No. 370
.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED SEP 1

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
1955

ICATE OF DEATH

State File No

REG. DIST. NO. Zg é PRIMARY REG. DIST. NOM Kegistrar's Ne 3 26

BIRTH NO.
1. PLLACE COF EATH ! 2. USUAL RESIDENCE (Where decossed lived, I[ lostitution: residenes befors
a. COUNTY R .8, STATE . b, COUNTY adinineion}.
b, CITY ¢ rpotate timits, write RURAL and give ¢. LENGTH OF c. CI
OR township) Sg\‘l' (in this place) D* £ -lﬂl
TOWN ) L-Xe Ll 14 /Dﬂ,«;nn .-
d. FULL ME OF ¢ in hospital or institution. glps strast address or H{cation) o- STREET - {If rursl, give location)
HOSPITAL OR A ADDRESS
INSTITUTION 329 . =23
3. NAME OF a. (First) i b. (Mlddle) ¢. (Last)
DECEASED . ; 4, DS}'E {Month) (Day} {Year)
 Tvpe of Print) &\m N e “ DEATH 3.1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘)‘ 8, DATE GOF B{RTH 9. AGE dn yeans|f I v 1R | F UNDER © KBS,
' wi \','E_D. DIVORCELD (Bpecify) last birthday) onthe| Daye | Hours ] Min,
q&m&‘g) ldhliﬂi ) ] B
103. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE . ; "'/ 12, CITIZEN OF WHAT
do urinlmwlo{wwkln‘*.o:ou’:l :o‘..ir:rd) B DUSTRY . G Sgate or Foreign Country) CPUNTRY?T
AWSE WiME RoME P

o}

FATHER' S NAME

ED EVER IN U,S. ARMED FORCES?

(I yoa. xive war or dates of sorvice) ‘

13b. MOTHER'S MANDEN

16. SOCIAL SECURITY

NAME 14. NAME OF MUSBAND’/OR WiFE

l? iNFOR NT' S

NaeNE

18. CAUSE OF DEATH
. Enter only one cause per
line for {8), (b), and (¢}

*Tkiy does nol mean
the mode of dyring, such
ae keart fallure, asthends,
efe. It means the dis-
case, injury, or complica-
tion tohich caused death.

i MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

i sm@:uns OR NAM ADDRESS
MAa D D-M.&u
VAL BFI'WEEN
. AND DEATH
Coronary thrombosis M:.dm)‘(

, ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause {a) stating
the underlying couse last.

DUE TO (c)

 —

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related Lo the diseare or condition cousing death.

19a. DATE OF'OP_II::EJAri 196. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
9’2 o/ YES D NO E

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, larm, factory, atreet, ofice bldg., e0.)

HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22, I hereby cerlif; that 1 atiended the deceased from

it e

Octobezt
19_85 and that death occurred at

18.%]; to_8=23= 1955  that I last

saw the deceased

alive on Jrom the causes and qn the daie siated above.
3. S)GNATURE (Deg:ma or uueq 23b. ADDRESS /-9 & danw ’ I 23c. DATE SIGNED
t { -
‘—é W 3 . Sf > / IS
24 BURIAL CREMA- | 24b. DATE ETERY OR CREMAYORY ON (City, town, of connty} {5tate)
TN, REMOVAL 7} b.g \ S
.

DATE REC'D BY LOCAL

§-03-5%°

UNERAL o RE.C

=:




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..-oooeioiiiiiiiiiiioriea et aaaraan
Signature of Student Embalmer

Licensed Embalmer No...........
I P. O. Address ...........cccovunenn.

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.

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




