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PERMANENT RECORD

BLACK INE—MAKE

THE DIVISION OF HEALTH OF MISSOURI

l FILED APR 11 1955  STANDARD CERTI

FICATE OF DEATH State Fite No
'PIRTHNO._____~_ REG. DIST. NO, __&_ PRIMARY REG. DIST. NO. iéia__. Hegistrar's No

I. PLACE OF DEATH
a. COUNTY

b. CITY (If outeide corpurate limits, writa RURAL snd give

OR townahip)
TOWNZEQ!S -1 gﬁ"‘! !"

2. USUAL RESIDENCE (Where decoased lived.

a. S'T'AIE ' f b,

cou

¢, LENGTH OF e. CITY .
STAY (in this place) QR
TOWN

. FULL NAME QOF (i not in hoapital orim:.imuun «ive streot address or loeation)
HOSPITAL OR
[NSTITUTION, P /

3. NAME OF B. (First) i _ ° b. (Middle)

ﬁ COLOR OR RACE

d!l ﬁn@: muz! working Life, even if retired)

7. MARRIED. NEVER MARRIED,
¢ WIDOWED, DIVORCED (fpecit

102. USUAL OCCUPATION (Givekindof work. | 10b. KIND OF BUStNESSD%RerRN‘; 11. BIRTHPLACE

€. {Last)

STREET (Il raral, give location)
ADDRESS E : g : /

If ioatitution: residence belare

axted e

d. Is Regldence within limits of
a cliy or incorporated town!
Yeo [ Ho [l

adinisston).

O 5 3F0
o
(Month) (Day}  (Year)

My 0 s ¥-9

13a. FATHER'S NAME

{Yes. no, or unkaown) | (Il yes, kiva war or dates of nervice)

15. WAS DECEASED EVER IN U 5. ARMED FORCES? ’

18. CAUSE OF DEATH EASE OR CONGITION
_Enter only onscauseper | {. DIS ON
time for (55, (by. o (@) | DVRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES

the mode of dyfing, such Morbid condilions, if any, glzing DUE TO, (b¥
a# keart failure, asthenia, rise (o the abore cause (a) stating
ele. It means the dig. | the underlying cause lost.

case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiovis contributing to the death but not
related to the dizease or condition causing death,

13b. MOTHER'S MAIDEN NAME
o L

(City and State c- Foreign Coyntrv)

IF UNDER

Monthl l Days

8. DATE OF BIRTH 9. AGENL'&.’;,“‘
tgd
M o T

YEAR IF UNDER 1 HES.

Houm l Min,

12. CITIZEN OF WHAT

COUYTRY?

. . N

14. NAME OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH
B

PLAINLY—USING UNTFADING

WRITE

21d. TIME {Year)

{Month}

{Day)

alwe on_______,19___, and thal death occurred at M

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION el 20, AUTOPSY?
TION J"‘
= YES D ND E"
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (o.s..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP} %  (COUNTY) (STATE)
. a%lﬁ:gr:ne home, fago, | a2

”‘r m., from the causes and on the dale staled above.

24a. BURIAL. CREMA.
TIgm REMOVAL (Bpecity)

ISI'RAR S SIGNATURE

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR

atat 4
d
(ixu%%mu s Statemment on Reverse Side)

3/f5i]ss

240, LOCATION (Ofty, town, or county) (Etate)
. L)
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Y
tay

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 200 ¢'s U=+ B <+ 2 PG » Student Embalmer No,...........

working under my personal supervision..

Licéhsed Embalmer No"(zz
P. O. Addressmm

Student ... Signed ¢
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




