. BUE TO @
case, Injury, or complico- ¢ P
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Lol Qi OF PG e Tp
Conditions contribuling to the death but nol - .
related to the dizease or condition causing death. \-f’a_j 2 .
192 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION V L 20. AUTOPSY?
ﬁl  ecmad / F yes X wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, (arm, fastory. atrsst, office bldy.,ma.)
HOMICIDE %_ —_—
21d. TIME (Menth} (Day) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
INJURY — m- | “work AT WORK
2. I hereby certi[y that I attended the deceased from W 19 o — Y\ ALLATH , that I lasi saw the deceaced
alive on , and that death occurred al m., Jrom the couses and on the date staled above.
2. SIGNATURE 23b. ADDRESS 23c. DATE SIGNED

Moy 2, [?f.l/

. BURIAL, CREMA. "
, REMOVAL (Bpesity)

24b. DAf_E ) /J"'Zlk: NAME op’CEM
g5 | Rl 4Mi

DATE REC'D BY LOCAL

a L
REGISTRAR'S SIGNATURE
t2nd 1995%| B —.é y 3?3‘

RCREMATORY

<

NERAL DI ﬂECTOR

SIGNATURE

f,dJ/lp/

24d. LOCATION (Pity, town, or county)

(Btate)

zDRESS ’ mo

mbakmet’y

(Licensed

tenent on Reverse Side)



3 . .
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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 emb

.

DY Me, OF By oo aia e sses e frvenman . Student Embalmer No.............

working under my personal supervision..

Student.. ..o e
Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




