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-48

THE DIVISION OF MEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

370396

...................................

1. PLACE OF DEATH
a. COURTY
T ac Ksm i

2. USUAL RESIDENCE (Where dacoased lived. resifence before
a. STATE / 8 b, LO

NTY ~ adnisaion).
. g ; E:‘E within Umits of

1 ‘inastitulica:

b. ClTY {If autelds corpurats limits, write RURAL snd give c. LENGTH OF <, Cg?{
townahip? (ia this place\ . t‘“)’ or lnmrwrlled town?
o ja3nsas Cily =) TOWN =0 .
d. FULL NAME OF (If not in hoapitaf or lmt%tmn zive streot addrom orl uon} STREET {If rural, give location) P/ ,II!
HOSPITAL OR \j_— A . -.LADDRESS d /
NSTITUTION ST & ep aseia | /
3. NAME OF a. (First) b. (Nliddie) <. (Last) 5. OATE (Montn)  (Dey)  (Yean
(typeor rint) [~ [ e~ S. W sad e Noy 20 (9535
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| If UNDER 1 YEAR | IF UNDER 2 WRS,
0 . IQOWED, DIVGRCED {pecify) h.z bmhd.y: Montha] Days | Hours | Min,
Male |l Whi€e 2y e 155
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ~ 12. CITIZEN OF Wi
L OCCLPATION (Gie ki of mork : AL (City S:n.e ;.'r....... c.,..m'n | ITIZENOF WHAT
LV e - AN Aatg Oisinsl A .

13;.?mzn s NmE

INE—MARKE A PERMANENT RECORD

?MO ER'S MAEDEN

14. NAME OF HUSBAND OR WIFE

Daisy u)c_acgd_

fine for (&), (b, end ) DIRECTLY LEADING TO nmm-(a)

ANTECEDENT CAUSES

MMorbig conditions, if any, giving DUE TO (B)
rise to the abore cause (a) stadisng
the underlying cause last.

*This does not meen
the mode of dying, such
at heart failure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (&)

Bm{}we&

15. WAS DECEAgED EVER IN U.5. ARMED FORCES? | (. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknowa) (If yos, xive war oc dates of service) /
2 . Sopios-b I ) Ria”™
18. CAUSE OF DEATH MEDICAL CERTI INTERGAL EETWEEN
 Exiter only onecauseper | 1. DISEASE OR CONDITION. - . ONSEV AND DEATH

% wadenal M\ cer

‘ee\n\\c_

-

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but ot
related to the dizease or condition causing death,

tion which caused death,

91

y
20, AUTOPSY?

PLAINLY—USING UNFADING BLACK

3

WRITE

DATE REC'D BY LOCAL

| REGISTRAR'S SIGNATURE

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION
TION
. YES no [
21a. ACCIDENT (Socltz) 21b. PLACEOF INJURY (a.g. inorsbout | 2le., (CITY. TOWN, OR TOWNSHIP) {COUNTY) * /&‘rm—:)
SUICIDE ‘! homu,farm. {astory.street, office bidg..e10.)
HOMICIDE . )
21d. TIME (Meath} (Day) (Yer) (Houwn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
arF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby cert:'fy ntt d eceastd from * i , 19 , lo , 18 , that I last saw the deceased
alive on ¢ cubred al . ., from the causes and on ihe date slated above.
zaa SIGNATURE :n .) ) Ypregroe or uge) Em*[inss ! 2 \ , 23. DATE SIGNED
24b, DATE 7 24z, NAP%F CEMETERY on CREMATORY | 24d. ECATION (cny.&ﬂwn. or county) (State}
"RE ovm.w =
"N\i-2/-55

FUNERAL DIRECTOR 8 SIGIATURE ADDREES laz ZQ

(Licensed Embalmer’s Suumem on Reveru Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. e ettt eaar e eae e e aeaeeaeaaeeaarenr e ananas , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.é‘...{.
P. O. Address.ﬁfy..&:

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

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

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




