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WRITE PLAI'.NLY——IUSING UNFADING ﬁLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 4- 1g55 STANDARD CERTIFICATE OF DEATH e Fie o, 29?{@!3"_“
BSIRTH NO. I;EG. DIST. NO. _o__ PRIMARY REG. DIST. m.m Registrar's No /g !S- ’
1. PLACE OF DEATH 2. USUAL ESIDENCE (Where decossed lived. If lnetltutlon: resklence befors
a. COUNTY a. STATE : 2 2 . b. COUNTY : adinimion}.
b, CITY at corpurats limits, write R aznd give c. LENGTH OF c. CITY In Retidence within Limits off
on . P f bigy suca| _OR oy = Dw.f'dffg

HOSPITAL OR
INSTITUTION.

3. NAME OF
DECEASED

{ Type or Print)

d. FULL NAME OF (it

NN yr”

in bospital or 1neti

a. (First) iiddle)

¢ (Last)

DATE
DEATH

onth)

5 3. L/P88

AA/A/A [z. /zszw—i Crou o M.

9. AGE

8. DATE OF BIRTH rmnm ¢ o L.

M”':hl Days Bml Min,

12, CITIZEN OF WHAT
CDU R

.

ATURE OR NAME

ADDRESS

18. CAUSE;OF DEATH
. Enter only onaeamapﬂ
line for (a}, (b}, and ()

*This does nol mean
the mode of dying, such
et hear! faflure, asthenia,
de. Jt ‘meany the dis-
case, infury, or complica-
tion which aumg death.

' vl e

1 DISEASE OR conomon s
DIRECTLY LEADING TO DEATH-(,)

ANTECEDENT CAUSES
Mortid conditions, if any, ﬂﬁﬂﬂ DUE TO (b)

INTERVAL BETWE|

?HANDDEA

rise (o the above couse (a) datin,
i. the underlying cause last. . A

DUE TO (&)

=1 ).9

Il OTHER SIGNIFICANT CONDITIONS
Cemditions contributing 10 the death but not

Yt

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

reluted to the diseate or condition causing dmﬂ %‘”‘w WM‘MM

z#uropsw !{

YES D NO
21a. ACCIDENT * (Bpecify) 21b, PLACEOF INJURY (ex.,inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
« SUICIDE ~ home, farm, fastory. atrest.offioe bidy., ste.} .
HOMICIDE K - . -
2td. TIME (Moath) (Duy) (Year) (Hour) 210, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
} Lt L WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

alive on

2. I hereby.certify.t

I attended the deceased from w i

I.QS]:,-and that death occurred at

, o 2- Q-,z . Iﬂjhat I last saiv the deceased -

m., from the causes and on the date siated above.
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- E ; | Z3. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

a T

%
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!|

o3 o o R ey o 3 , Student Embalmer No..........

working under my personal supervision,.

Student ... ..ot iiiieaciaaaan Signe TN A S ..... M d“’_

Signeture of Student Embslmer

Licensed Embalmer Nog?c

P. O. Address ¢

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.
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