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

B il LA

HLED JUL 5 - 1955

THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é d PRIMARY REG, DIST. “O-m Registrar’s No.wumcicesesmsnissseen

St it o LA DOL.

"BIRTM NO. ____
1. PLACE OF DEATH
a. COUNTY

2. USUAL _RESIDENCE (Wkhere dacoased lived. oatitution: jjlence befors
8. STATE: &z : Z Zﬂ: A :' b, COUNTE;E Z 2 z EZ;"]":“"““L

c. LENGTH OF

c. CITY d. Is Resldence within llmits of

b. COIEY (It outcide mrwnwu. writs RURAL and give

townahip)
TOWN e a2 ]

“fgaR

TOWN ﬂ : ,15 Z -;lel’y obiﬂmrpﬁr:ﬂfnf

d. F#ldls.PlNAME QF (1t pot in hoapi(ﬁ or institution, glva strect sddress or lﬂmuon) ASJI;IREEES]-S ” Tupal, give locat) 0 /g aa
INSTITUTION %
3. NAME QF b. 1dd!le; €. (Last)
DECEASED OB ) ' 4 DaFF yloothy  (Dey) - (Yssn
{Type or Prind) DEATH /5 - / J‘j
5 SEX 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In y IF UNDER | YEAR | 0° UwDER 1 HEs.
last birthdef) Hours | Mia.

O' 6. COLOR OR RACE

WIDOWED, DIVQRCED, (8pecit:
‘hqa/uu__:_)

Months ] Days

20- /877

By 4y

10a. U
dos ing most of working life,

L OCCUPATION (Cikve kind of work

1 if retired)

10b. KIND OF BUSINESS OR IN-.
DUSTR

Y &yCE tcn.y and Stete ¢r Foreign Cm.mr.er I 12. C'le F WHAT
] Z éZ

13b. MOTHER'S

LI A

DEN

13a. Famzn(a-fju

l4 E OF HUSBAND OR WIFE

vy ea T

NAME

I15. WAS DECEASED EVER IN U.S. ARME|

(Yes. no, or uakoown) | (If yes, give war or dat

FORCES?

of sorvice)

16, SOCIAL SECURITY
NO.

t%:j:f& SIGNATURE OR N ADDRESS

18. CAUSE OF DEATH.
. Enter only aneécause per
line for (a), (b}, and (c)

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® (o3

ANTECEDENT CAUSES
Morblé conditiona, if any, gleing DUE TO (b)

*This does not mean
the mode of dying, suck

MEDICAL CERTIFICATION

74

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) slating

a3 heard failure, asfhenia, 1
f the underiying couse lost.

de. It means the dis-
cate, injury, of complica- DUE TO (c)

/50K

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

=] Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP_FI%GN 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
Lei-ss' O | Biopsy #evealed Squamews eell Ca. ves (3 wo &
21a, ACCIDENT {Speciiy) LTS PLACECF INJURY (u.‘:laorlbuul 21¢t. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldx., mo.}
HOMICIDE =
.21d, TIME tMontb) {Day) (Year) {Houn) 2le. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
OF : WHILE AT [ NOT WHILE
INJURY - ¢ . . | WORK AT WORK

‘alive on 19, 8'S, and that death occurred at

m., from the causes and on the date staled above.

‘2. I hereby ccrtif? that I attended the deceased from _5';.5-__, 1958, 0 __i'_iL, 19_15 that I last saw the deceased

23, ADDRBS eCM t/ Ze g

24;. NAME

o /93

CEMEI'ER'I’ OR CREMATORY

ud LOCATION (City, town, or unty) [t

.

DATE REC'D BY L(X:AL EGISTRAR'S SIGNATURE
e {/" ; AN

25. FUNERAL on:scmn s WU!E /énnzss Zi

(Dumd Embalmer’s Sutemrnr on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... ittt es et bewae e meeeaoaaaaa , Student Embalmer No......._...

working under my personal supervision..

Student....oooenrmiii it ir e
Signeture of Student Embalmer

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 handwriting.

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




