: THE DIVISION OF HEALTH OF MISSCURI

No. 300
| TLED MAR 15 1955  STANDARD CERTIFICATE OF DEATH Stete Fite Now..
BIRTH NO. REG. DIST. NoO. _/ZZ_ PRIMARY REG. DIST. N0/ P O3—  kopivearsWo..... 601
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I iﬂllutiun: residence before
a. COUNTY “ a. STATE b. COUNTY adgdgton).
a. 5o ¢ MO y e
b. CITY (1t Smicide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY I N ;,'(w,,,,m within limiis of
OR . ¥| STAY i OR » a Fity or incorporated town?
fl - T°‘””ﬂu$'¢£¢c!?i = 0 N
@'REET (11 rural, give locatiol)
HOSPITAL OR DRESS

INSTITUTICN

oW PR L~

3 NAME OF 8. (First) b. (Middle) - (Lasy) 4 DATE (Montt) (Day) (Yo
{ Type or Print) 2 e Oowlo < DEATH ﬂ - N -
5. SEX D | 6. COLOR OR RACE MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | F unDER 1 Mas.
W WED, DIVORCED (8pecify) . last birthday) , | Montha| Days | Houm | Min.
 \dibrre _ﬂkﬁ_‘m._f_ - ¥ : ’ l
10, USUAL DCCUPATION (ko iad of mack | 10b. KIND OF BUSINESS OR IN. .1 BIRTHFLACE {City end State c» Foreign Countrs] (p I 12, CITIZEN OF WHAT
/P LBLEA Teh + &&Fgm . _.____éé’ LS.
13a. EATHER'S NAME 13b. MOTHER, 5 MAIDEN NAME 14. NAME OF per3®™NRD IFE
C. A / 1OPouLas |

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S Sl@dATURE OR NAME,

{Yep, no. or unknown) | (If yes, eive war or dates of service) NO-. ”
“Ho. 42701 - s368%mu A/exoﬁa
18. CAUSE OF DEATH M ICAL CERTIFICATION - Ig;gg:’:} BETWEEN
ND DEATH
| Enter only opscaussper | 1. DISEASE OR CONDITION / :
line for (8), (bY, and (c) DIRECTLY LEADING TO DEATH'(a)
This dota mot mean | ANTECEDENT CAUSES ' -(Q - , ‘Z 1 /
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ae heart failure, asthenta, | rite to the above cause (o) stating U J
ele. It meane the dis- the underlying cause last.
ease, infury, or complica- | : - DUE TO (c}

tign which cauzed decth. | [, OTHER SIGNIFICANT CONDITIONS

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

INE—MAEE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

19a. DATE QF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ToN W«J L"“AJ ‘ ' e r
: ] ves [ ] o
21a. ACCIDENT - (Bpocify) 21b. PLACE OF INJURY {(e.g..Inarabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, street, office bldr.. s50.}
HOMICLDE
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23a. SIGN RE I %T émeb 23p. ABDDR a‘_ W' 23c. -DATE SIGN
“ ﬁ"—yc/ -1
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G. . . [
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(Ticersed Embalmer's “Statement on Rew se Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............ P ettt ranea s . Student Embalmer No,...........

working under my personal supervision..

Student .. ..o iiiaie i Signed.
Signature of Student Embalmer

Licensed Embalmer No.. L/7

P. O. Address KC- .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, f{act should be so stated above.



