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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BJE—PRIHARY REG. DIST, "0‘_'003

FILED AUG 4 - 1955
airTH No. . 5 FDR F-5e5 rec. visT. No.

23404

State File No.ooosrs s uirensssssssinie

Regi:lr;r’.i Nee.... 6.075...

1. PLACE OF DEATH
a. COUNTY

a. STATE M,SJOUR

2. USUAL RESIDENCE (Where decoassd lived.

If instisution: remidence before

b, COUNTY addicissbon).

¢. LENGTH OF c. CITY

b. CITY {If vutcide corpurato Hmits, write RURAL aad
STAY (in this place)

o ST poClS

!nv)

TowN AFPTOMZ,%”

2l 87.40uls™"

4. Is Realdence within Limits of
/ » Yc'lly or l.ncm-pnNn town?

O > 0O

d. FI'-'IJ(EDJS-PIIQ'IBAI\:.EO%F (1f net in hoapital or hu!ilulm(. glve streot addrpes of location) ADDRBS it 1, give L an) .
NSTITUTION e T"AHER AN oL p - ?f}Z‘ %NT/NGQQQQ
3. :':qé?:"éﬁs%% a. (First) 5 (Middle} ¢ (Lasf) . 4, Dgrs (Month) (Day) (Year)
(voear by 3/ B PA MANHN i Juey (£ /9685
5. SE.x 6. COLOR OR RACE [ 7. MARRIED; N-'veﬁ MARRIEY) | 8. DATE OF BIRTH 9. AGE (Ino years| F tnntr 1 vEan | iF UMBER u1 was.
WIDOWED., DIVORCED (8pacily) P N Laat birthday) Monﬂul Days | Houm | Min,
€ E weY o/ / —_— = ,

lDa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE
. done during most of wo tife, w¥an if retired) USTR

~NpNE Sy. Lou/

AN 0

(City’end State cr Foreiga Countrv)

-4 12, CITIZEN OF WHAT
TRY?

| .84,

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN m.m:

tC K MB NM 7.

ELIZABET
15. WAS DECEASED EVERNIN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, n7vu$nnwn) ] (If yen, give war or dates of service) -

14, NAME OF HUSBAND OR WIFE

ADDRES
FEToN /%

18, CAUSE OF DEATH . . AL CERTIFICATION
Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* 5

MNFORMANT S SIGNATURE OR N
K AMA NN _

. INTERVAL B
ONSEY AND DEATH'

e .

line for (a), (b}, and (c)

*This doey mot mean ANTECEDENT CAUSES

Morbid conditions, if eng, gicing PUE TO (b)
rise {o the above couse {a) dating
the underlying cause last,

the mode of dying, such
as heart foilure, asthenia,

ease, infury, or complica- DUE TO {c)

elc. It meena the dis- . ..

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bul not - -
related to the dizense or condition causing death.

tion which coured death,

22. I hereby cert:'fl} that auended thf Hdeceased from
alive on -/ and that death occurred at

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION s
ves () wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.e..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offics bldg., e10.}
HOMICIDE
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE 7é &
INJURY WORK ATWDRK
f,
7~ 19&_ to _T~/% _ 19557 that I last saw the deceased

. from the causes and on the date slated above.

Zia. SIGNATURE @ % S_(Demmuu%ADDR / s; g M‘” /“lm’ DA;SIGN.S‘EI:J

I\A\’lE OF CEMETERY OR CREMATORY

ES VRARECT/on CE/M)

24a. BURIAL. CREM Z-tb DATE
o& REMOVA‘L,(E

24d. LOCATION (City, town, or wgﬁy)

ST +FOULS

(Gtate)

o, /7o

A=
¥)
REG,

DATE REC'D BY LOCAL RE ISTRéS SIGNATU

19

’ (l.icensed Embalmer’s Statemeut on Reverse Side)

25, FUZRAL D!ﬁECTOR:S SEGNATURE

gg)ﬁ_mu




I
|

— STATEMENT B ICENSED EMBALMER

4 hereby certify that the body whoge pime is recorded on the reverse side of this certificate was en
byme, or by (oo R e » Student Embalmer No.........

working under my personal

Student.....ooovveenen e v OV S Vo O SRS A S / ..................

Signature of Student Embalmer ‘
ed Eynbalmer No.gﬂ
. v«

R dM .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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. )




