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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 12 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No

a. COUNTY

a. SI'ATE: Q é ; E ’ b. COUN'IL
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- BIRTH KO, REG., DIST. NO, &_PRIM“Y REG. DIST. No-__l._q_?‘_.-&ﬁ’eafﬂrar':h'n / 1
i. PLACE OF DEA 2. USUAL_RESIDENCE (Where deceased lived. If.igstitution: resldence before
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INSTITUTION a7 RE ‘74 &G ¢ 1
3 NAME OF M—m ? b. (Mladle) 9 < (Las®) 2 DATE (Month)  (Day) (Yean)
(Tvpe o Print) ARVY FEARL \OTI1GALL i/~ 3)- 19,55~
5 5 6. COLOR OR RAC 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE I v LF UNDER | YEAR | IF UNDER i1 Waz,
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}
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e ! - 3 16. SOCIAL SECUng 17. INFORMANT" & Sl @iATURE OR NAME ADDRESS
es, 1o, or unkonown} | {If yes, kive war or dates
18. CAUSE OF DEATH MED AL CERTIFICA 1 Igzgg}tnl. BE!‘WEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION _ -+ . - . AND DEATH
\ine for (8}, (b, and (<) DIRECTLY LEADING TO DEATH‘(a) 2 A
*Phis does nol tmean ANTECEDENT CAUSES i - N ¢’: é
the tnode of dying, such | Morbid conditions, if any, gicing DUE TO (b) —md e '!:
ar heart feilure, asthenta, | rise fo the above cause (a) stating
ete. It meons the dis _!hc underlying cause last. é z :'-:’-— 23 2«X
case, infury, or compiica- _ BUE TO (e} ‘
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' related to the direase or condition causing death.
{92, DATE OF OPERA- | Sh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO E
2la. ACCIDENT (Bpecify) 21k, PLACEOF INJURY (o.z..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, strest. office bldg., s}
HOMICIDE
214. TIME (Month} (Day) {Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT (] NOTWHILE
INJURY _ AT WORK 1y
2. I hereby caryfy thai I attended the deceased from % 19351‘ o _ 3¢ , 1983 -, that T last saw the deceased
1 , 18355, and that death oclurred at JELo_Q_Am ., fobm the’causes r.md on the date stated above.
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(Licensed Embalmer's Statement on Reversé Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY .o ittt ettt iaaiaietarararras e naaans , Student Embalmer No,-.........

working under my personal supervision..

e L Signed...... o
Signature of Student Embalmer

Licensed Embalmer NOW//
P, O. Address/ 9

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWR[TI .

to comply with the above constitutes grounds for revocation of license}. |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. ,




