THE DIVISION OF HEALTH OF MISSOURI

No . 300 S L . "
| FILED FEB 18 1955  STANDARD CERTIFICATE OF DEATH. stae Fite Novnon D OLE ,
'aumq NO. =23 '7(9 -5% REG. DIST. No. _/ 22 PRIMARY REG. DIST. No. _/ OO Regintrar's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instiwgtion: ence before
. e e a, STATE 0. COUNTY admisslon)
: M_
b. CITY 1t cuteid ta limite, write RURAL and g c. LENGTH OF || c. cITY i i )
OR OURICE sorpur - * m-‘:.mp] STAY (In ghis place)i], OR - ’ . '?méfmﬂmmmw‘;:f
Sl Town , e B 0O
STREET . oo
FADDRE.S v runstgveocation) =P .
INSTITUTION d 6223 £ /{-Q/ O
3. NAME OF a. (Fi b.7(Middle ’ e (Last) ¥
" DECEASED ) P74 DATE  (Mamth) (D) (Ve
(Typeor Print) K gprpby June /2 eey DEATH -
5. SEX / | 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, » | 8.DATE OF #/RTH -~ | 5. AGE udfean| r 1 TAR | ¥ Ueoew u s,
‘ . WIDOWED, DIVORCED (Bpucit last birthday) Monﬂul Days | Hours | Min,
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSENESS OR_IN-4'11. T N 12_ Cl
done during mmofworuum-.-vcnnu rom.;-:;} ) DUSTRY (City »3d Stute cr Forvign Cowatry) 4 chuﬁ_%%NOFWHAT
13a. FATHER -] NAME 13b. MOTHER'S MAFDEN NAME i . . O OR WIFE
y SRR
15, WAS DECERSED EVER IN U.S. AWMED FORCES? [ 16. SOCIAL SECURITY ADDRESS
(Yea, no, orun'kn‘cwn) (If yem, ive war or dates of sarvice) NO. )
20 Tt £ ’ Re c:
18. CAUSE OF DEATH ICA.L CERTIFICATION RVAL BETWEEN
| Enter only ongoausoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b}, and () | DIRECTLY LEADING TO DEATH*(;; oL

*This does mot mean | ANTECEDENT CAUSES W WW
giring m

the mode of dying, such | Aforbid conditions, if any,
a8 heart fatlure, asthenia, | rise to the above canse (e} stating

the underlying cause lasl, WW
de. It means the dis- l{' ‘2! \ 4 IHE'QQ
ease, Infury, or lica- Q@-

tion which coused dcatfl 1. OTHER SIGNIFICANT CONDITIONS /] lo .)/D -

Condilions contribuling to the death but not 4
related to the dizease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION . : :
ves (X wo 3
! 21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY tex.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm_taptory. streat,offios bldg..ste} . N
HOMICIDE . -
214, TIME (Month) (Day) (Year) (Hoar) 21e, INJURY OCCURRED_ | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | “woRk AT WORK -
2. I hereby certify that I attended the deceased  Jrom , lo , 19____, that I last saw the deceased
alive on 19. ; and that death occurred al L__-Zﬁ_p ., Jrom the causes and on the date sialed above.
3. SIGNATURE/ . ﬁlml W KOTY  (Degron o title) 0] 23b. ADDR 3. DATE SIGNED
: A it [ |07 fpwds

24a. BURIAL. CREMA-

Tlg. REMOVAL (Bpecitr)
£

DATE REC'D BY LOCAL

24d. LOCATION '(City, town, or county) > (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

v
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a

REGISTRAR'S 5

SIGNATL_JlF'lE . %F ERAL oun:cron 5 SIMATURE & e ADDRESS ‘
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(licensed Embalmer's Smumm on Reverae Side)-




STATEMENT BY LICENSED EMBALMER'

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

»

byme, or by ... oo et t e aeceeaeeceseressstamseeenuasaannnnn PO, R Stude:i{ Embalmer NoO..c.o.o._.

wortking under my personal supervision..

Signature of Student Embalmer
i Licensed Embalimer No..f(..t

P. Q. Addreanl 272 Crdote

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,

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




