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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 22 1955

State File mlj/izrziizi'/?ﬂ

BIRTH KO. REG. DIST. NO. _LRE_ FRIMARY REG. DIST. NO. 2D Regisirar's Na._7?? %
I. PLACE OF QEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f [nstitution: residence befors
a. COUNTY a. STATE W b. COUNTY zldml.-lnn‘,.
b. CITY it d ta limits, weita RURAL and ¢. LENGTH OF ¢. CITY
[s]:] ) uaala et u . tn‘:":lhlp) STAY (iabis place) OR + 1:3[;;1 mhmw“é“rdfmmwt::;
e pi ey B R IO P,
d. FHC%lS-P?'IaAL O%F (Ifmo) #:::dul of luatiwution, sive o B} . ASDT§I§E55 (If rursl, give location) é 'T , |
INSTITUTION '
3. NAME OF Va. (First 7] [ t) : :
DrCEE D (° ) 4. DATE (Month) ~ (Day} (Year) ,
{ Type or Print) ekl DEAH fon . /B - Yo A
5, SEX D DATE OF BIRTH 9. AGE (I yearfP IF DR 1 TEAR | O THOER 20 pas,

OR RACE | 7. MARRIED, NEVER ARR!ED
WIDOWED, bIvg ED )

m 1)

laat bin.hrhv) Monunl Days Bounl Min, |

7, /287

102. USUAL OCCUPATION (Give kind of work
dons damut of warking life, even if retired)

10b, KIND OF Bus%zess OR #/

11, BIRTHPLACE

{City asd State or Fnrnp Canl.ry? 0 12, CtTIZEI:",?FWHAT

L e ZANA

13a. ER'S MAME

ng | g e s o

14, NAME OF HUSBMD’OR:I E

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unksown)} | (If yes, give war or dates of service)
—

ruf SOCIAL szcuamf

17, FJFORJ‘J i SIGNATURE OR NAME ADDRESS

. Enter only crnecausa per

18, CAUSE QF DEATH '
1. DISEASE OR CONDITION

Yime for ¢s), (b, and (¢) DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gioing DUE TO (B}

*This does not mean

MEDICAL CERTIFICATION
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the mode of dying, such
or heart faflure, asthenia,
efe. It means the dis-

rise to the abore couse (o) stating
the underiying cauae last,

DUE TO ()

ease, infury, or complica-

tion whieh cauxed death. | 11. OTHER SIGNIFICANT CONDITIONS

@ Hype - F# eS80 , snmpd S8~
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ~
ves (] wo K

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, {agtory, atreet, office bldg., e1a.) —_—

HOMICIDE S )
2ld. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

—— WHILEAT[] NOT WHILE _—
INJURY = | “work AT WORK

2. I hereby cerhfy that I atiended the deceased )‘romg_é_/?&-__

1553 5 that I last saw the deceased

198, 1o

alive on .’l_+_ 1922 55 and that death oceurred ot/ 2848 m., from the causes and on the date slated above.
23, S| egree optitleX]| 23b. ADDRESS |23c DATE SIGNED
Y AV N/ 19ty 1955
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By .ot iiceeiierre i eticman et e , Student Embalmer No...........

working under my personal supervision..

LY L Stgned%é/,‘?% _____
Signsture of Student Fmbalmer

Licensed Embalmer No%é
P. O, Addressdf{?!?.,...,g./f

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.

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




