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WRITE _F'LAINLY—USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

' BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
“FILED MAR 178 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. w0, o0 4F_ PRIMARY REG. DIST. no._‘_l_f;?_ Regisirar's No

10’?64
N3

State File No...

1. PLACE OF DEATH

S E X 45

2. USUAL RESIDENCE (Whers deconsed lived. If institution: resilence befors

a, STATE MQ b. COUNTY?"& x4 admission).

b. C]TY It omddn eorwnu limits. -rlu RURAL and give

¢. LENGTH OF

c. cg'r {If ouwdde corporate limits, write BURAL azd give mm.u,;

13a.

FATHER'S NAME

15. WAS DECEASED EVER IN U.$ ARMED #ORCES?
(You, no, ot unknown) l (If yes, wive war or dates of servios)

townehip) | STAY (ip this place}
oM XURA—é ( d’ﬁ@' i ? % A4 || TOWN /07@
d. FULL NAME OF (1f not in'houpital or institution » atrest reas off location) d. STREET lnaunn)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF First, b. (Middle) c. (Last)
‘DECEASED A/ (First) A/ 4. DATE (Month) (Day) (Year)
crwor iy AMYC frol A4S o7 X YRER | v 3 —)0 ~ 55
5. SEX 6. COLOR OR RACE | 7. Vh}ﬁ)%%:'iég IBIEJEECESRN / 8. DATE OF FIRTH 9 ':\.?E o Yl)lll l'I;' :r 1 YEAR | o unoER wowms.
(Bpeclt; i o Days | Hours | Min.
Y, W 3~22-/¢ 77 V4 4 |
10s. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelsn ommtr:) IZ CITIZEN OF WHAT
dons mont of working life. even if retired) DUSTRY COUNTRY?

A’ LA/ SAS

13b. MOTHER'S MAIDEM

16. SOCIAL SECURITY
NO.

14. MAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only one i per
line {for (s}, (b), and (&}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dir-
cose, infury, or complico-
tiont which coused death,

1. DISEASE OR CONDITION
DIRECTL.Y LEADING TO DEATH* )

ANTECEDENT CAUSES

rise to the above couse (a) stating
the underlying caure laat.

DUE TO (¢}

MZICAL CERT'FICATIZZ Z : .
< : : 2 —
Morbid conditions, if any, giving DUE TO (b} - PAL

INTERVAL BETWEEN
iﬁn zu DEATH

e

11. OTHER SIGNIFICANT CONDITIONS-

.

and that death occurred al

Conditions contribuling to the death bul 7ot
related to the disease arﬂmnddm causing death. M
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTDPSY?
G/ | ] wX
2ia, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farns, lastory, swreat, office bidy., ete.)
HOMICIDE
21d. TIME. (Mooth) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
IRJURY WORK ALWORK , il -
2.7 hereby 'y that I altended the deceazed from . I@o 19..(3( kat I last saw the deceased -

from the causes and on the dale stated above.

V7

T heal My |3 e

24b. DATE

| 2—/7- 55

24c. NAME COF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town,orwunl.y) (St.nte)

J/th s,

ISTRAR'S SIGN 32.5 O

(Licensed

FUN oR"S s ABDREY,

r

. gIr

*s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalwer No.

wf._%,&zfr

Licensed Embalmer No 52/ &, /

rorking urder my pers?na! supervision.

Student ...eececcsccsscesaramrnsaccaananaan -~ §i
. Student Embalmer

..!..._..,...

Nﬂg ThabuveMUSTBESIGNE)BYTHEU(E\lSE)EHBAIMthWNHANDWHNG (Faimto:omplymtb
thenboummdaﬁmmumono{lim)

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



