a. 300
0.48

AILED JUL

: BIRTH NO.

21 1955
STANDARD CERTIF
3/7

REG. DIST. NG.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File Noazi
PRIMARY REG. DIST. NO. L Registrar's No. /np

I. PLACE OF DEATH

2 USUAL RESIDENCE (Wheto decoased lived. 1f {notitution: residonce befors

. Enter only ¢necause per
line for (a), (b), and (c)

*Thia doey not mean
the mode of dying, such
as heart failure, asthenia,
etc. - It means Hu dis-
case, injury, or compl ica-
tion which ecauaed death.

18. CAUSE OF DEATH -

I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSE=

a. COUNTY L * a. STATE b. COUNTY adinymion),
~S% Loes's o \%Z_auy.g
b, CC‘).IF;Y (Il outzide corpursto limite, write RURAL and give gT l{{ENGTH OF c. CBTY s Residence within Umlts of
TOWN c j )’ .‘ aA/ township} 2 1!2 ;h y-;:F TOWN @f // ’ - d::y or_{r N?ud town?
d. FULL NAMF_ OF (01 nayla boepital or insutution, Elve stroat addross of o tom) STREET (If rural, give location)
HOSPIT, ADDRESS
INSHTOTION ,St L2y / J &a ps'/b. ﬁa%
. NAME . {F 3 s !
3 DECEAS%FD [ (Hrst? b (hriiddl(')/ c (Las:) 4 DS}—E (Monthy  (Day) (le—’
(T Privy _ fpg ACES Zgg_é A 7~ 7 - 478
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDER | YEAR | of UWDER u HES.
; /; 'z‘ ; WIDOWED, DIVORCED (8pecify), é hdu) Munthl' Days | Hours | Min.
eM N Wwhile
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BlRTHPLACE A 12, Gl
during moat of working u‘.-.:‘m’:’ r"ul.h:t’!) DUSTRY {City and State cr Foreign Countrv) q <O TI%%NY?OFWHAT
| o i/ 6 £~ W 7, ,/#a/vf NMe |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ﬁ‘NE OF HUSBAND WIFE
.- - o
Vi/ki LY SHMeo/PE S APNE | ACLS D
15} WAS DECEASED EVER IN U.5. ARMED FORCES?Y {716, SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR_NAME ADD
(Yes, bo, gpaunknows) | (If yes, xive war or dates of service) NO. .
Ao Lo o

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE 7O (b)
rize to the abore cause {a} stating
the underlying cause lost.

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing Lo the death but not
related to the direcae or condition cauring death.

WORK AT WORK

19a. DATE OF OP'FIROAI\i 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
. \.7\5;2 ) ¢ YES [S] NQ D
21a. ACCIDENT * (Bpecify) 21b. PLACE OF INJURY (a.x..bn orabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE -, homa, larm, fagtory, street, office bldg,. e10.)
HOMICIDE . _ LR
21d. TIME (Month} (Day) (Year) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT wHILE

22, [ hereby ccrtify that I attended the deceased from LI N

-alive on

1.9.,_.1 and that death occurred al

Iail,.to _LL_ 195_2 that I last saw the deceased

m., from the causes and on the date siated above.

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

- (Degroe or mlaa 23b. ADDR 3. DATE SIGNED
M A2 /5 Brextwosd—| 7-g-5¢
24b., DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (State)
T p 5% S.S-szu;vw%u S& Lo u)s, o
REGISTRARSS:GNA R 25. FUNER DIRECT 8 S)GNATURE .&29'_3533
é&éé;g T/ L3 FZ

(Livensed 'mbﬂmer’lFS-

taterndfit-Gn Reverse Side)

ST, Lov)§




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by ME, OF By L e et , Student Embalmer No..........

working under my personal supervision,.

Student ... . i
Signature of Student Embalmer

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.

I¥ this body is not embalmed, fact should be so stated above.




