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

s I

THE DIVISI HEALTH OF MISSOUR!
v 25169

FILED SEP 14 1355 . STANDARD CERTIFICATE OF DEATH s Ficwe
alla'ru NO. REG. DIST. NO. | ¥ PRIMARY REG. DIST. nol_m__ Registrar's No._..M.s.:........._.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residence befors
a. COUNTY ﬁp/—?//c’ 0. STATE 77/ 5 SO/RL . COUNTY .7 0 47 ) g imialon).
b, CITY (X outside corpurste Uimits, write RURAL and give ¢. LENGTH OF . Ts Residence within limits of
7 TIVY i iy W W Liniatuiatdodl WO
d. FH&SLPP'IBAT_EOORF pot in hospital or instiwtion, give atreot a{ldra— or loeation) . ASDTDRESS { Tural, give location) ( U
INSTITUTION (YU AL AR U M 1 7Y NeRSING /%ME' N ONVE” b9 /
3. NAME OF a. (Flmt) b. (Middle) ¢. (Last) : 4. DATE Month) (Day)  (Year)
(Tveor Priny STRN MINERV - LR V/S oo AVE. 28. /955
5. SEX I 6. COLOR OR RACE | 7. #iAD%RIEEB NllEVgEcPESREIE -3. DATE QF BIRTH 9. lffsi:g:l:i:;)‘n ;;’ UE IDmu IF UNDER W MRS,
~ w WiDoWED EISEPT 22 188/ | 7z LTI

10a. USUAL OCCUPATION (e kiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, 14 State or Foreign Cowtry) & 12, CITIZEN OF WHAT
CORNTRY?

G TTEWIEE ™ | fpus £HEEPING (K 000sT HI4h MUSSOUR!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

WomBS . CALEF | TosePiwk _TForfEY |SHAMUEA TB. DHV/S
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYWINFORM NT’S SIGNATURE OR NAME ADDRE 5

(Yes.no, grunknown) | (If yes, give war or dates of servioe) ‘4//7,?0 ﬁgV/} 7fi;”;”£

o

18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION -~
line for (a), (b), and () | C/RECTLY LEADING TO DEATH* (5 hﬁd £c éé: 5: \ ég; . 2 57 | Z ’
ANTECEDENT CAUSES

*This does not mean ) *
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)@&m%&; \? H-“A
as heart follure, asthendn, | rite fo the cbove cause (a) stating
dte. It means the dis. | the underlying cause last. 3 “ {
case, infury, or compli DUE TO (c) ) m
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ! .

Conditions contributing to the death bul 7ol
redated Lo the disease or condition causing deafh.

19a. DATE OF OP’FIROAP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 Fc X yes [ NOE
21a. ACCIDENT {Epecily) 215, PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE: home, [arm, [astory, sirest, offies bldg.. ste.)
HOMICIDE
2id. TIME (Mooth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2 I hereby cerufy that I attended the deceased from )aA;z__,_ 1 Bﬂ fo 2 7, , 1952537 that I last saw the deceased
[ , 192F, and that death ocerfrred at Ll_&lom., from (e causes and on the daie staled above.

Ly A ‘(Degm: or title) #Y.23b. ADDRESS . I 23c. DATE SIGNED

/ D0, “IFoo M. /
24a. BURITAL, CREMA; 24b. DATE JL ., NAME OF CEMEI’ERY OR CREMATO I? ON {Oity, town, or count / (State) ,
U T |\ ve. 70, /85 Zt’if//fiﬁ )WFA? R Mo

OR'S SIGMA

%nnout’ss %'

DATE REC'D BY LOCAL | REGISTRAR'S SIBNATURE -
g a 5 SREG. I OJ
L _J -
(Licensed Embalmer’s Statement on Reverse Side)




ey

STATEMENT BY LICENSED EMBALMER

o~

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

byme, or by ......ooiiiiii. e . Student Embalmer No,..........

working under my personal supervision..

Student ...ooiniii i
Signature of Student Embslmer

' P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above.

=9




