WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

BIRTH NO.

FILED JUN 17 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..,

REG. DIST. NO. &, ! I PRIMARY REG. DIST. NWeaufrar:Nc_.. , ‘{.6

— Y

OB

du:;‘ moat of worl'.lnx 1ife, sven if retited)
FATHER S NAME

13b. MOTHER S MAIDEN

NAME

1. PLACE OF D 2. UsU RESIDENCE (Where decosasd lived, 1f
a. COUNTY ( /: jwM a. STA \ 7 b, COUNTY, adibsaion).
b. CITY (If cutdid URAL snd give c. LENGTH oF [~ ClTY +  d. In Residence withln I.I‘;l;.l. n‘:_
R ' township) . q‘i chin place)| = city or,ind rpnnud towni?
TOWN a Yes
d. FULL NAME OF (If not j Gf runal, d tion) l U
HOSPITAL OR ﬁ ADORESS e ’ 2‘ {
INSTITUTION /f-, ¥ L1404 §
3. NAME QOF a. (First) Vb, ddle) ) ¢. {Last} A
SIAME OF . 4. DATE (Menth)  (Dey)  (Year) -
(Type or Prive) EST Loh KicHT oA Y - 4~ ) G5b
SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, d DAT'E OF BIRTH 9, AG Ip years| IF UNDER | YEAR [ tF UNDER 4 HES,
Wi QHE . BIVORC (Bpec d..y) Months | Days { Hours | Min.
. USUAL OCCUPATION (Ciive kindaf work | 10b. KIND OF eusm&l)%gr IN; Fé City wd Stace o Fm"_ otryd 0 12 CITIZEN OF WHAT

- '
HUSBAND OR ¥IFE

14.
, A '
A/céh/ /r/ /hnx/ 4 /1[ / Ban O
IS. WAS DECEASED EVERT' N U.S. ED PORCES? | 16. SOCI ECURITY | 17. INFORMAPTS 5-SIGNATURE OR NAME ADDRESS
(Yew, np, or unkoowa) | (1l yes, rive z dates of sorvice) NO. /{/m] 7
18. CAUSE OF DEATH EASE OR CONDITION MEDICAL CERTIFICATION L 'Ig;gg}r% g%i"
. Enter onily onecuseper | 1. DIS 9 NDITIO ’ - ;- ; . - -
lipe for (), (b}, aod () DIRECTLY LEADING TO DEATH‘(a) 7 _g }
“This does mot mean | ANTECEDENT CAUSES ° a%w
the mode of dying, such | Mortid conditfons, if eny, giving PUE TO (b} Spriy i “Yhoxy
as heart failure, asthenda, rise to the abope cause (a} stnting Fd
cte. It -means the dig. | the undesiying cause lost.
cade, injury, or complicg- DUE TO () "t . i ]
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS 50,0
Conditions contribuling to the death but ot L(
related to the dicense or condition causing death.

15a. DATE OF OP'FI%Ahi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES D " NO D
2la. éﬁ%PDEENT {Bpecity) ﬁlb. P'I_ACEIOFINJURY(K..Ezubm; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

ome, larm, factory, street. offfios ., 810,
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
Q WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

alive cm

2. I hereby certify that I atgndcd the deceased from /
19_% S and that death occurred al

P

1955 1o Wé

195" S That 1 last saw the deceased ‘

LJE J’ré’m the causes and on the date stated above.

23a. SIGNATURE

{Degroe or title
c C J.ag\M }Lp'

23b. ADDRESS

Uity

e

| . DATE SIGNED

7}"(*

248, BURI
TION. REMOVAL @&

EMA- 2b. DATE

~,?’-}-7d

24.. RAME OF CE

/A I..

- -

DATE HEC'D BY Lbc%/

REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Suu

ERY OR CREMATORY 24d. LO

l,,..

¢ qd' /,/‘

For on Rnene Side)

TOR S1 6N

’no (City, town, or courfi#)
/“AF‘ e L L

- 7/ Wtk

(State)

-

7 ()
/’.‘14-‘--4

'/’



STATEMENT BY LICENSED EMBALMER

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

L300 o's T=T + 5 N + 3 PPN St , Student Embalmer No...........

. %4% ................
Licensed Embalmer No..%.

P. O. Address

working under my personal supervision..

Student . .....ooon i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.



