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WRITE PLAINLY-—~USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

FILED MAY 25 1955 THE DIVISION CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. —._.1003 Kegistrar's No.....ios.?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residencs befors
a, COUNTY - a. STATE * ~ ¢~ . b. CO Jantsslan).
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DECEASED ) " OF - n
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138. FATHER'S NAME
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l 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Craole Cdna EJ! 32\ “.

I5. WAS DECEASE® EVER

(Yes. 0o, or unknown)

(Il you, glve war of datos of service)

IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’OY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

00 8. K .gkzu\kww,l

18. CAUSE OF DEATH

line for {a), (b), and (¢}

*This does not meen
the mode of dping, such
a4 Beart faflure, asthenia,
ete. - It meana the diy-
eate, injurt, or complica-

. Enter only onecauseper | 1.

. Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION ~ ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a) jevwy. N

ANTECEDENT CAUSES
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rise (o the qbove cause (a) Hating
the underiying couse last:

DUE TO (c)

tion which caused death, | |

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the direase or condition causing dealh.

19a; DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - : .
) ves L wo [
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.5..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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2. I hereby certifg that _SI“ attended  the deceased from _5_2_3__ IQ.QE lo _.f_i: IQSj.’-I!-hal I last saw the deceased

DATE REC'D BY LOC%L

alive on , and.that death occurred al 0 m., from the causes and on the date slaled above.
23a. SIGNATU or gitief_)} 236, ADDRESS . 23. DATE SIGNED
D Q// /X MAY 6 1368
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By e, OF By i iiaeaieeeaneeaee e ieaaaa s

working under my personal supervision..

Student....ooriiiniiini ittt e marr s

Signature of Student Fmbalmer

Licensed Embalmer No.4%..3

P. O. Address %&9)

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 handwntmg

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




