e HLED APR 20 1955 THE DIVISION OF HEALTH OF MISSOURI
to-20 STANDARD CERTIFICATE OF DEATH state Fite No... Lo A3 ..

€, %{
'GIRTH No.7f ? é s 5 REG. DIST. NO. Z Z Q PRIMARY REG. DIST. NO-M Regisirar's No.m.. Jj ............... .
/‘ 1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Where Jecsased lived. If Instizution: residence before
a. COUNTY ] a. . . b. COUNTY ad:nission).
- —M

b. ClTY (If gutcide corperato limits, write RURAL and give c. LENGTH OF c. CITY . d. In Residence withln Itmits of

wownsbip} | STAY (n this place? CR = :Ily or Inmrpnnh-d townT
TOW fes = m]
‘d. FULL NAME OF (If not in bhoapjppl or institation, give atrect address or loestion) STREET {1t rural, give location) - 3 =
HOSPIT ADDRESS ~5 0
INSTHOTION ' Az

first) | b. (Middle} c. (Last) 4, Dg']F-E (Month) (Day) (Year)

3 ME O
DECEASED el
{ Type or Print) e .

5. SEX } 0 6. COLOR OR RACE | 7. MARRIED, NEVER RRIED, 8, DATE OF BIRTH

<o . | < WIDOWED, DIVORCEP (Bpecity), | " taat birthdax)
2 T motata OTeY, 20, [9SH -~ <143

108, USUAL OCCUPATION (Givekind of work | 10b.- KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . _ : 12. CITIZEN
# during mowt of workl Iﬂe.o:en‘:! :u:r::l) DUSTRY (City and Stete ¢r Foreign Countarvl | c6u TRY]’OFWHAT

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

1
'
P

PLAINLY—USING UNFADING BLACK INEK—MAKE .A PERMANENT RECORD

IF UKDER 4 HES.
Hnunl Ain,

13a. FABAER'S NAME

. EASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yea, no. or¥okoown} | (If yes, aive war or dates of eervice) NO.
“Yio

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

8. CAUSE OF DEATH . : .. MEDICAL CERTIFICATION - R
| Enter onlyoneceuseper | |. DISEASE OR CONGITION ~ ' . ' DI B s
1o for oy, (by. and (9 | DVRECTLY LEADING TO DEATH? (o, S Rorlatrtepnc o / e

“This doey mot mean ANTECEDENT CAUSES ‘ * ~
the mode of dying, such | AMorbi¢ conditions, if any, gicing DUE TO (B) M._ :"b‘\
as keart faflure, asthenia, | Tide to the above causte (a) stating

ele. It means the dis. | the underlying cause last. ? . ) Q Q ’ E E
ease, infury, or complica- DUE TC {c)

tign which eauged death, | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not . . . .
related to the direase or condition causing death. ﬁ/ ?/ )(

| 19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION X L 20. AUTOPSY?
' 3 z‘f_% IWM#M%M ves || xo Lo
2ia. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (o5, inarabont | 21e. (CITY, TOWNVOR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fastory, street. office bldx.,e10.) -
HOMICIDE : ._ - -
21d. TIME (Moutt) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I auended the deceased from ~ 20 "‘19 ‘S"{to ‘/ ~ 3 - 1955:'}:0: I last saw the deceased
alive on , 18 , and tha! death oceurred al m., from the causes and on the dale stated above.
23a. SIGNATURE {Degroe gr title) 23b'. ADDRESS M 23¢. DATE SIGNED
M f.u(w, : . 7-SS

24a. BURIAL, CREMA- | 24b. DATE 245¢ NAME OF CEMEFERY CR CREMATORY 24d. LOCATION (Cf:y. town, or county) (State)

E,REMQVAL!SMv) ‘[/S /:5_ &L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE d

4-9-J95E

WRITE

(Licensed E mer’s Statement on Reverse Slde)




: File yo, J;?Health Uni
Date Fued,,__ﬁfj_g;‘;:‘;:--

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by I, OF DY it imeea e itae e , Student Embalmer No............

working under my personal supervision..

Student .....iii et Signed
Signature of Student Embalmer

#

Lic#&nsed Embalmer No.%g.d

P. O. Addres;.@.eé-.am

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



