THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955
REG. DIST. NO. 2; l8_

STANDARD CERTIFICATE OF DEATH )
PRIMARY REG. DISY. m.‘ooa Registrar's No. 2899

Stats File No“).a&r;..

BIRTH NO.
1, PLACE OF DEATH 2. USUA NCE (Where decossed lived. If lostitutlon: residencs before
a. COUNTY a. STATE b. COUNTY sdicimion).

¢, LENGTH OF
STAY (in this plaes)|

E LT

c. CI d.unutdm«wuhl.nllnmo!

Tow@ 27 QS”

Y8 WAT O
i

IS W DEC 16. 1AL SECURITY
+ 7/; RO.
o

lr/m/tfonmn
7

HOSP'I!TAA;“I[EOOF (If not in hoapital or innimﬂ . ive strwot addr DDRES éjl rursl, %
INSTITUTION -§-d /F f('—o" < %E ' % oD =
3. NA rst, b (MIddle) e, (Lust)
DECEASED J ., ‘ AONE (Mo e (Year)_
(Typs or Prinit) ) DEATH_ 20 ~d
6.C OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE Of BlRTH 9, Al n years| F UNDER | YUAR | I oER 1 owns.
wi WWORGCED 8 . e 2] Molﬁll Dars Hounl Min.
!Oganl.JgUAL CUF:'AT nfl.l(!(:.w::ni?:oft::? 1. Bl Y (City and State or Forsiga Cnun:ry)/ 12, -:iERNOFWHAT
ﬁyé 7:3.5. (ﬂ‘
13s. FATHER'S NAME AME !
7
O EVER IN D, 5. ARMED FORCES?
(Hm of service)

18, CAUSE OF DEATH

. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION’

INTERVAL BETWEEN
ONSET AND DEATH

Mne for (8, (b}, and (c)

*This does nol tmean ANTECEDENT CAUSE

ﬁ(“é

the made of dging, such
o Meart fallure, asthenta,
ae. It means the dis-
ease, fnjury, o complies-

Morbid conditions, if any, DUE TO (b)
rize to the above a:'fufc fe) dat ab('na
the underiying couse

DUE 7O (o)

y{ﬁ/‘ﬂ/} I xWoﬁd

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud
related to the disease or condition eaurhw dutb

tion which caused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDIRGS OF CPERATION '20. AUTOPSY?
TION D
ves [ wo [J
21a. ACCIDENRT {Bpecily) 21b, PLACE OF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, farm, tactary, street, office bldy., et} .
HOMICIDE .
Z1d. TIME (Month) (Day) {(Year) (Hour) 2ie. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o . . WHILE AT NOT WHILE b
INJURY . m. WORK AT WORK LI ? o x

2. I hereby certify tha! I auendcd the deceased from
alive on ond thal death occurred at

, 18 , that I last saw the deceased
m., from the causes and on the date slated above.

By

|, s1

ST R

)

yir z%ﬁ(’ jiEr e

/God,

BURIAL, CREMA

N, REMOVAL (Spedify)

24b. DATE

3-3/, -g’j"‘

24c. NAME OF CEMETERY OR CREMATORY u&t‘ TION (Olty tow'n, orcoun_l._y) 7 + (Btate)
Anatemical Board .

DATE REC'D BY LOCAL

MAR 16 1955

25. FUNERAL DIRECTOR'S SIGMATURE

/P:'.':-_;_d A_rr_ar Mortuary Servica

RAR'S SIGNATURE
>, H

G (Licensed

's Statemenmt on R

ADD!ESS

=N

yJ reneaie




STATEMENT BY LICENSED EMBALMER

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

i Signature of Student Embslmer
Licensed Embalmer No.............

P. O. Address _...... ... ......... -
Note: The aboveﬂUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above copstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




