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"BIRTH NO.___ ree. 01T, no. /Y9 primary ree. ist. Mo /O O pesivearts Na..14.6.0

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 25 1955  STANDARD CERTIFICATE OF DEATH State File o

I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deconsed lived. IF institution: residence before

a. COUNTY . - a. STATE b, COUNTY adipission}.
| Tacksod u Mo C/A Y

b. CITY (1t outside corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY
TOWN . township); STAY (in this place)

d Is Resldence within llmits of
a clty uringol rnted town?

SAS / ';7)’ o ! ° 0 ;
{1t runl, give location) é, w

d. FULL NAME OF (If fot ia bospital or institution, give atreat address or location)

HOSPITAL A .
INSTITUTION ST Jaserh HMHospP,Tal 2009 FPrRie
BI:I,\IE%P\&E SOE[E a. (First) . b. (Middle) _ e (Las_t). r3 DSTE (Month) {(Day)} (Yean)
{ Type or Print) M) e ‘5"0’4‘*7’ : 1 72 857 DEATH
5. SEX } | 6. COLOR OR RACE | 7. \r#lﬁl\:‘%nvy-:g. }SFJEEC&E!SRRIED. 8. DATE OF BIRTH 9. :.A.GE <Ind.mr- h-; UNDER | YEAR | IF UNDER 1 mas,
. . (Bpevify) ¢ birthday) onths| Days | Hours | Min.
e ¢ | (uidowed 3 Tam 21, 1277 T "l \
10a, USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .. ‘ 12, CITI
done dur mm:olwurkinglﬁe.'e:en#n':edr::i) ’ DUSTRY (City and State or Forngn‘ Country) C)E:{JN%EIS.(?FWHAT
_Hovsew, E€ : AlTow~n, IT//. 4-f. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -

ohwn ST L PIARTLA _S#:Th w:i: i /

iS5, WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S STGNATURE OR NAME #O,, ADDRESS

(Yen, no., koown) | (If yee, zive war or dates of sorvice) ., . .
No No e A, - Yac

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN *
Enteronly oneesisseper | 1. DISEASE OR CONDITION - d / ,ff [ AND DEATH
line for (a), (b), and {¢) | DPIRECTLY LEADING TO DEATH® (5 el J/ go /a/ uwf‘e.m;o

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
a3 heart failure, asthenia, | rise to the above ealse (o) satiig

‘ete. It means the dis- the underlying cause last. e , . - .
ease, Infury, or complica- DUE TO (¢) _a
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS // / : Li
e T| Conditions contributing to the death but nof - 74 Jef&,f - f bﬂ sk }D
related to the direase or condition cousing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION B . .| 2. AUTOPSY? .
TION oo . ‘
_ < ves [ wo [d..
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.z..inorebont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE} 4
‘\ *SUICIDE home, farm, fastory, streat, office bldy.. e10.) i
! HOMICIDE v, a wwmTy, .o . T .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? R
' WHILE AT NOT WHILE S
INJURY. WORK AT WORK : .
L 22, I hereby cemfy Rat I attended the deceased from _Z’_‘_L 183 1o 3= > 7 1.94’ ( that I last saw the deceased
Q * alibe'on hr 23 , 194 that death occurred at/__h_d..m from the causes and on the date stated above.
23a, SIGNAT (D_egree or tltl(eb Z3b. ADDRESS Jf' ) { 23. DATE SIGNED .
cr KD, P\ Dise £ 3097 4 o pug |3 Tooti
%a. BHF?M[ AVLALTREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. Epecity) -’ ) ' | . 4 i ,
I Y- /- 55| f ‘Ca/ . Com AL bear ) Ao
DATE REC'D BY ]_OCEAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
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(Licensed Embalmet’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 emba

DY IME, OF DY ittt e

working under my personal supervision..

A . ..

e
Licensed Embalmer No. y-’d

P. O. Address A".C'.IG,Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in h15 OWN handwriting. .

I¥ this body is Tiot embalmed, fact should be so stated above. o

Student .. .o i Signed..
Signature of Student Embalmer



