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FILED SEP § 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH | State File No.... -T2 8 8}}
- BIRTH NO. l REG. DIST. MNO. 42 é PRIMARY REG. DIST. NO. _L_‘P, 2 Registrar's No Z\S-;a'
1. PLACE OF DRATH 2. USUAL RES ENCE (Whers decossed lived. If Jostitution: residence befors
a. COUNTY b, COUNTY sdmiwion).
& . s
b, CITY a taid limits, write RURAL snd gi . LENGTH OF ¢ CITY ) . o
A = Toumate Ll " . mw'n..hip} gTAY {in ghis place)y A y d l.lg&lmmﬂ“wlmin-uﬂn:l:‘l':g
TOWN H}:q S0 g
d. FULL NAME OF not_jn hoapital or Institution, give streat sddross or ! r STREET (l.f rural, :lva location) 3‘ v {
HOSPITAL CR - - ADDRESS g
INSTITUTION a yRae JHesprTme, 0
36‘EAC%JE\S‘3E1B a. {Figst) . b. (Middle) , {(Last) 4. DATE Month) (Day) (Year)
{ Type or Print) ). hd ”K“P DEATH ‘2""/9![3_'—
5, SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF_HYRTH 9. AGE {In years IF UNDER 1 TEAR | oF DWDER L Wag.
WiDOWED, DIVORCED (Specify) / # Laat b d-w Months l Days | Hours | Min.
L J~/E8 |

m:; nESUALSCufEfT:EﬁI | (Grekiad of work 10b. KIND OF BusmssD%E}r ',{'f 1. BIRTHPLACE ity aad State o ﬂ_m" cownten) £ 1ztgngl;orwy
_M /4/-'-»'-& B/A’ JMissoar)] 278 . A,
13a. F 'S MAME 13b. MOTHER'S MAIDEN N 14. E OF HUSBAND OR WIFE
*Lo /gmwu_ Y ﬁ.q'”"w#z
ORMANT"S SIGNATURE QR NAME 5S

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECa}:‘la’ A
(Yeue, 00, or uskaown) | (If yes, xive war or dates of servics) X 2‘ 4 #
] & » J‘ MO W "
MEDICAL CERTIFICATION * - ] lﬁgﬁgm
r

Py

"18, CAUSE OF DEATH ers . .
 Enteronly cnecauseper | I DIS OR CONDITION
Lt for (o), {by, and (o) | DIRECTLY LEADING TO DEATH® (o)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such § Aorbid conditions, if ang, gwmg PUE TO (&)1
as heart failure, asthenia, | Tite to the above couse (o) Rating

. the underlying cauae last. - - : . 4
ete. It means the dis-
eare, infury, or compli DUE TO (¢} } '7 X'

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the dizease or condition causing death.

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

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 . . X | 2. AUTOPSY?
, TION
, ves X1 w0 3
21a. ACCIDENT (Bpecify) - 21b. PLACEOF INJURY te.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fagtory, strees, offics bldg..exo.) i
HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - : WHILEAT ] HOT WHILE
INJURY m. | “work AT WORK
2] by ceﬂtfy that 1 atiended the‘deceased from __L.___. 18 S rto ?' 9"'6 195 a,that I last saw the deceased
@ g e, 1937 , and that death eccurred at/_.&_& m., from the causes and on the date stated above.
7] . . (Degreoor t.Ir.le 23b, ADDRESS ] I Z3. DATE SIGNED
£ o
Y AD U eatced e, 52e

LDCATION (Qity, town(or coutity) . (State)
-

.'n' BURI A 5, DATE | )dws OF CEMETERY G GREMAT
Bvriall” | (lig 0SS o .

2. JONERAL DIRECTO slcnpjn ADDRESS

e e P e S R

(Licensed balmer's Statement on Rewerse Side)

i @7 R'S SIGNATURE y
P20 g YA - WeLusY Seert-ho
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY TE, OF BY onoieeneiiemceeemreseremmneeaessnmasaaesssnnsaanssnsnnaannns eeeanas N , Student Embalmer No...........

working under my personal supervision..

»

Student......coiiiuiimuiiiiiiiiaiaeeriiirriiarianana-
Signature of Student Embalmer

Licensed Embalmer No....... ,: ... s

P. O. Address A(L-r-

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 handwrttmg.

™ this -body-is not embalmid fact should be so ‘Stated above, - J "
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