Mo, 300
10. 48

]
4

WRITE PLAINLY—TUSING UNFADING BLACK INE-—~MAEKE A PERMANENT RECORD

-

.

THE DiVISION Of HEALTH OF MISSOURI

’ ALEDNOV 221955  STANDARD CETIFICATE OF DEATH e it e EIH
-

:. BIRTH NO. ___ REG. DISY. NO. ‘ g é PRIMARY REG. D15T. NO. M Registrar's Na._-.ﬁ.é:.é vremrm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete dacoased lived. 1f ingtitution: rosklenes befors
a. COUNTY, a. STATE . b. COUNTY j‘.l:"‘h‘“"’-
) TV FIPEEW ty A AN
b. CITY aumld corpurato lmits, write RURAL and give ¢. LENGT| OF c. CITY y 4w ;,L-.gam wilhin Umits of -

Q . township) | STAY rin the place) OR - a city o nunrpcnled town?

TOWN ) TOWN 9‘1[)‘,‘ Yo 5& No Cl gd

U

d. FH(%’S‘TP’I‘ A (If aot in beapital or inatitugion, give strectgddress or loation) ASDI'[;EEE'SI; VT (it runl, give location)
INSTITUTION 3’02) h‘déﬂ.léﬂd- J i 1214 ﬂ""‘"‘"‘f&m au_’__

3. NAME OF t b. (Midd c. (Last)
DECEASED ) ( 4. DATE (Month)  (Day) (y.:r)
DEATH Iy r b - ] q ‘r.‘

{ Type or PrmtJ g r < &‘&

5. SEX 6. COLOR OR RACE | 7. \'I{'MD%%Z'EB tg;-'\\:‘gR AHRED 8. DATE OF BIRTH 9. AGE (:.I:i:;)‘“ Jﬂ:&n] 1Dmm ; UNDER “M“l:"
Sncifp)-.._ _" | 3'1 7- ayn ours .
! ! g g i ] g ! 2 ‘ I - w - -

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS O IN- | 1L BIRTHPLACE  (0i\\ 1ud Suate of fozaige Covotrv) (:'I)lzcngl%EN OF WHAT

dnzdu:inxmmtowar::um-.lunilr:tlnd.) E - / ;DI§TRY
I:};'.: FATHER'S NAME 130b. uﬁmen_:s uhné :ms

— 1

AME OF HUSBMD OR IIFE ’

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N

A D
(Y, ,orunkoown} | {If yes, war or dates of serviee) .
y Abrscds ™" |t ga- 28- 153 Abal¥ Lyelhase,
. INTERVAL BETWEEN

18. CAUSE OF DEATH MEBICAL CERTIFICATION

: - ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION
line for (8), (b), and {¢) DIRECTLY LEADING TO DEATH'(a) & r)
*This docs nat meap | ANTECEDENT CAUSES " r B -
the mode of dyting, such ' -Aorbid cohditions, if ahy, giring DUE TO (B) —l?l-’—f-m -0 -
a1 heart failure, asthenia, | ride to the above canse (a) sating _
the underiying cause last.

ete. [t means the dis- . ' . L -
ease, injury, or complicg- DUE TO (@) IU 2 rty 7o v Ays —

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
: : Cunditions contributing to the death but nof . / [q
related to the direase or condition causing death, S Y AY T )’ / ,V
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20 AUTOPSY?
Tion S N
l YES NO
Z1a, ACCIDENT {Bpecity} . 21b. PLACEOF INJURY is.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, [aotory, sirest, office bldx..e%0.)
. HOMICIDE
2id. TIME (Month) (Dey) (YVeur) (Hour) 2le. INJURY .OCCURRED 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

.22, I hereby certify that I attended the decensed from @ ¥ 2 B IQ_SQ o _Gef ML 19587 that T last saw the deceased
aliveon B o4 223~  19.58rand that death occurred of 3 A . m., from the causes and on the date stated above.

~

23a. SIGNATURE {Degree or titley®| 23b. 23c. DATE SIGNED

- Ao,

24b. DATE 24c. NAME OF CEMEFERY OR G5 F ATION (City, town. or colmly) (jiate)

IO:i?'tﬁF' ”&ﬂ-—u)

p runzmu; om:c‘rtVs siﬁu‘mnz éi a?onss Z




o 0O S A
e 5m
=2 o L3
3 EE ® ™
L2 o<
e - o M
N e = B
P ] =
. 2% ' ) g <
' %= =2
. - ," I ) go
. e <
. Al
;; - .4 Ve s . ;‘\ E_‘h
P 8 o
2 35
_ ¢ - s ! o

&<

- ~ T ~ 1

STATEMENT BY LICENSED EMBALMER

S 5

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

L3 2 o < T o 3 o T U , Student Embalmer No

working under my personal supervision,..

Student

- Licensed Embalmer No\?yi ..
- . P. O. Addres .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN HAN
to comply with the above constitutes groundsifor revocation of license}. :
If embalmed by a STUDENT, he also shall sign inhis OWN handwriting,
i¥ this body is not embalmed, fact should be so ftated above. :

RITING. (Failu

. \ . L

. M ,"Qs




