No. 300
1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HI.EU AUG 16 1955

28735

121

Skate File No

360
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 3076 Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Whaere duu-ud lived. 1If lamtitytion: residence befors
a. COUNTY W a. STATE , UNTY adisinloa).
Ay egriis
b. CITY (I outeide corpursts limits, writs RURAL acd zive c. LENGTH OF || ¢. CITY (Hf curside srporste limita, write BURAL and give townahin) 3 o~
township) Y (in this nlan) / o
TOWN TOWN Sio. o
d. FULL NAME OF (1f not in hospital or i elve streg or loe- d. STREET - (It rural, give location)
HOSPITAL O ADDRESS /.- .
NeTaTion S 3 ¥ E. & .
3 NAME OF s, (Firet) b. (Mlddle) ¢ (Last), | 3. DATE (Month)  (Day)  (Year)
(m:eormm; %ﬁ DEATH 7 -5
5. SEX 6. COLOR OR R 7 Mﬁ)%?IED EIEG’EECP&BRRIED 8. DATE OF BIRTHY 9. AGE (s rt;n n: m I TR | F bR oo,
(Bpecily} ) o Days | Hours | Min.
et R| Bt — 254§ x|
m:gsunoccmgm Giresind ot work 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE *(cyy and State or Foraign Country) 12, CITIZEN OF WHAT
0 retired ——
138, FATHER'S MAME 13b. MOTHER'S MALDEN NAME (J4. NAME OF HUSBAND OR WIFE
d —_—
I5. WAS DECEASED EVER IN U.5. ARMED FORCES ’ 16, SECURlTY 17. IN RMANT’S S{GNATURE OR NANE ADDRE
(Yes. 80, prunknown) | (11 yes, xive war or dates of service) }7 M&
18. CAUSE OF DEATH ERTIFICATION " INTERVAL BETWEEN BE(‘WEEN
 Enter cnly onscowseper | | DISEASE OR CONDITION _ ONSET AND DEATH
Jins for (a3, (b, and () DIRECTLY LEADING TO DEATH® () / Cmm
T%is doct ot mean | ANTECEDENT CAUSES
the mode of dying, such gofmmmﬂgpm, if ,{,,,_ DUE TO (b) b 4
an heart failure, asthenta, ¢ to the nbove cauae (o)
de. It meons the die the underlying cause last,
ease, infury, or complico- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , -~
Conditions contributing to the death but ot /,/ p‘?@ ,
related to the disease or condiiion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
. TION .
21a. ACCIDENT (Bpacily} 21b. PLACE OF INJURY (og..inorabeus | 21c. (CITY, TOWN. CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, festory, street, offics bldg..ete.) . .
HOMICIDE , .
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby oa'tdy that I attended the deceased Sfrom
aliveon 2—=3 s 193 ¥ and that death accurred at

19.[;.(' to 2= 37, 197)7hat I lost saw the deceased
_ﬂ__lm from the causes and on the date stated above.

23a. SIGNATURE 0 (Degroe or title)

T, o 15557

4. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (ORty, town, of county)

{Btate)

— -

WRITE: PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS
- ;




o

STATEMENT'_ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

r—— - Student Embalaer No.
+orking under my persona! supervision, '

Student ...... Signed..xM.

Student Embalmer . -

% Lacensed Emba!mer No Z g7

P. O. Address %M %,

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

If chis body is not embalmed, fact should be so. stated above.

\




