UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

PLAINLY—USING

WRITE

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_Q,_ PRIMARY REG. DIST. NO m_ Regisirar's No._§“.§..................

FILED OCT 31 1955

BIRTH KO.

State File No.oriiomeenm s

Py

T. PLACE OF DEATH ¢
a. COUNTY

¢. LENGTH OF

rate limits, wrlts RURAL and give
STAY (la this place)

townahip)

b. CITY f outelde
OR
TOWN

IDENCE (Where Jdeconsed iived.

H_instltution: remidesce belore

ipgfainal,

? b COUNTY

d. Is Res!d¥fte within Iimits of
a euy 9] ru:orponu-d {own?
RO

d. FULL NAME OF (If gt in hospitsl or institgtion, gire streoct address or locatlon)
HOSPITAL OR
INSTITUTION 174 C_c

ADDRESS 7 ﬂ
e (L
DECEASED

Tvpeor mu\f,c)ﬂq/; Elrrebeth < SEA 7’2» ~

3. NAM a. (First) b. (Middle)

SEX 6. COLOR PR RACE 7. MARF&I“E:D HEVER MARRIED, 8. DATE OF BIRTH

10b. KIND OF BUSINESS |

a. USUAL UPATION tGk"eiénd of work
done dur t of working lifs, eve etired)
' MOTHER'S MAIDEN

fmggﬁa__&-

14,

13gm FATHER'S NAME ’ . 1
Frbbery ie)e sl g Prhee

(If rural, give locatlon) 6 év /
4. DS"I__'E (Month)  (Day)  (Year)
DEATH F] /4‘5
9. AGE (o years| If usoEm 1 YEAR [  UNDIR 0 m2s.
lant ﬁdny} Monthl' Days | Houns l Min,
(City amd State or Foreigs Cnanuy?(:‘_') IZ&!TAZEN OF WHAT

AME OF HUSBAND OR WIF,

mpﬂ&d £,

I5YWAS DECEASED EVER IN U.5. ARMED FORCES? |%5. SOCIAL szcuaurg

(Yes.no,or uskggwh) | (If yes, Rive war or dates of serviee}

, ol

ADDRESS

18. CAUSE OF.DEATH MEDICAL CERTIFICATION

_Enter oniy onecauss per | 1. DISEASE OR' CONDITION

17. INFORMANT' &, 54 GNATURE OR NAME
/. L/ —é&yb _étédg E%
. . - EN ’

INTERVAL B
L. ONSET AND DEATH

- -
Jine for (a), (L), 8nd (0) DIRECTLY LEADIN(;TO DEATH-(,J) M

*This does not mean ANTECEDENT CAUSES

the mode of diring, such
o8 heart fallure, axthenie,
ete. U1t means ‘the.dis- - :

ease, injury, o complica- DUE TO.() °

Morbdd conditions, ¥f any, giring DUE TO (b}
rise to the above canse (o) steting
the.undeslying cauae last.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Lo L Conditions contributing to the death but not
related to the disease o7 condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION - L B
. ves L] o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g5.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, tarm. factory . street, office bldg..eue.)
HOMICIDE » ' s . ,
21d. TIME (Moo} (Day) {(Year) (Hour) Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . WHILEAT[—] NOT WHILE
INJURY L = | WORK AT WORK

2. [ hereby ceﬂify E_l-lat I altended fhe deceased from -
alive on y 19_-5, and that death occurred al

945’ to _Qﬁo_ I&gthat I last saw the deceased

m,, from the causes and on the date slated above.

233. SIGNATURE Z {Degrea or tit.le)@ 23b. ADDRESS
ot A Sl gn

23c. DATE SIGNED

ALz 2/ 05

Mo

(Swte)

deensed I:mbalmu- Stiseoas oo Reverse Side)

%ION {Clty, town, or county) ,

24 24b, DATE J"n. NAME OF CEMETERY OR CREMATORY
DATE REC'D RAR'S SIGNATURE 19 | B PP DjRECTOR'S ST




-*

STATEMENT BY LICENSED EMBALMER

e'corded on the reverse side of this certificate was emb
p ‘

------------------------------------------------

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to éomply with the above constitutes grounds for revocation of license).
1f ‘'embalmed by a STUDENT, he also shall sign in his OWN hnndwrltmg.
T4 this body is not embalmed, fact should be so stated above.



