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’ FILED AUG 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No

~8764

! BIRTH MO. REG. DIST. WO. _________ PRIMARY REG. DIST. #0.__A225  Repistrar's No. .._........7....6.’,.......,.......,..
| 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. !f [nstitgtion: reaidence before
a. COUNTY n. STATE . b. JCOUNTY admimlon).
b. CITY (1 outeld ltnits, write RURAL and g c. LENGTH OF c. CITY ’ :
oR outside corpurate ', W [ e big)| STAY tin thin place) CR d. l‘-ggldma ﬂtblnmumlwt.;g'l
TOWN 4/, TOWN Qet Vo THe (D
d. FULL NAME OF (If st iyf heaplial of inetitutign, gi.v- strect saddress or loeatlon) o« STREET rarsl, give location} 76/
HOSPITAL OR ADDRESS r o /
INSI'ITUTION/;{. 3 /
3. NAM a. {First) b. (Middie) c. {Last)
DECEASED g , e ) ¢ 4DATE  (Month) (Day) (Yem)
{ Type or Print} /MJ z U o, DEATH a“ Co } ’9;.)
5. SEX 0 ﬁﬂ OR RACE | 7. MARR“I.EB EWSECM[A)RRIED’ . DATE OF BIRTH 8. AGE (Io years ;:’um ) YEAR | F UNDER W HR,
{Bpeciiy) - ] ) onthe | Days | Hours | Min,
- m v 2 | Geeg 1, 189 Z'J' 1 l ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSle OR IN- | 11. BIRfHPLACE " . - 12. CITIZEN
?dwiumwtc{wukiumo.l:ultnd:d) \ DUSTRY {City aad Ssete or Foreign Coantry) UN TRy ST WHAT
AAANLA, R ey Qapper Lreemde, Mo »
132. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, MaME OF nussmn'un ¥IFE
aavawuLéhauﬂ Mo-os
|5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SI@‘ TURE 0 & DRESS
(Yes. 0o, or unffinown) | (If yes, xive war or dates of service) f NO. & ﬂ‘ : };Z . ’
3 ~ ch

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

wrey

*This does not mean
the mode of dying, such
ok heart fallure, asthenia,
ec. It mezns the dis-
ease, fnfury, or complica-

L DISEA.SE OR CONDITION '
DIRECTLY LEADING TO DEATH' (a)

Morbid conditions, {f eny, giving DUE TO (B) Mﬂ!

rize o the above cause (a) stating
the underlying couar lagt.

MEDICAL CERTIFICATIO

INTERVAL BEWIEEN

ANTECEDENT CAUSES

/92X

DUE TO (o)

ONSET" AN: DEATH
r

tion which cauped death.

Il. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF QOPERA-
TION

Conditions contributing to the death but not - / m \
related to the dlseate or condition eauting MM [ 49

19b. MAJOR FINDINGS OF OPERATION

W?w'

20. AUTO

wm —_—_——— YES D NO B
2ia. ACCIDENT (Bpacily} 21b. PLACEOF INJURY teg.. inorsboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
CIDE boma, [arm, iagtory. sireet, office bldg..ete.}
HOMICIDE 9TonAac sl —
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF—] NOT WHILE
INJURY 72+ e = | “work AT WORK

2. I hereby certify that I atlended the deceased-from

19.13: lo _&e_— 1855 that I last saw the deceased
m., from the fauses and on the date staled above. .

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

T[DN REMOVAL (Bpecdty)
Burial

8~11-1955

Center ngeterv Jagner _Cn,,

alive on , 1 9.5_-5:_ and that death occurred at _3s @
v
23, S1 ATumiz Begl’m or titie) /;ju J ﬂ / l 23c. DATE S}GNED
M. D A»z ‘72’/%1 q, %" 7 g, <&
BURIAL, CREMA- m n.mz 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)’

Miesanuri

DATE REC'D BY LOCAL

FI5E

5. FUNERAL DIRECTOR' 8 S} GNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ot ittt s cae st se sttt ssam i aaa et e . Student Embalmer No...........

working under my personal supervision..

- wae ol
:

/7

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




