i THE DIVISION OF HEALTH OF MISSOURI
o-sc0 | FILED MAY 17 1955 STANDARD CERTIFICATE OF DEATH i site ..

10. 48 - - -

C T 27¢ o AN s inon ]
9‘/ ! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No
1."PLACE OF DEAT / 2. USUAL SIDENCE (Whers decosssd lived™™ If ins -l- teidence before

a. COUNTY ... STATE b. COU admimiond,
0 HE [SSOUR L THE
b, CITY (if optide corpurate limits, write RURAL snd give ¢. LENGTH OF ¢ CITY /) . 1n festdence within Ltmite of
OR township) | STAY (ln this place OR a clty of incorporated town?
TOWN A g o/ TOWNANS s SIBMA | EETRET
d. FULL NA ution, xive strect addr T location) (If rorst, f;a /
] ADD / / P
LU ERA o AL 4
3. NAME OF b. (Migd} . {Last
DEGEASED (blddie) e (Lash 4 DATEC (Monim) (D (Year)
rTvmorPf*ﬂU EM U E'l_m.. . daA/ZE-SO | DEATH .

F UNDER &4 HES.
Hours l Mia.

M
9. AGE (In y ﬂmn
Daye

g RIED, NEVER MARRI
WED. DIVORCED (5 uy?
A AP A B N S ey (AL L L E G N L
IND OF BUSIN D%FS!T]RN’; (City ead State or Fire un:nl WF WHAT
1 : - M, / 2?”

v 13b, MOTHERSG-MAIDEN NAME 14 nﬁs OF HUSBAND OR ¥IFE

OCCUPATION (Ghve kindof wrk
et of uolbu lite, evenif

PERMANENT RECORD
N
<
: -
ﬂ!
2 P
Q
a
z .
&
I'H

ER IN U.S. ARMED FORCB" IG SOCIAL SECURITY
If yea, Rive war or dates of service) 6/ NO.

Kot d-£70
18. CAUSE OF DEATH

. Enter only onecause per [. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, gicing DUE TO (0)
a8 hear! failure, asthenie rise to the abore couse (a) stating

m,-_. e e df:: the underlying cause last. 5 i J f‘
case, injury, or complica- DUE TO (c) Ay €

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ! Z : A
Conditions contributing to the death but not ,S ‘f—'
related to the disease o1 condition cousing dealh. ?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b /bla 20, AUTOPSY?
TION % 2o/
YES D KD
21a, ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁlClDE boma, farm, factory, streat. office bl B} ~—

210. TIME (Month) m-:i.ijzﬂ_ljle INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE _—
INJURY WORK AT WORK "
2. I hereby cerlzfy that 1 attended the deceased from _.___L_;"_ 19 L to LTS 192757, that I last saw the deceased

alive on ) _— 5 L1935 5, and that death occurred al 'm., from the causes and on the date slated above.

m'run / (Degree or title) | 23b. ADDRESS . DATE SIGNED
— /‘/dp Lo WS, AN/ 1t Ssoar;’
Rl SJ_N_CW DATE WE OF CEMETERY OR CRIA? K
(Efeglly) \! ' O
ey 8/955 7|
031-:75&'0 BY LOCAL (Ee)d‘r £'s SIGHATURE 37%~ |
rofev \atre) D7

PLAINLY—USING TUNFADING BLACK INK—MAK-]‘;' A

WRITT

M 7 ~ (Lictnd Embalmer's Statlment on Reverse Side) |




Fud

&
v

<

3

o — = — __.-'—..——————-—
K : - STATEMENT BY LICENSED EMBALMER
.. E! N

P 8

I hereby certify-that the 'body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY «onomineir i S i

working under my personal supervision..

Student...ccooveresiirai i iee et
Signature of Student Embalmer

P. O. Address ... ...ceurvivnnnn.-.

. 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.

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




