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

' FILED Nov

211955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
R.EG. DIST. NO, 57 PRIMARY REG. DIST. MO. 3ﬁ Z_SRmhhar’J Na..........%...;.........

State Fite No.. 3004

line for {a), (b), and (¢)

*Thir does not mean
the mode of dying, such
as keart fatlure, asihenia,
ete. It means the diz-
ease, infurt), of complica-
tion whick caured death.

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (b)
rize {0 the above cause (a) dating
the underlying couse last,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoused lived. If Institstlon: residence before
a. COUNTY a. STATE b. CO Y adwnimion).
’)z;/ ENvmR iy AL,
b. CITY (1f outtide corourats limit Jrits RURAL aad give | ¢ LENGTH OF || ¢ CITY 4 s o of
. townsbip) | 'STAY fin this place) OR . acy W’ﬁnz
TOWN 7 G TN CLINFON - =Y
d. FULL NAME OF (If not ia hospital or Inatitution, glve street ;ddr}-lor locaLiop) «. STREET {If rurs!, xive location) 0 Lf«v’ (A
HOSPITAL CR « ADDRESS
INSTITUTION 35/ [4 4 ﬁ@ ﬂﬁ/ﬁl S f =2 2/
3 NAME OF o (th). _ b. (Miadle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) [M A1 R AR Dy e DEAH A/, 272 /801
5. SEX 's. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8, QJfTE OF BIRTH 9. AGE (I ywsrs| ¥ UmocR 1 TEAR | W UNDER 2 fRs,
) " WIDOWED. DIVORCED (Bpecityiil— tast birthday) Membl Days | Hous l ‘Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ) 12 CITIZEN
done uﬂumutofworklnlm..l:ln';f rn;-z) - DUSTRY (City and State or Foreign Country) Cf COUNTRY?FWHAT
_bZau_sf_AL’Eg,pE:? — N KNo A, dSB
132, FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE e
} L/ m o1 D
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17,,JNFORMANT'S SIGNATURE OR NAM ADDRESS
{Yeos. 00, or unkoown) | (5 yes, tive war or dates of serviee) NO.
o ~ Nos Zm:ﬂg_
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWE
| Enter only onecaussper | 1. DISEASE OR CONDITION - 1 ONSET AND DEATH

m‘

DUE TO (&)

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death,

[- 19-55°

DATE REC'D BY LOCAL

REGISTRAR'S $SIGNATURE 4

25. FUNERAL D

CTOR'S Si1GNATURE

ADDRESS

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - - .
ves (] wo &3
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borma, tarm, factory, street. offics bldg., et0.}
HOMICIDE : . i
21d. TIME {Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT—] NOT WHILE
INJURY = | WoRrK AT WORK
2. I hereby certify thay I atiended the deceased from , 18 Lo L4 /2 , 195°Y, that I last saw the deceased
elive on ¥ 719@_, and thal death occurred al m., from the causes and on the dale slated above.
2. RE {Degroo or title) 23b. ADDRESS 2. DATE SIGNED
ZZ‘ § oz WY (o3l Lov. g H-13 55
24, BUR , CREMA- | 24b. DATE 24c. \WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Stats)
TIQN. RE L (Bpesily) ~
U/ aL | lers /7 /90F Heo
o




————————————— 5ty ey

STATEMENT BY LICENSED EMBALMER

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

by me, el . . e ieiiieiiiedenaemeeciiciacistrasmeeerenan s , Student Embalmer No,.........

working under my personal supervision..

CTIIT: 13 2\ SO Uy PN Signed./..ve.&.. ¢/M ...........

Signature of Student Embalmer
Licensed Embalmer N067¢

t
P. O. Address M

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

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



