N : THE DIVISION OF HEALTH OF MISSOURI
o2 | HIED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH State File No: 30599

10.42
BIRTH NO. REG. DIST. NO, BJ_B_ PRIMARY REG. DIST. uo]_LlLJ_l Registrar's No.iwons 541
1. PLACE OF DE 2. Usu ENCE (Where dJecosaed lived. 1f instizution: residence belors
a. COUH ’ a. STATE b. COUNTY adintmionl,
b. d, n H L and gi ¢. LENGTH OF
. u i * ma‘n‘.hm) STAY (in this place! } * l'.:};dd'nl:l:“gﬂ‘.&‘lnwum’wt’:‘f#
» 416 f 0 2 —:S
d. FULL NAME 9F «1 ton) STR| 1f rarsl; )]
HOSPITAL > ".'J‘-?ADDR s = q 02}‘“\
INSI’ITUTION \ /f é

¥ DECEASHE / ) (Fmﬂ’ - C P OOF (P (Yd"’/
(Topeor f-ﬂ/m,ée xﬁ :
5 8, DATE OF BIRTH X r-)uu IF UNDER |

Mont!u, Day»

T
-

IF UNDER 4 WRS.
Hour l Min,

”~

F Sl.NE.;SSDO H“F e w ity nd' State eor Fnl‘i“l CounuyV ‘2'CC|TI%EN0FWHAT
AN R 7A=N
138, FATHER' Nm(i(///< 13b. MOTHER'S M z‘}’ﬂa . U X

DECEAS EVER IN ORCES? | 16. EC
koo, (H yo. rife u fita f service)

- 18. CAUSE OF DEATH MEDICA\CERTIFTCATIO e, tg;gg:h gngssu
 Enter enly onscauseper | |. DISEASE OR COND]TION r.‘,—j DEATH
line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) B /"\

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (1)
o8 hear! failure, exthenia, | Tite {0 the above cause (o) dating
de. It means the dis- the underlying cause laxt.

case, infury, of complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ___—"

Conditions contributing Lo the death but ot . . - .
reloted to the dizease or condition causing death. <

- ‘ ra
i9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION %{ (C 2. AUTOPSY?
U542 ~ : vis R o [

21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (-,‘..inernbom' 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, [arm, factory, street, office blds., et0.) . :

HOMICIDE
2id. TIME (Menth) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
k WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK o
22, [ hereby certify that 1 atlended the deceased from (' ., 19 , that I last saw the deceased
" g ol , 19 and thal death oceurred : 1., from the causes and on the dale slaled above.

i Col 9L
Z redl /300 Céa y72%/4rg
24b. DATE ™~ 24c. NAME OF CEMETERY OR CREMATCRY l 24d. Locimomiz r mﬁy} Gtate)

94.30-55"| Anatomical
DATE REC'D BY ‘LOCAL REGISTRAR'S SIGNATU - 25, f_UN FL-I_E | '}‘EF_TPR “Be SIGHATURE " .. ADDRES!
SEP291956° | ). it D | Dewla Jf o vortuary £2

A
(Licensed Embalmer's Sum'mm on Reverse ge‘ebm 10, Mo, -

WE PLAINLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD




AN .

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY - on i iitiriinarsirmcarrsr o cttecciatassamnassaeaaa st aaeasraias PO » Student Embalmer No...........-

working under my personal supervision..
. ).

Student ....ccnniiniiricrciiiiiasies i crrie Signed. ... rree e
Signeture of Student Embalmer

Licensed Embalmer No............

P. O. Addreu;s .......................

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa

o~ comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. .




