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FILED SEP 6 1955
' BIRTH NO. 4/’32 /é"ffnes. DIST. NG,

42

PRIMARY REG., DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

1____.0 00 Kegistrar's No.

25348

928

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, If institution: remidence befors
a. COUW 4 a. STAT| b OUNTX adipisaioal.
wlHarV ANV 4D - o
b. CITY 1t outclde corpurate limits, write RURAL sad give c. LENGTH OF [[ <. CtTY d. I Restdence within Lt of

taweablip)

a city

STAY iln this place) i ted ’
TOWN M- Lore o LArHRoP - S
HI(S'S-P'F“IBANI[EOOF (1f net in hupu.nl or lstitution, give strect address or location) \ ASE-JI.[?EEEESI‘S (If runal, give location) O 2 ‘3 7
INSTITUTION M, SSouw ;2! ‘U b'?"H /}oSP 7
3. NAME OF a. (First) b. (Middle) ¢. {Last}
DECEASED ) 4. DATE (Month {Day) (Year) .
(tvoem Prinesy, ) AIN A _MBELE ___AsxkrEA DEATH M— [Fr /9858
5, SEX 6. COLOR OR RACE | 7. MARFERD, NEVER MARRIED, 3 8, DATE OF BIRTH ' 9. AGE {In years UNDER 1 YEAR | OF UNDER i WS,
. P TS YT Y Tl o W .,‘::; 6 - aat birthday) enths | Days | Hours | Min.
e/ White L EANF ¢-lb- 55 "
10a, USUAL OCCUPATION (CireKudofvork | 100. KIND OF BUSINESS OR [N | IL BIRTHPLACE (1 1oy Scaee or Farvign st ] 12, SITIZENOF WHAT

done & uTz? of working li[c;:cn I retired)

St Jases

13a. FATHER'S NAME

PHALLeS

13b. MOTHER™S MAIDEN

7o dla

NAME

Jo/res

Asxerr

V4 ,_QJ.&QJL&J_ U-$ .4
V4. NAME OF HUSBAND OR WIFE.
e

{Yea, no, or unkogwn)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

1 yem, give war or dates of zervice)

16. SOCIAL SECURITY

NVenle

17. lNFaRMANT'S SIGNATURE OR Ng : AElDRESS

18, CALISE OF DEATH
. Enter cnly onecavs: per
line for {n), {b}, and (c)

*This does not mean
the mode of dying, such
az keart fatlure, asthenie,
etc. It means the dis-
care, injury, or complicg-
tion which caured death.

MEDICAL CERTIFICATION
n .

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giring DUE TO (b)
rise to the above couse (a) slating
the underlying cause fast,

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

 INTERVAL BETWEEN

ONSET ANE ETH

19a. DATE OF OPERA-
L .TION

15b. MAJOR FINDINGS OF OPERATION

76 25

20. AUTOPSY? |

YES-B ) D

2ta, ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (v.x..inorsbout | 21, {(CITY, TOWHN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, inrm, fastory, strest, offios bldg., ave.)
HOMICIDE
21d. TIME (Menth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | “worK AT WORK

22. I hereby certify that I attended the deceased from _&_/_7_.____

alive on

la_t/f

, and that death occurred at

, 19 S, '5 that I last saw the deceased
m., from the causes and on the date slaled above.

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

24b. DATE

£ 15857

ATE REC'D BY LOCAL

RE! RAR'S SIGNATURE -
3 !

REG.
gga . @, g;é’é

(f:unud Embalaser’s Statement on Rmru Side)

2a. SIGNATgF%jLQ ? 1q ﬁ (Demorthle)Ci}ZSb,? ﬁ ﬂ]] ﬂ mo. mngr:;if

- lﬁ fuwu, or Wunt.y)

' (Biate)




—“““'_t=‘—,:_‘_ = = . - ;
- .STATEMENT BY LICENSED EMBALMER

;.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY INE, OF DY ..ttt ittt .., Student Embalmer No..........

working under my personal supervision..

153 AP Ts [ 4| A
Signature of Student Embalmer

Licensed Embalmer No.g.. .....

P. Q. A'ddres . &

-Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hlS 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.

-




