No. 300
10.48

)

TmiRTH NO.

a. COUNTY

l FILED MAR 31 1955

THE PIVINON OF REALTR OF MISSUURE
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.& PRIMARY REG. DIST. 40.0.3_. Kegistrar's No

State File No...

10343

9514

1. PLACE OF DEATH

Umita, writa RUML and give
townehip)

adminaion)

¢. LENGTH OF
STAY (in this place)

2. Is Rivldents within Llmits of
ted town?

BT

or loentlon)
.

S

2. USUAL IDENELE (Whers deconsed lived. If institation: resicence before
a. STA b. COUNTY .
L
__JuéiZﬁ;ua/ p

d. FULL NAME ¢ EI’ F ho.pm or ingstution.
HOSPITA
INSTITUTION
a.

10a, USU OCCUPATION

3. NAME OF rst! y % (Lgst)
DECEASED ! . 4. DATE (Month)  {Day) (Yean _
(Twpe or Print) DEATH A5/ K55
5, SEX LOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years] if UNDER 1 TEAR 4 & UNDER 3 HEs,
J D, DIV (Bpedit, last b g,) Munl.b, Day Hm] Mia.

12_ CITIZEN OF WHAT

/ UNTRYT 4. *
S

. Enter only onecatiso per

tige for (a), (b), uod ()

*This does not meon
the mode of dfing, such
a# hear! faflure, asthenia,
e, §t means the dis-

i DISEASE OR CONDITION

ANTECEDENT CAUSES
Mordid conditions, if any, giring DUE TO (b)

ONSET AND DEATH

i5. ‘; ED EVER IN U 5. ARMED FORCES? ADDRESS

(Y- Bo, iwn) (Il ywo, klve war or dates of -nrrle-)/ NO.

18. CAUSE OF DEATH ) MEDIC CERTIFlCATI INTERVAL BETWEEN
DIRECTLY LEADING TO DEATH'(a)

/aﬁma,-

Fier to the above caute (a) dating
the underlying cauae last,

DUE TO (c) ém \MM

case, fnjury, or compli
tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dlacase or condition cousing death. .

18a. DATE OF OF'IEIF{‘)‘: 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES ﬂ NO D

21a. ACCIDENT (Bpeelty) 21b, PLACE OF INJURY {ex..dooraboms | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, sireet, offics bldg.. s10.)

HOMICIDE
21d. TIME (Mobth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

: WHILEAT[™] NOT WHILE
INJURY = | WoRK AT WORK f)’ o) "/3

ITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

by certify that T allended the deceased Sfrom

19 and that 4

, 1 s lo

, 18

, that I last saw the deceased

m., from the causes and on the date slated above.

23b. ADDRESS

/7

Cleesl

- L 24b. DATE

S
)

(Btate)

jﬂmﬂ ty, towu. or

1945

RS SIGNATURE

MAR 19 19585

[/

7 m%fs %44.(




STATEMENT BY LICENSED EMBALMER

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

By MIe, OF DY L. i iib e » Student Embalmer No,..........-
working under my personal supervision.. -7
Student........oo i Signed 77000 Al ./‘_./(/ ........................

Signeture of Student Enbalmer

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

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




