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UNFADING BLACK INE—MARKE A PERMANENT RECORD

PLAINLY—USING

WRITE

——

FILED MAY 24 1955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. uo./_ﬂ_ﬂ_a___

10463

State File NO.wiiiimianiisiennens paserseras

Registror's o dAMBL. ...

1. PLACE OF DEATH

2. USVAL RESIDENCE (Where decosssd lived.

It lnatitution: residence belore

TOWN

nu?.nldl raty limits, wriu NURAL and give .
towmabip)[ STAY (in this place)

TOWN

8. COUNTY a. STATE . b. COUNTY -7 adnizina).
s Lo YASOAEr W =7, 72
b, COI-I‘;Y ¢4 ¢. LENGTH OF <. C!TY d. Is Residence withln Lmlits of

& ¢ity or Incorporated town?
Yes ﬂ No O

~ <

donedu

10a. USUAL OCCUPATION (Give kind of work
most of wurkiu lifn, aven if retired)

138. FATHER' S NAME

W7

10b. KIND OF BUSINESS OR IN-
DUSTRY

i;] NAME OF

13b. MOTHER'S MAIDEN NAME

Gross

[8)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no, or unknowa)

2 A//E

d. FULL NAME OF (If not in hospital ogfastisation. give streot advireas or location) STREET (It Tural, give lofation) -7 g0
HOSPITAL OR / hﬁ‘ADDREss >/ s-‘ 3 D
WSTITUTION £ 2208 Sunps Sy AR ) fdd PE. aldrs

3. NAME OF 8. {First) 4 b. (Middle) 7 c. (Last)
DECEASED o 4. DATE (Montl)  (Dayf  (Year)
(Type or Print) Az, 6 DEATH "L?‘ ZZEJ-
5. SEX 9 | & COLOR OR RACE | 7. MARRIED. NEWERMARDLED. | 8. DATE OF BIRTH / 2, 0. AGE (In years| IF UNDE 1 YEAR | & DA0ER 3 HED,
~ . —erGWEB—BweﬁGEBm: E hstjzhdw) Monthl[ Days | Fours | Min.

1. BIRTHPLACE (City and State czForbign Counter) d | 2 - SITIZEN OF WHAT

YIFE

Afgém _ﬁﬁLZT
“16. CIAL SECURITY
NO.

17. INFORMANT" 5
NMowE

(1f yea. ive war or dates of service)

Par L.

18. CAUSE OF DEATH
. Enter only one canse per
line for (a), {b), and (¢}

*This dees not mean
the mode of dping, such
as heart failure, asthenta,

ANONE
MEDICAL CERTIFICATION

| ERVAL BETWEEN
ONSET AND DEATH

1 8 Hy

DIRECTLY LEADING TO DEATH'(A) v

1. DISEASE OR CONDITION - __P ! : 3 l '
J .

ANTECEDENT CAUSES

DUE TO (5) Vli{D &QTJ(&\ ;Xg..\.\u yYe

L]
Morbid conditions, if eny, giving
rise Lo the above cause (a) slating
the underlying cause last.

Q_e'}ul'm Cwoele upT;h § Py,

"lul.mis-

etc. It means the dis- 8
ease, infury, or complice- DUE TO (&) OJ vy | o ad
tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS . . g
. : Conditions contributing to the dealh but not 15 il L't'l.l g g Y\ .
related to the dizense or condition causing death.
133, DATE QF OPESJAIQ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L YES D NO Ij/

21a. ACCIDENT. (Bpeciiy) 21b. PLACEOF INJURY (o.x..inorabont | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

ﬁtgﬁgchnE l : home, farm, flotory.uEat.omee-bldl..ew.) L',—-/'
21d. TIME (Month) (Day} {Year) (Hour) 2le, INJURY QCCURRED 21f. HOW DID INJURY QCCUR?

oF ‘ WHILE AT HOT WHILE ‘/'—‘

INJURY : . WORK AT WORK

2. I hereby certify !hat I atlended the deceased from G-AF_E_'I. — 195*"-
; hat death octurred at ¥ ML m

, lo
., Jrom the causes and on

, 1985 (hat I last saw the deceased

the dale stated above.

Z3b. ADDRESS

/1232

{Degree or utle)o

» . b

DATE SIGNED

&OMAJ&J’ ‘ﬁ?ajJ 1955

-5 -

DATE REC'D BY LDCFéL REG!

2%d. LOCATION (C,

LEEG

24b, DATE (/ ‘1 24z, NAME OF

oy 5, /Fss| Lac’s

METERY O Y
d/ﬂﬂ)r’/ (?’ Jery

, town, of county) (State)

O i W (AP ILA

RAR'S SIGNATURE

ADDR
/JB/ML

ru ERAL pIRECTOR'S s:sunung
/W .

(rwenud Embalmer's State:nent 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 emb

DY INE, OF DY oottt ittt ittt a it et e e , Student Embalmer No...........

working under my personal supervision..

Lo ATT: [F oY U Signed »/IW%? Jﬁ .......

Signature of Student Embalmer
Licensed Embalmer No#¢9

P. 0. ddress AT G ...\ 27

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 shatl sign in his OWN handwriting.

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




