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. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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104." USUAL OCCUPATION (Giwe kiad of work
'\ doneduring most gf workiog life, even if retired)
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Mob. KIND § BUSINESS OR |N-
DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. §:uu n: residence before
a. COUNTY * a, STATE * . " b COUNTY - ldmiﬂlinn)
N DOLE Y Nisioovy .
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ar outs ratd limits, write an w-'n‘. bioh| STAY tis o plsce b L"U q 41 Relidem:: el wt.:f:;
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d. FULL NAME OF (If not in hoeplted or Institdtion, give strect wddress or locatlon) STREET lh-o tion)
HOSPITAL OR u ADDRESS
INSTITUTION € HoRue. 7— 9 s ve
3. NAME OF First s b. (Middle) c. (g.ast) s, -
DECEGoED __p. (First) . 4, DSF (Month) (Dny) (Year)
(TwseorPrin) L nCanT tyler o Sept A8 1955
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15. WAS DECEASED EVER' IN U.S ARMED FORCES?

(¥Yes, o, gy ubknows)
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(Ii yeu, wive war o datea ol service)

one._ (\ohe,

7. 1 ORME 5 SaATur (j: NAME
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WORK AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}'.:lhangﬁ_m
) . DISEASE OR CONDITION M /4/ ( H
- mter oply onoausper | T | RECTLY LEADING TO DEATH® ) (fi’b-é“ﬂ[?‘?tﬂ/ﬂ{/ prE By 7 e Q
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ar heart fallure, asthenia, rise Lo the above catize () steting -
e. It means the dig. | the underlying couse lost, #
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Conditions contributing to the death but not -
related Lo the disease or condition causing dealh.
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.’ . . .
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21a. ACCIDENT ° {Bpecily} 21b. PLACE OF INJURY (e.g..Inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
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2. I hereby cerufy that I altended the deceased from M_QM_, 9L8 o . 19;5_.4_., that I last saw the deceased

alive on /-1 Br58” , 18 , and thal death occurred at m., from the causes and on the dale staled above.
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~* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfemb
, . '
BY I, OF BY .ot iriirieariccrarmcrnramrrramsssemrramcamrreromctocaacaaaasasaaneeanes N » Student Embalmer No...........

working under my personal supervision..

Student ... .o ciieiiiesiiieiiasaiaaiaas
Signature of Student Enbalmer

Licensed Embalmer No W “
P. O. Addreas ﬁd"/é

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 hiss OWN handwriting.

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




