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FILED JuL 14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .QEI PRIMARY REG. DIST. NO. j al&?ﬁcﬂi:"ﬁr';h’n /S F' .

17648

State File No...

\

BIRTH NO.

1. PLACE OF DEAT) 2. USUAL RESIDENCE (Whers decessed lived. If lngtitution: residence befors
a, COUNTY : a. STATE : - b. COUNTY adsninsion).
b CITY (2 outzide corpurste imits, write RURAL and sive ¢. LENGTH OF c. CITY . 4 Is Rexidcnce within Umits of

STAY (in this place) OR mempm e it

B o e

Town  J¢ s_X TR R

d. FULL _NAME ORF {If oot in hoapital or insthation, give strect nddress or location)
s . Ky

. STREET (1f earal, location) [
HOSPITAL O EADDRESS F ™ ) . } W%
INSTITUTION -
3. NAME OF . (First b. (Middle ¢. (Last)
e a. (First) ( ) _7/ ( 4. DATE (Month)  (Day)  (Year)
ey ol @ p oy bomp Son | oam § & S
5. SEX - {J] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8 DATE OF BIRTH 9. AGE (o se{}]  UNDER 1 YEAR | O DhoER & hEs.
* . WIDOWED, DIVORCED last birthday)" |Months} Days | Hourm | Min.
WQ.Q.R— \M—a G.ﬁ—: 8 / g 7 -2l @
10a. USUAL OCCUPATION {(Give kind of work | 10b., KIND OF BUSINESS OR IN- | 11, 81 CE 12_CITIZEN OF WHAT
done during most of working Life, even if retired) | DUSTRY " (Ciey aad Staee o Forsign Conntrv] 0 COUNTRY?
Lo Wwhe, , Mo Uu.5. 4.

13b. MOTHER"S MAIDEN

Nelli'e

138, FATHER'S NAME

Selan M. ’ho;up:’mnr

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
{Yes, no. or unknown) | (If yes, xlve war or dates of service)
P2y )

16 SOCIAL SECURITY

Ty

14, NAME OF HUSBAND OR WIFE

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, gizing OUE TO (b)

tize to the above couse (u) sating
the underlying catze .

*This doer not mean
the mode of dying, such
as hearl fotlure, asthenia,
ee. It means the dis-

care, injury, or £ DUE TO (c)

: - DICAL GERTIFICATION ) '
1
DIRECTLY LEAING TO DEATH® g —

INTERVAL BETWEEN
ONSET AND DEATH

1}. OTHER SIGNIFICANT CONDITIONS

Condiiions contributing o the death bt 0t
related to the direase or condition causing death.

tign which caused death.

2. AUTOPSY? .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION 0
L . YES No |
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY te.x.. loorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP} {COUNTY) 9, (SI'ATE)
SUICIDE . LI boma, 1a streat.offios bldy..ete.)
HOMICIDE e ah g
21d. Té%E (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED oW D r.yURY OCCUR‘:/
WHILEAT NOT WHILE,
INJURY = | “work AT WORK /M,Ll//(/ a/ﬁ,q

27 herei?y c&t:’fy lthat I atlended the deceased from

4 26 =, 1983 Tthat I lasi saw the décensid

alive on , Igﬁfcmd that death occurred at % m., from the causes and on the date sialed above.
23a. SIGNATU . (Degree or ti 235, ADDRESS I Zic. DATE SIGNED
Wﬁswbep«w, s g bl by e |G ]I7]S
24a 24c. NAME OF CEMHERY OR CREMATORY 24d. LDCATION (Oity, t.uvm,or eount)‘) {s(m)

BURIAL, CREMA-
EMOVAL y

TI0]

DATE REC'D BY LOCAL

REG] R'S SIBNATURE

b -/5-53

g

!25 FUNERAL DIRECTOII S SIGMATURE ABDRESS

(Lidsed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this .cer.'tificate'was emt

byme, or by c.evernininanena.s e emaresusrierreareans e tmetcaaistisareeanrnsranan P , Student Embalmer No,....--

working under my personal supervision..

Studel;t ' Signed. af / /M ........ e

................................................

Signature of Student Embalmer

P. O. Addres % Pot.cF

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ’ -,

1-,this body is not emba.lmed iact should. be so. stated abpve. =’ )

‘ Y



