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]
510.43

FILED APR 25 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

102. USUAL CCCUPATION (Give kind of work
most of workiog Lifg, aven if retired)

dope guri
)

’i

105, KIND OF BUSINESS OR [N-
DUSTRY

State F:Ic No..... e
'BIRTH KO REG. DIST. MO P 22 PRIMARY REG. DIST. NO. / OO0 2 1 365
! . Regist#ar's No... ... masossmerssnienn
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If Institulion: residence befare
a. COUNTY a. STATE * b. COUNTY, nchijpripn),
Txels o 535000 o
b, CITY (If outeide corpurats timits, writs RURAL und give €. LrNGTH OF Q. CITY d-. It Residence wi limlts of ’
OR R townahip} this place} p a eity or gn rated town?
oW A" RS TouN oro Yes %g
d. FH'O_%P?_#AI\?_EOOF (¢ n?t,ln hospital or mﬁ:uti’n. tive ’”'T" address or lo ASDrDRRgEE.'STS (If rura), give location) 9‘1'_'5 'J/‘
INSTITUTION afiKe N.om .
SIZ'I\IE‘::IEESOEFD a. (F irsl:) . b. (Middle} ¢. (Last) 4, DATE Manth) (Day) (Year)
e rins L ypppre Stome | obm 26~ 1955
5. SEX ‘ 6, CO;) f RACE | 7. MAR‘OIEEB gr\\fggclélARRlED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR | ¥ UNDER u mas.
(Bpecify} - last birthday} |Months| Days | Houm | Min,
Fe male e 1| P-4 -22 A |

12, CITIZEN OF WHAT
COUNTRY

13a.

L}

FATHER'S NAME

AS DECEASED EVER IN U.S, ARMED FORCES"

(Il yea, rive war or dates of service)

{Yen. no. or unknown)

7=

SOCIAL SECURITY
NOQ.

13b.

OTHER'S MAIDEN

1. %H'ACE City and State cr Foreign CnunnB

4c/afe~
ADDRESS

17. INFQRMANT S S| ATURE OR NAME
2(,4.4 Ve 42?.‘253.4 Pl o

18. CAUSE OF DEATH
. Enter only ongcatise per
line for (a}, {b), snd (¢}

*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
cic. It means the dis-
case, injury, or I

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditiont, if any, g

2 the underlying cause last,

DIRECTLY LEADING TO DEA'I'H'(a)

rise to the above cause (a) siating

icing DUE TO (b)

DUE'TO (&)

MEDICAL CERTIUCATION

ﬂw"rwmmgﬂmm |

INTERVAL BETWEEN
* ONSET AND DEATH

Eluuww
593-h

ucm which vauacd death

1, OTHER SIGNIFICANT CONDITIONS

Chnditiona contributing to the death But 2ot
related to the direase or condition causing death.

f\mm\m& M—W\ltb

WRITE PLAINLY—USING UNFADING ‘BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUToPSY?
TION . . B - .
) ves X wo OJ
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., st0.)
. HOMICIDE )
21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? - "
OF . WHILEAT[—] NOT WHILE
INJURY . L ' @, WORK AT WORK
2. I hereby certify that T attended the deceased from I&EI_ lo w 195 -f that I last saw the deceased
alive on ., 19535, and thal deaih occurred of J_Q_Mn from the causes and on the date stated above.
bba (Degrge or ch) 23b. ADDRESS 23¢c, DATE SIGNED
"5 0" 2 s 9edotenl K CHs - |2dppanss

ATE REC'D BY LOCAL

3.4 (o . 5

. DATE

7-55

24c. NAME OF CEMETERY OR CREMATORY

24d. L (State)

(City, town, or county)

REGISTRAR'S S51GNATUR

P2 %

E

{ILicensed Embalmer's




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

byme, or by ... .ciiiiiiiii s P )

working under my personal supervision..

Student - i e iia e
Signature of Student Embalmer

Licensed
P. O. Addre [ At oRA

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

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

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

A v




