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PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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WRITI

BIRTH NO.

FILED JUN 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ O S PRIMARY REG. DIST. uo.&_.

e neno. 1 OBY..

S579 2

Registrar's No. o S o

1. PLAC
a. COUN

v‘?.SEMTH

¢. LENGTH OF

2. USUAL ESIDENCE (Where decossed lived.

d. I Residence within 1id

102

. USUAL ?CUPA ION {Give kind uf work
done dpri nk Life, evan if retired)

Tgw township)| STAY (in this place) l{’!g ohlnwrp;r; :x', 7/
d. F#OSP?‘TALEOR (3t not in hospital or institutiod, vk addreas ot Jgeption) . ASJSREESTSJ (If earal, pive Iocation) ey
NS 2 g (< g o b aag G P CII Vs
"3, NAME OF 3 = .b. {Middl ¢, (Lasf) -
3DECEASED Z’U irst) ¢ ) ¢ (Last) 4 DgTEJ (Month)  (Day)  (Yesry
(Type or Print) oa/<E NMERIE [ r5c HER DEATH Ju 1795
W_/ . 'RACE | 7. MARRIED NEVER MARRI ’{ 8. DATE OF BIRTH 9. AGE eui IF UKDER 1 YEAR | o UKDER u Has.
ED. DIVORCED (Bfaclt: M ; Monml Days Homl Mia
o). ) JKE0 «-

10b. KIND OF BUSINESS DR IN-
N DUSTRY

11. BIRTHPLACE
AriA

{Ciry nw:&unuy)

(Y'es. Do, 0f unknown}

13a. FATHER' 5 NAME

|15, WAS DECEASED EVER 1

Uf yea, give war or

MOTHER" S MAIDEN

oa of sorvice)

17. INFOR

lipe for (a), (b), and {c)

*This does nol miean
the mode of dying, such
as Leart faflure, asthenia,
efc. It means the dis-
eqye, infury, or complica-
tion which caused death,

2t o
18. CAUSE OF DEATH
_Enter only onecauseper | I. DISEASE OR CONDITION _ A

DIRECTLY LEADING TO GEATH

ANTECEOENT CAUSES

Morbid conditions, if eny, gicing
rise to the abore conse (a) statii
the underlying cause lasl.

T4. NamE OF HUSBAND OR FIFE,

INTERVAL BETWEEN -
QNSET AND DEATH

1. OTHER SIGNIFICANT

CONDITIONS
Cunditions contributing to the death but

| _related to the disease or congition causi dea.l.h

s

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OW 2. AUTOPSY?
TION X
77{7[ ves [ wo
24a. ACCIDENT {Bpecily} 210, PLACE OF INJURY (e.5..incrsbest | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) f 4
SUICIDE homs, farm, factory, streot. office bldg..e%0.) : 4
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \“
WHILEAT (] NOT WHILE .
INJURY WORK AT WORK A
. — — — .
2. I hereby gertify that ] gliended Q@de eased fro _MA.,}___, 1922, to . 19),.) that T last saw the deceased
jue , 19,5 _yapd (hat §aih oecurred at O m., the causes and on the date stated above.
RE e, title) b/ ADBRESS
242, NAME'O ~OR MATORY
EGISTRAR'S SIGNATURE 7] 4l F)FPNERAL DIRECTOR' A S1GMATURE atprfas -
REG
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(Licensed Embalmer’s Statement on Reverse)Side)
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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:

DY M, OF DY ottt ittt ccaesiien e ireccesicemsanssaacannnnasassennnes Cenennae . Student Embalmer No...........

Student ... e Signed.. gw
Signature of Stodent Embalmer

- Licensed Embalmer No.:Z—. ?é

P. O. Address . 212047 % 3

r Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. {Fs
! to comply with the above constitutes grounds for revocation of hc.ense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I T4 this body is not embalmed, fact should be so stated above.




