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THE DIVISION OF HEALTH OF MISSOURI
FILED 'MAR 11 1955  STANDARD CERTIFICATE OF DEATH

I!EG. DIST. NO. Zdl PRIMARY REG. DIST. NM_. Registrar's No.

4381

Stote File No.vwwmimisssinn:

7

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. It fnstltutinm: residence bafore
a. COUNTY ¢ a. STATE . COUNTY imion)
M m N M EAJ
b. CITY i cuteide corpurate lfmits, write RURAL and give | ¢ LENGTH OF [ «. CITY . :
towmabip)| STAY (In thia plave) OR "y £ hd an!
TOWN TOWN E
d. FULL NAME OF (If not in boapital or | jon, give strect add location) STREET (If rarsl, loeation; A
HOSPITAL OR ” e piowt - *  ADDRESS o ' oz 5/0
INSTITUTION.
3. NAME OF First b. (Mlddle ¢. (Last]
Dbceasep & ( ) (Last) 4DATE — (Meoth) (Dap) (Yean
{ Type or Print) M 9MJV\/MAA- }'la” DEATH M- S /7..5-._;'
8. ﬁh ﬂ' 6. COLOR OR RACE | 7. MARRIED, NEMER-MABRIED, 8. DATE OF BIRTH 9. AGE (n years| ¥ UNDER | TEAR | F xR u mme,
; N laat birthday) Monl.hll Days | Hours | Min.
| 25 /7/8 | 3¢ . |
10s. USUAL OCCUPATION (Givekiodof werk | 105, KIND OF BUSINESS OR IN- 11 BIFTHPLACE (0 s Seate or Foreien °°“"’c5“ 12 CITIZENOF WHAT

NAME |

113a. rnméf S NAME

’ '15_ CAUSE OF DEATH"

labz MOTHER'S MAID
DECEASED EVER YNU S.ARMED FORCES?

16, SOCIAL SECURITY
(Y wunkno-ni (II!-li‘um dates ol sarvice}

14 NAME OF HUSBAND’

17. INFORMANT"S SIGNATURE OR NAME

R VIFE

ADDRESS

Wb, Koo W7e—07- -754%

MEDACAL CERTIFICATION *

Rcad,

DISEASE OR CDNDITION

- Bater only onecsmsaper | 13T O, BN TO DEATHS gy -

IHM

INTERVAL

o IR

line for (), {b), and (c)

*This does nol mean ANTECEDENT CAUSES

YNJ( d,eimf%

3 Al

Morbid eonditions, if any, giving DUE TO (b)
rlu to the abooe. cause (u} stating
underlying couse lozt

the mode of dying, such
et heart fallure, asthenio,
cde. It means the dis-

case, infury, or complica- DUE TO {¢)

tion which caused death,

-}, OTHER SIGNIFICANT CONDITIONS
Conditfons contributing to the death but n

. related 2o the di; or condition causing dca.th
19a. DATE OF OP'FPOJ?'E 15b. MAJOR FINDINGS OF OPERATION - N - 7| 2. AUTOPSY?
/3 X| wl w@
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (a5, Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| bome,Iarm, fnctory, street, office bldg..e10.) ) .
HOMICIDE R . .
21d. TIME (Montk} (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: e ’ WHILE AT KOT WHILE
INJURY = | “work AT WORK
2 I hereby 1fy that I atiended the deceased Jrom M _,EJ__ 19,5_1 that I last sato the deceased
alive on 195 ) and that death décurre ., Jrom the causes and on the dale siated above.
Za. SIGNATURE * "(Degres or title} '| 23b. ADDRESS M Y&O Zc. DATE, SIGNED
AN ) - 3l - 875
24a. BURIAL. GRemD ZM:. DATE Y| 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity. town, or county) (Btate) -
HONTRBMOUAL-iSyyily —
3I-F—(75S m Corch

WRITE PLAINLY—USING UNFADING BLACK INK-

DATE REC'D BY LOCAL

| 3-)1-55

ZSESIGMTU§ 2?4 / ’7; 2. FUNERAL DIRECTOR' 8 slnu‘run:

{Licensed Embalmer's Ststement on Reverse

s

ADDRESS




g aﬁ,:f

VAR 14 195%

§5‘ h

STATEMENT'BY LICENSED EMBALMER

-

I hereby ccrtxfy that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision.

Student

s (Jodle B ik
Signature of Student Embalmer

Licensed Embalmer No.é%

P. O Address.m,.m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),

R i (F:
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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