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WRITE. PL‘;&]NLY——:USING UNFEADING ]}:LACK INK-—MAEKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOURI ,3
FLED MAY 27 1955 STANDARD CERTIFICATE OF DEATH: ¢ 1 % [2, 1 v,

%2 ?— PRIMARY REG. DIST. NO, ﬁ}{eﬂulmr:h’n 3 /

1-3(3

ER'S ch%@\h

BIRTH KO. REG. DIST.
t. PLACE OF DEAT 2. USUAL RESIDEMIE (Where dscoased lived. 'If Lostitution: resilercs before
a. COUNTY a. STA . ' b COUNTY 4 VA
b, CITY (If outoids corporate limits, writs RURAL and c. LENGTH OF . CITY (If cutadds sorporate liczits, write RURAL asd give townahip) . ﬂ.’d
OR . u-mhip) pluced|! 0
TOWN )5" TOWN
d. FULL NAME OF (If not in hoapital or inggitation, give strest address or lonl.lcn) d. STREET (If rural, give location) .:':" .
HOSPITAL OR oA ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dey) (yw} —
{ Type or Print) /'7{;/..15'5,4 (A/MM) forPI A DEATH ay //, ¢ P53
5, 5EX ]| & COLOp OR RACE | 7. M.?)ROF;]IIED rélserfggcmmmsn 8. DATE OF BIRTH 9. :f.GE (o yean] UNDER 1 TEAR | F UKDER H HE.
e K (Bpacity)} ¥, ouths | Days | Hours | Min.
+2m Wy 24, P2L }“’ | |
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIKTHPLACE (State or forelcn countey) O 12.CmizEN oF wiaT
domdx’ most of working life, -:nunﬁr'd) DUSTRY . COUNTRY?
£ LT, S A
13a. F, 13b. MOTHER'S MAIDEN NAME 14. NpmE of Husamn,og—qrz

15. WAS DECEAS!
(Yas, bo, or nown)
@

EVER IN U{&. ARMED FORCES?
| (I yon, Kive war or dates of service)

w SECURITY

Q
%NF’SRMANT 5 EI

& a -

TURE OR NN‘E

ADDRESS
~

. Enter only onecauso per

18, CAUSE OF DEATH

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

*This does not mean
the mode of dying, such
a# heart fallure, asthenia, .
etc. It meons the dis-

DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH® ()

|mvufﬁzﬂ\

ONSET AND DEATH

ANTECEDENT CAUSES
Morbic conditions, if any, giring PUE TO (b) -

MEDICAL CERTIFICATION

rise to the abore couse (a) .mmna
the underlying cause last.

DUE TO (c}

caae, injury, or complica-
tion which cataed death.

1. OTHER SIGNIFICANT CONBITIONS: - ¢ J -~ &« F o S 7
Conditions contribuling fo the death but not
related to the disease or condition cousing death.

9. DATE OF op%"n&- 19b." MAJOR FINDINGS OF. OPERATION, - . . * v T e At ssE e ] 2o AUTOPSY?
- L2 2R | s ol
21a. ACCIDENT (Bpesify) 21b. PLACEOF INJURY (e.¢.. norabout | 21¢. (CITY. TOWN, OR TOWNSHIP), 7 (COUNTY) (STATE)
SUICIDE home, farm, {astory, streat, ofioe bldy., exe.) reeoow ., r r B
HOMICIDE . _
2. TIME (Mosth) (Day) (Yes) (Houwn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
*INJURY AT WORK .

WORK

alive on

R 4 hereby.lﬂify that'I attended the deceased from%_

, lo

J'_" and that death occurred at

m., from the ca

é.é_, that I last saw the deceased
and on the date stated above.

23. SIGNA

24a. BURIAL, CREMA-
TIQN, REMO (Bpedty)

{Degres or title)

WAME OF:CEMETERY iR C%EMAT_ORY_

24b, DATE

S5

2. DATE SIGNED

DATE REC'D BY LOCAL
REG.

| 52/ 55

(N .

V%79

REGISTRAR S SIGNAT§

25_BUMERAL DIRECTOR'S TSTENRTURE

ﬁbDIESQ

54‘—(0@&-«

5 “Micensed Em%l Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by______________

......... Student Eabalmer Mo.

working under my personal supervision.

StUBCATL vuveneecrraassassosanssaananses Signed..... %91 QW

Student Enbalnor
Licensed Embalmer No.m.czé(?é 7 L%

P. O. Address cQ/ZW /s

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

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




