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IjSlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 31 1955  STANDARD CERTIEICATE OF DEATH —— 100'3'7
! BIATH NO. ‘ REG. DIST. NO. 18PRIIARY REG. DIST. KO. _J_QOB{{UI’:NG?'SN 2

1. PLACE OF DEATH ’ [l 2. USUAL. RESID, E (Where d d lived. If lamstltuticn: resld befora
a. COUNTY a. STATE b, COUNTY #dwbsioal.

b. CITY at ta, writsa RURAL nnd gf ¢, LENGTH OF . CI
o * WI:MD) STAY {in thia place) * ?gl?mmrw%wnﬂm§
TOWN ,a,‘z.Tow
. FULL MEOF (If pot in hospi l th ar
It oapizal o wtion, ADDRE$ rural, ;Jdk]b
msmu*r:ou /

3. g‘E%NéE Sc.)E b . €. (L&sl) 4, DATE onth) (Day) (Yean
{ Type or Print) DEATH
OR RACE j 7. MARRIED, NEVER MARRJED, 8. OF BIRTH S. AGE (1o years| IF UnoER |
WIDOWEDR DIVORCED (ffpacit, irthd; Menﬂu’ Days | Hours | Min.
rp |

0a. USUAL gCCURATION (Giveplnd ot work | 10b. HIND OF BUSINESS OR IN- IT
doasdur o4 rking Ufe, evan if retired) DUSTRY
e g

IF UKDER M4 HERS.

IW% 1. Wu%u; AME 14. NAME OF HUSBAND OR WIFE ©
r——-—.____-___.___—u——-——_—-.___-—-___

|5 WAS DECEASED EVER ¥ U.5. ARMED FORCES? | 16. SOCIAL SECURITY | J7, INFQRMANT' S AT OR NAME ADDRESS
runkoown) | {IM ¥ or dates of service) NO ”
. »>8 ¥

18. CAUSE OF DEATH o MEPICAL ct-:RTlFICA'rl INTERVAL BETWEEN
Enteronty onecouseper | 1. DISEASE OR CONDITION . é é { é ONSET AND DEATH
line for (a), (), and (¢ | DCVRECTLY LEADING TO DEATH® (q) M L,
*+This does not megn | ANTECEDENT CAUSES é;z 71 d ‘? Z /7 f é
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) “‘f

s heart fotiure, asthenda, | . rise to the ‘above cause (@) stating

de. It imeans the dis- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion tohich coused denth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related to the disease or condition causing death,

15a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - i ' oo .20, AUTOPSY?T .
TION ‘
ves L1 wo [
21a. ACCIDENT . (Bpeelfy) 21b. PLACEOF INJURY (s.g.. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bome.farm, factory, street, office bldg..eta}
HOMICIDE - e , ‘
214d. TCI)ME . (Mouth) (Day) (Yewr) (Hour} Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
R T WHILE AT NOT WHILE
iNJURY = | woRrK AT WORK Y2 2 2
22, I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
aliveon _____________,19____, and thei death occurred at m., from the causes and on the date stated above.

23c. DATE SIGHED

é ; . gresor i8R ¥ | 23b. ADDRESS Z Z ;- ;
%ﬂb D W i:/c;;;ﬁ\gf{'\’ .| 244. CATIQN: (City, to ‘ counly;g/‘é(s_t;:.)‘f

DATE REC'D BY LOCAL /REGIST 'S SIGNATURE 25. FUNERAL D)RECTOR" S $IGNATURE ADDRE 85
REG *

MAR S 1955 LI - PN %%JK /rwboé?ér

& e e ([lmmd Embalmer’s Stllemtnt on Reverse Side)




»
s

. ' STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY .t ieieiiiier e cecairaac e cststas e n s taneanne . Studexit Embalmer NO..c.ccoeennnnn.

working under my personal supervision..

Student......cocriurenviaiiaiiiciecr i esasaaaaanranans MUW\ .............

Signature of Student Embalmer

P. O, Address "' . ... .......0000

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

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

T4 this body is not embalmed, fact should be so stated above, .




