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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

! BIRTH NO.

| -FILED 0CT 7- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIM

State File Nocmnons i

ARY REG. DIST. NO 10_0_:_3_. Regi.rfn;;'.v New 8459

1. PLACE OF DEATH

a.

a. COUNTY
b. CITY f tde cory limita, write RURAL snd give ¢. LENGTH OF
TO@JN R townahipy| STAY (in this place)

2. USUAL

ESIODENCE (Where 4 d lived. 1f ineti . ik
b. COUNTY -

before
adaimion),

STATE

2. s Residence within Limits of
a tiw [ h\mrponhd wwn'!
=

_.,

5, SEX 7 H 52;012 OR RACE

d. FULL NAME OF (ll not, in ho-r,nul Instity . give strect n.ddrall or tion) o- STREET (ILraral xive }V *
HOSPITA ADD é 3
INSI'ITUT[ON
3. NAME OF b. (Middle) (Lut)
DECEASED . 4. DATE ont (D"YJ Y f
{ Type or Print) DEATH 0?
9. AGE (In yeife| IF UNDER | YEAR | ¥ UNDER u HEs,
l-ut b!n.b ¥)

7. MARRIED, NEVER MARRIED, a. DATF. OF BIRTH
ﬁlDOWED DIVORCEE {Bpecily, //é

Monuu' Days Bonnl Min.

lﬂa USPAL OCCUPAT[O“ ktndo!we:k 10b. KIND OF BUSINESS OR IN- | 1 |RTHPLAC!
fliring moet of working Lts fran if reticed} DUSTRY
141.41241 -

12, CITIZEN OF WHAT
. COUNTRY

13b. MOTHER'S MAIDEN N

'IS. WAS DECE
- (Yea, nka H |

EVER IN U. 5. ARMED F;

{11 yes, give war or dates

CES"

service}

18. CAUSE OF DEATH
. Enter only onecousoper
line for (a), (b), and (¢}

*This doey nol mean
the mode of dying, such
ar heart failure, asthenia,
etc. It means the dis-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢py

ANTECEDENT CAUSES

RTIFICATION

Morbid conditions, if any, gising DUE TO (B
rise to the above cauve (a) stating
the underlying cause fast.

/'

DUE TO {c}

ease, injury, or complica-
tion which caured death,

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding Lo the death bul a10f
related to the disease or condition couring dealh.

19a. DATE OF OP'II::EJAhI ] 19b, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?T
33 /K ves 0 o L1
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabent | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fagtory, strect. office bldg..en0.}
~ HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AJHORK y Y

DATE REC D BY LOCAL

SEP 2 7 19585¢

L and that death occurred al

ML’ S LA
7 m., from the causes and on the date stated above.

Isf S that I last saw the deceased

. DATE SIG‘I;ED

ADD, E
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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 embs

BY MIE, OF DY cneriiericiit i ieiieisiietioiianaiaissasnanennnarasrar s sranrar b s PR , Student Embalmer No............
working under my personal supervision..
o3 ‘ / ‘ M ‘,,/
Student ....coeevensunnzneeereezeonnennis S Signed. I [ A oterms [ Dot dorld w752,
Signature of Student FAWM
Licensed Embalmer No.2>_ 7. “

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not emnbalmed, fact should be so stated above.

.




