v

' THE DIVISION OF HEALTH OF MISSOURI .
vewo | FILED MAR 221955  STANDARD CERTIFICATE OF DEATH State Fite Navoo . 8 ‘358 ______
10.48 1 r}( )6
" BIRTH NO. REG. DIST. NO. /V,é PRIMARY REG. DIST. NO. oo& Registrar's No
D 1. PLACE OF DEATH 2. USUFAL RESIDEMCE (Whare decoased lived. If institution: residence before
a. coum‘vjac [{‘S_Z)N a. STATE m’. S Soiar b. COUNTY 'Jﬂc ks_;.::}mm

b. CITY (If ougride corpurnts lmits, write RURAL wnd give
township}

c. LENGTH OF c. CITY . Is Resid,
STAY (in thia place) d- ® city o:’;m? Lol of

rc?»ﬁnl(nnms Cty i “wwrwgs,

. FULL NAME OF ([! Bot in b 1 or institution, glve streat address dr location) {1 rurst, glve Iou{lnn) 3 6' %
HOSPITAL CR l" /_/ ADDRESS 7
INSTITUTION pr oSy f’ﬂL 037 MQN'D‘CZ)
3. NAME OF a. (l<1rst) b. (Middle) P {Last) 4 DATE' (Month)  (Day) (Year
(Tyne or Print) LEﬁ?‘FQ A ENnNacK i Mareh &, /955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH 9 AGE (In years| ¥ UNKR | YEAR | UNDER & wax,
WHDOWED, WDRGEB-(sp.df:) Laay birthd-y) Montha { Days | Mours | Min.
Male WAL ‘e 1

102. USUAL OCCUPATION (Givekiadotwork | 10b. KIND OF BUSINESS OR IN- | 1. BI LACE (City pad State or me Gouner 4 | 12 SITIZEN OF WHAT
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o | ZsrtSca }'64 msas | USA.
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF MUSBANE—OR

Emmn MoFfiH |

Nat k.
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S §| TURE OR NAME70’7

(Yes. no. ot unknown) | (If yes. kive war or dates of sorvice) NO. _}
Wi | ¥82-03.6/30 [. ENNoc/( merrtaal( Ave
«18. CAUSE OF DEATH . MEDICAL CERT; F'ICATION NTERVAL BETWEEN

' ’ “ ONSET AND DEATH
. Enter only cnecauseper | 1. DISEASE OR CONDITION —
lime for (&), (b, and (¢ | DVRECTLY LEADING TO DEATH® (5, ~ U

*This does not mean | ANTVECEDENT CAUSES

the mode of dving, ruch |  Aforbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenda, | rise to the above cause {a} stating

de. It means the dig. | the underlying cause last.

case, infury, or complica- DUE TO {c)
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS  C 6€42Q ﬁtﬂc X 'I:OCGQ ) c-. </

TR
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TION ' 3 3
—./'-'-_.._____
YES D KO E

21a, ACCIDENT {Specify) 21b. PLACE OF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIiDE ho, AR . home, farm, factery, sireat, ofice bldg., #16.)

HOMICIDE il

. {] 21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF —— WHILE AT[ ] NOT WHILE
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.
e
2. I hereby cemfy that I atteuded the deceased from = 19.‘.2—_ that I last saw the deceased
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(Ticensed Embalmer's Statement on R
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STATEMENT BY'LICENSED EMBALMER

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

working under my personal supervision..

EoYAT: 11 11 AU pr N
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license}. :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above’ A
v
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