WRITE PLAINLY—-USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

a, COUNTY

FIED JUL 11 1955  STANDARD CERTIFICATE OF DEATH cue e .. LOFOR
"B{RTH NO. REG. DIST. NO, _Laj_ PRIMARY .REG. DIST. NO-MRCJI'HHI"J No,."j...
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where detensed lived. If lostjfution: residence before

adimisslon).

b, CITY (I oyteidgmirouraigimiss, write RAL and give
OR towpahip}
TOWN

a. STATE m 28.6m !’I. b. COUNTY

¢, LENGTH OF || ¢ CILTY > . L
ST, LH is ylace) OR
TOWN

do, 5 of working

13a. FATHER' 5 NAME

15. WAS DECEASED EVER

('k'qj no, or ynknowa)

CLOR OR RACE | 7. MARR\JE .

"5, SEX . . C
w .'
10a.kUAL OCCUPATI%(G&IndDhork 105, KIND OF BUSINESS OR'TN. | 11 Bl (City and State croForeign Covatrs} C')I 12, CI'IH%ERI{(?)FWHAT
;?&Zu , Qzaés! X (:gm!g. W\AMM A S /9

130 MOTHER'S MAIDEN NAME 14. E E OF HUSBAND OR{YIFE

[44] Yoy xive war or dates of service)

(8T "

life, even il retired)

d. FULL NAME OF (If mot ia ml.-l or l.n.-uwhnn give atreot addieas pr location) STREET 1! rural, give location)
HOSPITAL ADDRESS 0
|NST|TUTTON .

| 0 :
3. NAME OF First, b. (Middle ¢, {Last)
DECEASED (First) 4 DATE nth)  {Dsy)  (Year)
(Type or Print) £ DEATH L
NEVER 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F WNOER w0 wns.

¥} Hours | Mia,

Montha { Days

IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTI S SIGNA

49414 -F¢aof

18. CAUSE OF DEATH
. Enter oniy onacauseper |1
loe for (8}, (b}, end (c}

*This does not mean
the mode of dying, such
az keart fallure, asthenia,
edc. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICA

TDISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH* (43 C £££ MA Z E &EC l [ dz S

ANTECEDENT CAUSES -

RE OR NAME ADDRESS

K< mo.

INTERVAL BETWEEN
ONSET AND DEATH

2 ¥YR.

Mortid conditions, if any, giring DUE TO {b) MTEMSION

rize to the above cause (a) stating

the underlying cause last. ?
DUE TO (c) N 32 x

tion which caused death, | |

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dirense or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ) wo |E
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ¢e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farta, (actory, strost. office bldg., et0.}
- HOMICIBE NG
2id. TIME iMonth) (Day) (Yemr) (Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I aflended the deceased from

195& to _L.\L_AZ_. 19;55_ that I last saw the deceased

, 18, -5.5: and that death occurred at!_Lﬂ.. m., from the causes and on the date slated above.

Z3a SIGNATURE

{Degree or title) 23b. ADDRESS M
52 a6l e, m O o 0.

23c. DATE SIGNED

9 .

24a. BURIAL (!R A-
EMOVAL (8

24b. DATE 242, NAME CF CEMEI'ERY OR CREMATORY TION (City, town, or count (State)
M /55 | Antiscecl @M—v YNo .

{R'S SIGNATURE Q Y TRE) Funy cTo uuns
Aa,n,’) g;;i;ﬁ::
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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 emt

e — e —r
L2 1 4 T B = e , Student Embalmer No..........

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

Licensed Embalmer No, /7(“7

<

. P. O, Address __(._.4 4 /L(f

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 stapted above.




