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THE DIVISION OF HEALTH OF MISSOURI v

FILED. JUL 8- 1955  STANDARD CERTIFICATE OF DEATH s N18045
'BIRTH NO. REG. DIST. No. / 2 2 PRIMARY REG. DIST. NO.%Reaimar’: Noa‘?ii

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed livad. If Institation: residonce before
a. COUNT - a. STATE ‘/ ) b. COUNTY adisingion).
¥ A K RAIIRS SN DOTIE.
b, CITY (1f outside corpurata limits, write RURAL and give ¢. LENGTH OF c. C|TY .4 R:s:dence within Limits of
township) | STAY (in this place) u city or mcnrpnrlted town?
TOWN m/« ‘ y TOWN ﬂAJJ” 5 (7 ., Yo i@ Mo
¢. FULL NAME OF (if not in bospital or uutinlﬂo give streot address or location) . ¢f rural, give ‘ution) J/U
HOSPITAL OR ‘L:m:m&;s g /
INSTITUTION __ I, gayifj‘ #ﬂéég & Foo el
E OF 3. (First) b. (Middie) o (Last) 4. DATE (Month)  (Day) (Year

DECEASED OF
{Type or Print}) C’A/A&é‘_{' \ ; &0 ﬂ#/\/ DEATH caﬂé a%ﬁz_
5, SEX £| 6. COLOR OR RACE | 7. MARRIED. MNEVER-MARRATED, 8. DATE OF BIRTH 9. AGE (In years] I¥ UNDER 1 YEAR UNDER M HiS.
W&BQWED—BH‘O‘R&E‘B‘ last birthdey) Month.l, Days [ Houm | Min

. v {ﬁpeulfy) . * -
10, USUAL OCCUPATION (Give king i work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ™ (c;¢ g Stace oy Fpreisn Gouners) | 12, CITIZEN OF WHAT

done during moat of working jifs, sven if retired)
CrerK M?oaf.ecﬂa_gr Pressanvross ABweas | U SA
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE—SR IFE
AN B. Brocanw | MaAY Danuece |Ciarcier A Brosaw
1S, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, give war or dates of service) A « o A O N

- 4€6-19- 6 + @ £ 0 2 A

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only snecauseper | 1. DISEASE OR CONDITION: - -| ONSET AND DEATH

DIRECTLY LEADING TO DEATH’(a) ‘Bassews Prtumaont & AT Cum &

line for (a), (b), and (¢

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (1)
as heart foilure, osthenia, | Tite to the abope causle fe) stating
etc. It meens the dis- the underlying cause last.

-#a-‘if—h;-?ﬂﬁ‘!‘.‘ u®

caze, injury, or complica- - i " DUETO (c} * : : . : : L :
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS .b U ™~
L e Conditions contributing to the death bul 2ot rz)
related to the direase or condilion ceusing death. . .
19a. DATE OF UPER#N .15, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
-y L) 3 -~
TIo A—N&'\Jﬂ—)’sm oF RT., eneistin C.t:'ﬂwﬁm ARTE®RY YES ENDD
2ia. ACCIDENT . - {Bpecify} 21b. PLACE OF INSURY (e.x..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. *.."r . * . < em. + | homeifarm, factory,strect, office bldg..etn.}
HOMIC]DE AR - )
21d. TIME (Month) (Day) (Yeard (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? , .. v - -
. WHILE AT NOT WHILE
INJURY m. WORK AT WQRK

2] 7hereby ceriz'fy that I attended the deceased from W, 19, that I last saw the deceased
* alive on -, 19 , and that death occurred at . ™., from the causes and on the date sialed above.

IGNATURE T,, Re w (Degreo or title) ¢ 23b. ADDR 23:. DATE SIGNED

24b, DATE | 24z, NAME OF CEMETERY

4 .(Stalg)
Lo e +25 /VE.mmw. 5w Cengiren

: (Ss adJ
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR"S SI1GNATURE ,3‘3) E

24a. BURIAL, CR -
TIQON, REMOVAL (Specify)
LA L

: auw @n:
M»S‘S*WM ~%&£@M ara’
{i.ictnsed Embaltner's Staterneut off Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

o520 ¢TI o 3 ol ¢ 3 U

working under my personal supervision..

Student .. ..ol Signed.
Signature of Student Embalmer

s . |

&'~ . Note: The above.MUST BE SIGNED BY. THE LICENSED EMBALMER in his QWN HAND'WR‘I'I“I‘JING. (F
to comply with the above constitutes grounds for revocation of license). ] T

If embalmed by a STUDENT, he alsp. shall sign in his OWN handwri'ting.
J¥ this body. is not embalmed, fact should be so stated above.

+




