WRITE PLA!N'LY.L—USIA\?('} UNFADING BLACK INE—MAKE A PERMANENT RECORD S

. 300

.48

B

I

: BIRTH NO.

- HLED SEP 28 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

2 REG. DIST., NO. 3 &Ei: PRIMARY REG. DIST. NO. _ioj_h__ Hegistrar's Noan 176

31931

State File No.iniinicsninn o

ICATE OF DEATH

1. PLACE OF D H
a. COUNTY

Z. USUAL.

el
ide corpurste limite, w;

IDENCE (Where deccased lived. If Sdstitution: Meidgnce befors
a. STATE b. COU aduniowion}.

L3 -
b, CITY RUBAL give ¢. LENGTH OF e. CITY . D 4 1n Resde
OR township) STAY tin this pu-m OR L oty op eorparath e
TOWN Tow e 5. A é
d. FULL NAME O }lnes in honsdul or institution. glve atr ddress orl Yon) F"f STREET. @Vf
HOSPITAL OR - ADDR
[NS!'ITUTI
3. NAME OF b. (Biiddle) 4, DATE onth), (Day) (Year)

2= /S

mﬁf:m % 2 0 Spmurl

5, SEX 1 COLOR/ZR_RAGE

@JZTZ—A,{A f1 oo “"“Tm'm ot

lOa. UAL OCCUPATION (Give kind of work
d ¥ ot of working life, even if retired}

DATE OF BIRTH _ 7% 7_;1“_1, Z&h, Days Homl Min,
A4-
1. BIRTHPLAE (Cjey nd State Jr F n[l &L“'o 12, /jM

13a. FATHER'S NAME 13b. MOTHER'S_MAIDEN

w:-}m%/«% Yreasy

15. WAS DFCEASED EVER IN U.S.ARMED FORCES?

tYn.m.orW (If yeu, mive war or diles of service)

NAME 14. NamE oF HuseanD OR WIFE
re

. Enter only onecause per

18. CAUSE OF DEATH . -
I. DISEASE OR CONDITION

line for (a), (b), and (¢}

17, INFORxANT'I‘Z Zmzrine OR xmr:
-

INTERYAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

' - MEDICAL. CERTIFICATI
DIRECTLY LEADING TO DEATH" (5 . 72‘“7 2

Morbid conditions, if any, giving DUE TO (b)
rise to the aboor cause (a) stating
the underlying cauae last,

the mode of dying, such
as heart fallure, asthentn,
eic. It means the dis-

case, infury, or complica- DUETO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but ot
related to the dizease or condilion cansing death.

tion which caused death.

‘\‘

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
LT o - . .
. : YES D NO @J
21a."ACCIDENT (Bbecity} 21b, PLACE OF INJURY (e.g..lnoraboat | 2Tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY} - (STATE)
. SUICIDE home, farm, factory, sreet, office bldy., #18.}
HOMICIDE

2td. TIME {Month) (Day) (Year} (Hour) 2te.-INJURY OCCURRED 211. HOW DID INJURY OCCUR?

L y [ . WHILEAT NOT WHILE

INJURY m. WORK AT WORK

- KN - — -
22. T hereby __&__. 1 I . 1920  thai I last saw the deceaced

Tcg ify that I attended the deceased from
alive on , 19.9%7, and that death occurred at

LW,

., from the causes aud on the date stated above.

Za. SIGNATURE * (Degroe or title) ]

23c. DATE SIGNED

hz3p. ADDRESS . Z ]

S?SIM"‘-OKJ %‘Wb—v\” hD ?')—0_),_)
24a_BURIAL, CREMA ATE NAME OF CEMETERY,OR CREMATORY. I Aa, LOCAT;ON ‘(olty. WD, OF co (state)
W 7-3- 4 & M !

REGISTRAR' 251

v, mmm Side)



- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam corded on the reverse side of this cerhﬁcate wa?}ﬂ

Student Embalmer No........-.

by 'me, OF BY o riie e A baiiees .

working under my personal supervision..

Student................ eeneieegeeeesezenrnnns
. , Signature of Student Embalmer ]

.1._

* 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 algo shall sign in his QWN handwriting. - .

¥ this body is not embalmed iact should be so stated above. o .



