vy o B TED 0% 1900 THE DIVISION OF HEALTH OF MISSOURI 4680 Y
1::“° STANDARD CERTIFICATE OF DEATH State Filg No o
" BIRTH NG. _ REG. DIST. NO, / QZ PRIMARY REG. DIST. no./_‘f._c’i‘# Reais!rcé':"li"No 450

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed fived. If Instliution: residence before

: a. STATE ZE‘ . * b COUN aduisaion),
rourate limits, write RURAL and giv ‘c. LENGTH OF [ e CITY a é e . -
ORr Lo':lhlnl STAY tin this place) OR L f.?:}glgrgﬁ?wwr:nwuﬁt;:‘
TOWN 5% s ' “g ™0
- . ;

d. FULL NAME OF {1f not in boapital or hul.h ooy :hr. ltrut address or]ogtion) ﬁ-
L]

HOSPITAL
INSTITUTION 12637

3. NAME OF - (First)
DECEASED

@ontt)  (Dey) (Year)

P -7 QATES

( Type or Print} .. DEATH - - ‘S:’-'
’ COLOR OR.RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE « iF UNDER I YEAR | F UNDER t4 Mns.
- 1D0V/ED, DiVQRCE (Hpecify) lnt hiﬂh y) Moaths [ Days | Hours | Mia.
! %——L/_ZZ&_ =l e —
a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- THPLACE 5
dgme during moat of worlging Ufe, avaa if retired) T DUSTRY (City and State cr F""'" Councrvt I 'z(:g'ﬁzﬂ;OFWHAT
M 2&!# 0w )a /i M / L
13a, FATHER'S 130, MOTHER'S MAIDEN N v 14. NAME OF HUSBAND OR_WIFE
- Ap——— B i 'Z ,gg ‘;" g i ! 'ﬂ& 2;
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.7 SOCIAL SECURIT 'S5 SIGNATU OR NAME ADDRESS
{Yes.no.orunknowa) | (If yes, rive war or dates of service) NO

18, CAUSE OF DEATH TERVAL BETWEEN

MEDICAL CERTIFICATION NTERY
_Enter only onscsuseper | ). DISEASE. OR CONDITION L. . . . . AND DEATH
Mine for (a), (1), and (o) | DIRECTLY LEADING TO DEATH® (4
“This does mot mean | ANTECEDENT CAUSES - : W v, ( t
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) 0 / ;

as keart foilure, asthenia, r..l;u to the above cause (a )} slating
ete. It meana the dip- the underiying cause lasl.

ease, injury, or complica- DUE TO {c)

‘ e
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS 2 ﬁ ' . ' D/O i
. Conditions comtributing to the death but not -M . LO

related Lo the direase or condition causing death,

19a. DATE OF OPERA- | 150b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] o m
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bldg., ote.)
HOMICIDE
21d. TIME (Mosnth) (Day} (Year}) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . = | woRK AT WORK
- o - -~
22. I hereby certify thai I aitended the deceased from _!5_"&_, 19 , lo L"_&__, 1953 | that I last saw the deceased
alive on _/:"Z_C__. 19:5°87 and that death occurred af ! m., Jrom the causes and on the dale sinted above.
23 i J'. KElia (Degme of title) 5 . & 23¢. DATE SIGNED
/& Padh 7NN
24b. DATE 24:. NAME PF CEMETERY . {State}

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

REGIST!

(Ticensed Embalmer’s “Statement c{‘Rewru-Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INE, OF By Lottt et , Student Embalmer No...........

working under my personal supervision..

g Rt T U= 1 R Signed......

Signature of Student Embalmer

Licensed Embalmer No. ?(d

P. O. Addressﬂ{...@'... y

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




