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FILED mﬁ; R 25 1955 THE DIVISION OF HEALTH OF MISSOURI ¢
STANDARD CERTIFICATE OF DEATH sue pie o AL O
'BIRTH NO. REG. DIST. NO. _ZZL PRIMARY REG. DIST. KO 2D A  Kepictrar's No 1347
1. PLACE OF DEATH 7 USUAL RESEDENCE (Where decossed lived. Ier@u: reaiddoncs before
a. COUNTY A/ a. STATE b. COUNTY adinission).
JTREASSD , 2SSO/ APLILL .
. v . LENGTH OF . CITY .
.adwk:u:lhip) STAY (in this place) ¢ . 4. N e et "t
deogiezo/ | ETTED
d. FULL NAME OF in hoapital or institution, give streot gtldreas or oestion) | . ET (If rural, give location) ' r]l
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INSTITUTION 7+ TS24 D21 7
SDNE%:’E%SOE'E a. (Figst} b. {Middle) (Manth) (Day) (Year)
{ Type or Print) & DT 22 /55
5.5 L' | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE QOF BIRTH 9. AGE (fn yenrs| IF GNDER | YEAR |} WF-ONER 3 HAS,
WIDOWED, DIVORCED (Bpecify} | et girtdan Mnau' Davs | Hours | Min.
17 & . :.zc, /Il |
10a. USHPAL OCCUPATION (i 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE
%m‘ mu;g('oghudgs_b:::;l:‘fi::::;]; f u DUSTRY (City mnd State cr Boreign Countrv) b lzcg{j‘“]z’ERh‘I(?F WHAT
DI L ELL A DRBICH L, ssd o | S 2
1 FATHER'S NAME 13b, M ER"S MAIDEN NAME 14, NAME OF WIFE
',)V;zuma//-g 5@41_5_ SO ERPT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | £6. SOCIAL SECURITY 17. INFORMANT' 5 S| GNATJRE OR NAME 2 ADB%EE

{Yea.no,or unknown) | (If ges, rive war or d-lu of service}
gntaoLLsJE OF DEATH @ e CONDITION L CERTIEJCATION ﬂ TRTERVAL BETWEEN
Jiae for (a5, (63, 80d (& O RECTLY LEADING TO DEATH () Zé‘z‘ﬁud M %__

This does not mean | ANTECEDENT CAUSES M—- : #
the mode of dying, such | Morbid conditions, if any, giving JReEEEEb) oy W¢¢a M_ -

o -
as heart fatlure, asthenia, :‘;;" ‘od”“i sbore mu-!; {;’) stating d d
ete. It means the dis- | the underlying causc i

ease, infury, or complica- DUE TC (e
tipn which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
Conditions coniribuling to the death but nod . L{ , L‘
related to the dizease or condition causing death.
19a. DATE OF CPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ‘ _
. : y ves L] o B
21a, ACCIDENT . (Bpecity} - -} 21b, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * . bome, farm, {adtory, atreet, office bldg., eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) .(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY = | Twork AT WORK
z1 heveby certify that I attended the deceased from M, 1955 2 fﬂm—'g—s 1884, that T last saw the deceased
" alive onm,_l ~Gnd that death occurred alwdal vm., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
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working under my personal supervision..

Student ... i
Signeture of Student Embalmer

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.
J¥ this body is not embalmed fact should be so stated above.




