. No.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BLED FEB 21 1955 STANDARD CERTIFICATE OF DEATH State File No. )
' BIRTH NO. REG. DIST. NO. l é i PRIMARY REG. DIST. NO. 30& 5 Registrar's No 42 hd
I 1. PLACE OF DEA M g 2.'USUAL RESIDENQCE (Where deconssd lived. If instjagtion: reskdense befors
a. COUNTY a. STATE b, couu'ryz »dmimlon).
b. CITY at w.m limits, weitd RURAL and g ¢. LENGTH OF || ¢ CITY : £
R - - o wnabip| STAY fin this place) 7OR ¢ “ b wu%:‘mum“‘m‘;ﬁ
FH%PITAMLEO%F (If mot to'boapital or tuativation, give siyest ad, tosation) ADDRESS (If rural, give location) ~ 0 9 L Z—
NSTITUTION. P 7 A/ 27, / 227
3. NAME OF 8. (First) b._(Middie) <. (Last) 4. DATE (Moatt) (Day)  (Year)

o rn) (Of @ b/ - » | - /3 /95

8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | Of UNDER U KRS
— - zlbh&hd.u) Mnnthl Days Haun, Min
11. BIRTHPLACE (City and State or Forsign Country) - | 12 CI’H%EN ?FWHAT
— & ?
13b. MOTHER'S MAID NAME OF WUSBAND DR WIFE * |2

13a. FAJHER'S NAME
17 /5 W73
I5. WAS DECEASED IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'Ig

(Yes.po.0f I(llr- ﬂnwdm) ;o -ad_

GNATURE OR NAME

{13 CAUSE OF DEATH "I. DISEASE OR CONDITI " ONSET Aﬂbm |
| Enter anly onecausper | I- ON
line for (a), (b), and (&) DIRECTLY LEADING TG DEATH'(a) .
*Thir docs not mean ANTECEDENT CAUSES s /
the mode of diing, such | Adorbid conditions, if any, giring DUE TO (b} Pl R
ar heart faflure, asthenia, | rise to the above cause (a) stating 0
e, It means the dls- the underiping cause lost.
ease, injury, or complica-. DUE TO (&) -
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not 0/20"’\4’ : ‘
related Lo the disease or condition causing death. o
19a, DATE OF OP’I@IFE)ABi 19b. MAJOR FINDINGS OF OPERATION . . . X 20. AUTOPSY? '
e =i
21a. ACCIDENT ) 21b. PLACEOF INJURY (eg..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, . home, farm, Iagtory, strest, offio bldg., ete.) .
HOMICIDE () .
21d. TIME (Moath} (Dmy) (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [} NOT WHILE
INJURY = | “woRK AT WORK
21 hereby y ended the deceased Jrom EM._ 1955 _L.E_M_ 195_5_ that I last saw the deceased
alive on .55_, and that death occurred at m., from the causes and on the date stated above.
Ea. SIG RE %5 j(/ (Degree or tmu) 23b, ADD 23c. DATE SIGNED
b6l aey, mo P o 19-17-55
BURIAI:- caém- 24b. DATE 24z, N E OPGEMETERY OR CREMATORY 24d. Loc.mﬁu (Oity, tows, or connty) (Etate}
- 3 * . ’
e - ™ A hn M T 4 {..--'
LOCAL | REGISFRAR'S SIGNATURE q_:__z_ 5. F)f E L DIRECYOR' S .,’- ATURE Anzss
z a0 AP,
Ny EAALA, e L . T 27 7 e A N -

:a.uau!EmbuImcr-St-mnm‘loanSldt)




g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY it ittt iie et erttaraeareaeasssasnrasorasasssasansacsnmnsmanenarniomennss , Student Embalmer No.............

working under my personal supervision,.

Student ... ..o i iiiiciieieeiaeanas Signed.......Z/.. 2 v
Signature of Student Embslmer

P. O. Address..

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




