S. Mo.300
vii 10.48

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT

BIRTH NO.

I. PLACE OF DEATH

aCOUNTYQ{

THE DIVISION OF HEALTH OF MISSOUR!
251955  STANDARD CERTIFICATE OF DEATH

35395

State File No. .o imesremmeeminm

REG. DIST. NO. JL PRIMARY REG. DIST. mﬂ Rmu!rar:Nogmn e

O.U 'S
b. CITY w :. limits rn. RURAL and give ¢. LENGTH OF
TOWN townahip) | STAY (In this place)
| Iy,

3. NAME OF
DECEASED

{ Type or Print)

_47 74

a. (First)

2| 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. j

4W I WIDOWED, DIVORCED (ﬁ
kin olrwk

2. USUAL RESIDENCE (Whke o d lived. II 1

b. COUNTY

8. DATE OF BIRTH

7=t~ g7 |

4. DATE (Month) (Day} (Year)

ot (D o,

[O  [FES

9, AGE (la years
)

lN- 17 BIRTH

IF CNOER | YEAR
Monﬂu' Days

' oxoer u wms,
Bounl Min.

Forejga Culnuy) Lr‘ 12. CITIZEN OF WHAT

10a. USUAL OCCUPATION 10b, KIND OF BUSINESS OR (City ond State
%ﬂuﬂdtoﬂiu Q_A '
M W”U /Mq, Ky M i i 8

EN NAME ¢

I5. WAS DECEASED |EVER IN U.S. ARMED FORC
(Y-.an) at !-.glvg war or dates of
———————— .

/

ATURE OR NME

18. CAUSE OF DEATH
. Enter anly oneonusc per
line for (a), (b), and (¢}

*Thiy does nol mean
the mode of dying, such
ar heart fallure, asthenta,
de. It means the dis-
ease, infury, or complica-
tion which cavaed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

the undﬂ!uing caude last.
DUE TO (e}

MEDICAL CERTIFICAT!ON

(2 3/

ANTECEDENT CAUSES ' - .
Morbid conditions, if ang, DUE TO (WM —_—
ri::fto mﬂwﬂmfe 725 nﬂ!ﬁ g

1. OTHER SIGNIFICANT CONDITIONS

" Conditlons confributing to the death but not
related to the disease or condition causing death.

192, DATE OF OPERA.- | t%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION !
ves [H wo [
21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (eg..Enorabout | 21c. (CITY, TOWN, Oﬁ TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg.,ena.)
HOMICIDE .
2id. TIME (Moath) (Day? (Year) (Hour) 2le. INJURY QOCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE| -,
INJURY WORK AT WORK —
2. I hereby cerhg that l aucudcd the deceased from X~ 18 1055, 10 /O /O, 1955 that I last saw the deceased
alive cm , and that death occurred at é'_/f_.ﬁ m., from the causes and on the date stated above.

23a. SIGNATUR

=

-‘r“ -m ai"i.

_ L

Yot Sﬁre

'IL.-..QOQJ ﬂlad?gn Mc

I, DATE SIGNED

[ 24c. N EPF

ETERY

cnyv 6?.& ;?( ,tﬁwn.or ty {Btato}
~
(a8
c +

o

GIATUR!

~/22/

(Licensed Embalmer’s Statemnent on Reverse Side)

" ADDRESS

y Slsa s



~ STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY INE, OF DY et iiiiiiiar it iteiiii et eraae e crirssran it raae sttt naes , Student Embalmer No,...cc.......

working under my personal supervision..

'
FTATTs L= o S s Signecm.%m ..... o P 7 g A et 4 BE O

& gnatore of Student Embalmer

P. O. Addresa.!.?.?f,., .....

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

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

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




