THE DIVISION OF HEALTH OF MISSOURI
o200 1FILED FEB 23 1955 STANDARD CERTIFICATE OF DEATH s rie v 4085
! BIRTH NO. - REG. DIST. MO. AL PRIMARY REG. DfST. NO. M Kegistrar's No 3 3
b’ 1. FLCSSNET:)F DEA 4 2. U;li:ﬁl.. RES'DENCE (Where decsased llved. If institutlog: residence befora
a. 8 b, COUNTY Qg é o= adinbmion).

c. LENGTH OF c. ClTY d 1a mmu wxmm umits of
Y 45 this rated tawn?
on 22 1St / s

b. CITY 4¢3 NW . wijte RURAL
townghlp)
TOWN ““e —

d. FULL NAME OF f . locatlo:
HOSPITAL OR {If ot in or b tion, glve address or locatlon) ADDRES (ll'mnl mive loeation) 00 /3
INSTITUTION /] 7 7 y 4
aé‘lE%héE S%IB a. (First) Wlddle) . ¢ (Last) ' 4. DS};E - onth/{Day) (Year)
{ Type or Print) ) DEATH f‘ ‘/é' /p 53 —
5. SEX # UNDER § YEAR | IF UNDER W HES.

6. COLODR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE F BIRTH 9. AGE (In yeans
WIgISWED, D]

A 0 54 35
10a. USUAL OCCUPATIQN (cieklod ot work | 100, KIA'OF BUSINESS OR INA"11. B 9 ard Stgsa or Foreiga Connteyle) 12 ez NOF WHAT

13p. FA 'S NAYE ' ~ |13b. MOTHER'S_MAIDEN N 4. NAME HUSBAND OR WIFE '

W Gro.

15. WAS DECEASED EVER IN U.S. ARMED FO 16, SQCIAL SECURITY | 17. INEO MANT' 5 St ATURE DR ADDRESS
{¥Yes. o, orupkoewn) | (f yes, give wn% ee) NO. &N 5%"/
18. CAUSE OF DEATH MEDl RTIFICWQN INTERVAL BETWEEN
Ent 1 I, DISEASE OR CONDITION ONSET AND DEATH
- Fater ODly 0o P | 'DIRECTLY LEADING TO DEATH® (5

linte for (a), (b), and (¢}

*This does not mean | ANVECEDENT CAUSES

the mode of dying, auch |  Aforbld conditions, if any, giring DUE TO (&) 6%7: é o

as heart faflure, asthenia, | - 7ise Lo the above cause (o) sating

ele. It megns the dis- the underiying cause last. Q/
cate, infury, or complica- - QUEFe" (c) &Eé ,é d ~ é é

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition cousing death.

Monlhll Daye Eouﬂl Mia.

-MAEKE A PERMANENT RECORD

l

19a. DATE OF OP'I!::IFE)AN. 15b. MAJOR FINDINGS OF OPERATICN . -] 2. AUTOPSY?
J%/ < ves [ 1 wo [ ]
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..Inorabout | 2fc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ' (STATE)
E%IB%EEIEDE bome, farm, factory, street, offios bidg., e1s.} . .

21d. TIME tMoath} (Dey) (Yeur) (Hout) - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .. .-
WHILEAT[—] MOT WHILE -
INJURY = | work AT WORK .
2. I hereby cem!y t?aé! altended thedeceased from /__L 19 ) lo j_-_/_&, IQE that I last saw the deceased
alive on , 182 7 and that death occurred al 05‘ ., from the causes and on the daie sloted above. -

{Degros or title} 23b. AD Z3¢c. DATE SIGNED
z'-af 2L 2SS
I@ NAME OF ETERY OR @iﬁOR‘! TION (0 , OT county) (Btate) "
/c? 5K |
RAR'S SIGNATURE q&,gd 25 FUNERAL DIREC ou 3 S1GMATURE

L

WRITE PLAINLY—USING UNFADING BLACK INK

23a. SIGNATUR% é

BURIAL, CREMA-




STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer No..c..aun...-.

working under my personal supervision..

t
Student ..o ii il ssana Sigw. -k
Signature of Student Embalmer

Licensed Embalmer No.2-7 3. ¥

. A P. O, Address%* )7}(

ity

Note: :The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply’thh the ‘above constitutes grounds for revocation of license).

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

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




