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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 26 1955
REG. DiST. NO. Id ’

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. 4"_l3_. Kegisirar's No....... M

State File No...

?2.)

g

Gxlenn

I5. WAS DECEASED

(Yos, no, o!ﬁakaown)

EGER IN U.5.ARMED FORCES?
1

It yeu, xive war or dates of service}

’ 16. socm_osl-:cumw

4

17. INFORMANT" § S!GNA'I;(IRE OR NAME

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY idmiﬂlfonh
b. CITY «f outat to limits, RURAL snd gi c. LENGTH OF || ¢ CITY ‘
DR AN corpome ke e amoabizd| STAY (ia this place) OR ¢ ‘.’c';‘.';"""i.‘u:.ﬁ.“‘..d“““;s
TOWN TOWN Yo POWHT
d. FHélS‘Fv'II'AALlEOORF {If not Lnlhon:dul or inatitution, Kive streot address or locatlon) . IASDFIS?REEE-SFS {If rral. give locasion) O d’ ﬁ
INSTITUTION B
3. NAME OF a. (Pirst) . b. (Middle c. (Last)
DECEASED (lrst) . ! 4 03}1-: (Month)  (Day)  (Year)
{Twpe or Print) WM . , DEATH P-4y A iy
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| W/inoLR | TEAR | & GNDER 1 HRs,
W WIDOW .DlVQRCE (Bpauif, J Last day) ﬂ'-hll Days Bounl Min.
™ : el g, I8V Y
10a. USUAL OCCUPATION (Gwekindof xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . y =] 12. CITIZEN
dons during moet of working ml.I:III‘;f :cl.rr::l) N DUSTRY {City aad State or Foreign Country) b UNT IOFWHAT
T i rnsnnny | W s | AN e 2 V2 N
13a. FATHER™S MWAME / 13b. ﬂmsn's MAL NAME 14, MAME OF HUSBAND'OR WIFE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Losa NS

‘1 INTERVAL BETWEEN

MEDICAL C RTIFI E
ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (b)

*This does not mean
the mode of dying, such

rise {o the above cause (o) sating

as hear! failul hend
cart fadfure, asthenia, the underlying eauae last.

ede. I means the dis-
DUE TO {¢)

W
2N {—Wq’%

case, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions conirituding lo the death but nol
related Lo the disease or condition causing death.

Condry Gl '

(s F~

i%a. DATE OF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ll 0 X YES D NO
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ . SUICIDE homs, farm, faotory, atrest, offics bldg.,ew.)
HOMICIDE *
21d. TIME (Month} (Day) (Year} (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT[™] KOTWHILE
INJURY = | “work AT WORK
22, I hereby certify that I altended the deceased from 19 , lo , 19 that I last saw the deceased
alive on £~ 19 , and thaet death occurred ati_.ﬁ_né-m from the causes and on the date stated above.
2. SIGNATURE (Degree or mle)ff #3b. ADDRESS i W’O D3. DATE SIGNED
- W @ Y -
%1&. BUERMI (;\JKLCREMA- 24b. DATE Lk NAME OF CEMETERY OR CREMATORY fﬁTION {City, town, or county) (Btate)
It
‘ Cona. 7 /3¢ LegnA LNt YLD

DATE REC'D BY LOCﬂéL

epugz®

HEGI: z‘\ﬂ 5 SIGNATEZ Z

(Licensed Embalmer’s Statement on Reverse Sifle)

25 FUNERAL DIRECTOR'S GMATURE

nboncss




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the'Teverse side of this certificate was emb.

by me, or by ............ et etereessesseaiesesivrasassamansnsenarerrronnbetstantsannnns PP , Student Embalmer No...........

working under my personal supervision..

Student .. ccooiimiiiariiiieteiinem i s
Signature of Student Embslmer

- P. O. Address. ﬂffi_ 7

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

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

1€ this body is not embalmed, fact should be so stated above.




