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WRITE P;[.AINLY—FUBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 23 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2%_

16206

State File No

PRIMARY REG. DIST. NOM Registrar's No. /'? é

dode

10a. USUAL OCCUPATION (Give kind duuk
ing most of working Lile, aven H retired)

L AALAIT

10b. KIND OF BUSINESS OR IN-
DUSTRY

' BIRTH NO.
“I. PLACE OF DEATH 2 USUAL RESIDENCE (Whera dscesssd lved. If lnstltotlon: residence belore
a. COUNTY . a. STATE - - b. COUNTY . d.clmlon).
et o LTy oo
b. CITY (I cuteide corpurate limita, write RURAL and give c. LENGTH OF |[ c. CITY (If outelds sorporats Umits, write RURAL and give townahip! s°
R . wownship)| STAY (in thie place) OR . /
TOWN TOWN
d. FULL NAME OF (I aot ln hosplwal or Institutjpn, give street address offloeation) d. STREET - (1f rural, give loeadion)
HOSPITAL ‘ ADDRESS * eh
REhSH ol | “Fot, Rond
3. g&hégs %IE a. (First) b. (Middie) 5‘ | o (Last) 4. DSTE (Month) (Day) (Yesr)
(rvpeor Py A Lo 6o ST M ON O Mase 15 1214
8. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE E Gosean| " oo b ks,
m 17 . WIDO D (Bpecily) Mo l Dm nwnl Miz,
ale Newr.- 30 -{869

. BIRTHPLACE o 12, CITIZEN OF WHAT

B c! and State or Foreipn c.m.,r% &NTREI Aj

1:3:. FATHER' S NAME

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

13b. u?mea's MAIDEN
1

16. SOCIAL SECURITY
NO.

17. INFORMANT" ¢

14. NAME OF HUS mu OIU'IFE .

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
or heart fallure, athenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE
DIRECTLY LEADING TO DEATH'(H} o

givtng DUE TO (1) @“M% : ‘él-o__,t

ANTECEDENT CAUSES
Morbid conditions, if any,

(Yeogl no. or unknown) | {If yes, give war or dates of service)
no ~rw) MNevie
18, CAUSE OF DEATH EDICAL CERTIFI
, Enter only onecause per OR CONDITION

JNSEI AND DEA&

rise o the above couse {a) Hating

the undeslying cause lagd

tion tohch caused death.

11. OTHER SIGNIFICANT CONDITIONS' -

Conditions contribuling to the death bl not  #N
relafed Lo the dizease or condition cousing death.

DUE TO gc}

192, DATE OF OP'FIF(!)AN- -15b."MAJCR FINDINGS OF OPERATION . . . . - 0 ta| 200 AUTOPSY?
: ; ’
e EY | wB O
21a. ACCIDENT [Bpwcity) 21b. PLACE OF INJURY (se.g..norabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, Iactory., sirest, offios bldg..eva} . P s
HOMICIDE ] -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT[ ]| NOT WHILE
INJURY - = | work AT WORK - - - s
2. I hereby cerli %hai I atiended the decegsed from S m 19;&:'&) _L_# IB...L_J that I last satw the deceaced
alive on Iq_mnd that death occurred ., Jrom the causes ‘and on the date staled above.

Bc. DATE SIGNED

M/Z%Jf«v&bf 5 1 S RA

23v. ADDRESS

J2/6 L/

ul BURIAL. CREMA-
REMOVAL (Bpeeity)
nJJ)v LAQ

2b. DATE

5-17-

l 24, NA\‘[E OF CEMEI'ERY
P

DATE REC'D BY LOCAL

s - /8- \é'l.\ gzs.‘

ISTRAR'S SIGNATURE

OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Stdle)
o - . . a

25- FUNERAL _PIRECTOR'S SIGNATURE ' ADDRESS \
c L3
wo bl Bree.  Sadalin
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

Studont Embalmer Mo,

Student suvavase é"é“;;.él;;.l."“"""“" Sig'ne lm A; ﬁm"—/
tuden almer
‘ Licensed Embalmer No Z/ ? -,3 0 J

P. O. Addmsw_..ﬁ,{.-_ﬂd

|
' |
MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wii
the above constitutes grounds for revocation of license.) |

If this body is not embalmed, fact should be so, stated ebove. s

working under my personal! supervision,




