No., 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH g it :1‘1325
"BIRTH RO. REG. DIST. No.‘._z_L_ PRIMARY REG. DIST. uo._‘bz__._g/hgmuum

1. PLACE OF DEATH j 0 2. USUAL. RESIDENCE (Where dacossed lived. If inatitution: once befors
a. COUNTY Gj 7 @ g2 . _ 8, STATE m ) _ b. COUNTY Z Z -dml-‘m
PN N

‘ FILED APR 26 1955 THE DIVISION OF HEALTH OF MISSOURI

b. CITY (Il outaide corporate limits, -ﬂu RURAL and give . LENGTH OF c. CITY . d. In Rexidence within Llmits of
township)| STAY (in this place) OR a city or incorporated town?
TOWN Y [} We
d. FULL NAME d . | SYREET (If rursl, give location)
HGSPITAL O ﬂ‘ EADDRESS -
INSTITUTION
3. NAME OF a. (First) 1 - b. (¥ . ¢ {Last)
DECEASED {rirsty ¥ ¢ 4 DATE  (Month)  (Day}  (Year)
( Tvpe or Print) o : Y DEATH il 15— 193S
5. SEX 6. COLOR OR RAC 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {n ufa IF URDER | YEAR | I UNDER M his.
. IDOWED, DIVORCED (8 }f] 7 /i7o ﬁdu Mouthl, Dayn | Hours l Min,
10a. USUAL OCCUPATION (Gwekindaf work | 10b. KIND OF BUSINESS OF [N- . BIRTHPLACE : 12. CITIZEN :
done during o8] of gorking life, wven i retived) | ~ DUSTRY (City sad State oz, Foraign ("’“'7 UNTRYST WHAT
LA %W 9.4

138, FATHER'S NAME Iab%wsn's MAIDEN NAME fmz oF HUSBMD OR \§: <

{Yes, no. or unknown} | (If yew, rive war or dates of service)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTO'Y 17. INFORMART'S SIENATURE OR NAME : ADzESS

AARAS i
18. SE OF DEATH .- B . .o © -. ‘MEDICAL CERTIFI N INTERVAL BETWEEN ~
ONSET AND DEATH
| Enteronty onecatseper | . DISEASE OR CONDITION
line for (o), b), and (¢ | PRECTLY LEADING TO DEATH® (b/{ojy Y- Rj/ OM ,B QS I 5
*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (D)
o2 heart faflure, asthenia, | rise o the abore eause (o) stating ) .
de. It means the dis. | e underlying cause last. . ) .
ease, injury, or complica- DUE TO (c)
tion which eaused death, | 11.OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related Lo the direare or condition causring death.
19a. DATE OF OPFIF(I)AN- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

- /20l | w0 w0
2Na. AOCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
E bome, farm, factory, street, office bidg., svs.)
HDMICIDE : -
21d. TIME (Month) (Day} {Year) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

27 hereby certify that I atiended !he deceased from K~/¥ -Iﬁi: to L’L, IMhat I last zaw the deceas;d

alive on LAL__, }!SL, and that death occurred al _ZA_ m., from the causes and on the date sialed above.

[ 24a. BURIAL, CREMA- 3 CREMATORY
EMOVAL

23a. SIGN. m__(De or title) 23b, ADD - . DATE SIGNED
‘ IR éb, W& et #0658

(Licensed Embalmet’s Statement on Rewverse Side)




aPR 2© 1955

£

N ‘ BRI PR . . .
T 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by mMe, OF DY i ittt iiii it eae s rcctaccecisiesini i se e sa s P . Student Embalmer No..........

working under my personal supervision..

Student ......coiinaiiiiiiniiia i csisi e
Signature of Student Enbalmer

‘5-’ '}’_.‘._1 T . P. O. Addresé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN F
‘to comply with the above constitutes grounds for revocation of li_cen.se). 3 I "-
If exnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




