No. 300
10.48

T RECORD k:\

WRITE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH State File No

BIRTH NO. REG. DiIST. NO. __Z.L_ PRIMARY REG. DIST. HOJ;'Z’%. Registrar’s No.._(é_...

1. PLACE OF DEATH

a. COUNTY c/A Y

a. STATE

2. USUAL RESIDENCE (Where decsased lived. If lastitution: residence before

M.ssovri """ c/qy

admizsion).

b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 15 Resldence within Hmits of
OR . township) AY (i thia place) OR » eity or in rpnutcd town?
TOW L he RTY— - TOW /[ S edoa e =)
d. FULL NAME OF (II oot in hoapitsl or Inatitution, give streqt address or locstion) STREET (It rural, give loeation) é, 6—::‘19
HOSPITAL OR . ADDRESS )
INSTITUTON 7~ 0 p £ Ala SPITAL (9 Hishway 4
3. NAME OF a. (First b. {Middle) ¢, (Last) .
DECEASED ¢ ) / 4. Dg.l'l-'-E (Month) (Day) {Year)
(Tvear P, BOTTY o lek Noopan | o55m  Fep ac /95¢
5. SEX / 6, COLOR OR RACE { . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years !'I; UNDER | YEAR | tf UWDER M nms.
onths

e

dona duging most of working lifs, svgn if retired)

QuvsSe ws Fe

WIDQWED, DIVORCED. (Bpecify)

10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND QF BUSINESS OR IN 1. BIR:HPLACE

myﬂy.\r)

Days IIourll Mia,

(City and State cr Foreign Countrv}

MiSSocv R/ g |

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

jet Falck Mary Tvler T4

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. m.oWown) (IE yew, #ive war or dates of service)
f+)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

Move

ADDRESS

‘ad L MO

18. CAUSE OF DEATH

| Enter only onecauwsoper | 1. DISEASE OR CONDITION

lie for {m), {B), and (c) DIRECTLY LEADING TO DEATH*(,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as hear! foilure, asthenia, | rize to the abose cause (o) stating
de. It meens the dis- the underlying couse last.

case, infury, or complica-

DUE TO (c}

MEDIZAL CERTIFICATION
. ' -

INTERVAL BETWEEN
ONSET AND DEATH

-

tion twhich caused death, | 11. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but not
related {o the disense or condition causing death.

19a. DATE OF OP_FROAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I .
" %é i n& NDE
213 ACCIDENT {S8pecify) 21b. PLACE OF INJURY {e.g.. Inorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) [(STATE)
SUICIDE: | ’ boma, farm, factory, sirest., ofice bldg., eto.}
HOMICIDE _, - - e .
21d. TIME {Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

‘22. I hereby certify that I att ed the deceased from %ﬁa&fto M!Q}rthat I last
alive on R and that deathGkcurred at m.,

saw the deceased

from the causes and on the date slaled above.

23a. SIGNATURE , ;

(Degroe or title)

23b. ADDRI

23c. DATE SIGNED

e

TIgh, REMCOVAL (Bpedty)

24a. BURIAL, CREMA- | 24b. DATE l 242, NAME OF CEMETERY OR CREMATORY

ForesT Hill Cem! /Y

24d¢. LOCATION (OIty, town, or count

(Bmta)

DATE REC'D BY LOCAL RG_lg-_r—R%l 4q ‘ 25, FURERA DIRECTOR S 5|G§ATURE
Feling 195 Mm | ¥ A 2

(Licensed Embalmet’s Sm:mzm on Referse Side)




. -
ta M PRI LUCIRE T2 LN
AN
' s

STATEMENT BY LICENSED EMBALMER

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

L2 R o5 Y« B o - , Student Embalmer No............

7Ty

Licensed Embalmer Noyfd
P. O. Address--/f{.a./éf.‘

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shallysign in his OWN handwriting.
I¥ this body is not embalmed, fakt should be so stated above.

working under my personal supervision..

Student............. .................................... Signed_”
Signature of Student Embalmer



