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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

" F“_E[] DEC 12 155 STANDARD CERTIFICATE OF DEATH Stat File No..

THE DIVISION OF HEALTH OF MISSOURI 5753@

' Z S s
' BIRTH NO. -REG. DIST. NO. FPRIMARY REG. DIST. NO/ egistrar’s Ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence befors
a. COUNW . . 8 STATE ' b. COUNTY, - . adwimion).
MIS51851PP) : Mlssovis S5/ 551FPF

b. COHF;Y (It outefde eorpunln lieajis, write RURAL sad clve c. LENGTH OF c. CioTr){ d. In Residence within Limits of

. t.o-mhip} STAY (in this place) u thy .Immwrll-rd town?
I TOWN ] Yes qb’ No [} )
d. FHEIS-P?T"“ME OF (I not is bospital or qum:lon _‘_i“ .tu.ot addreds or location) ADDRESS {If rural, give Jocatlon) cp(c, ][
INSTITUTION f - Mea. - E A_S-/- /DA’A' //?//_ Mo. @
3. 8. (First b. {Middle} ¢, (Last)
. DECE ASED g 5 _ ). . . 4 DSF (Month)  (Day) (yeu‘)_
(TYpeor Print) (P 00 G E. C.-  PoRlweod | voom- N -
5. SEX =~ - o *5. COLOR OR RACE | 7. MARRTEE. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o yeare| IF UNDER 1 YEAR | W UNOER M RS, .
WIDOWED, DIVORCED {Bpeci' . - . Last birthdsr) Monuul_ Days | Hours | BMin.
10a. USUALOCCUPA ION (Gwéxind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
done during moet of worklng I-ilc."ln?l :;r.;:'d) SN DUSTRY C.al.y aad Stata or Forsige faul.ryl (’ COUNTRY?OFWHAT
H ~ J .
_ SALEMA Y. ___M'LMAL - HA §' 7 7 : U S5 A
1328, FATHER® S Nm[ 13b. HOTHER'S MAIDEN NME B 14, N.IHE OF HUSBAND’OR WIFE .
Frid PoRlwoeed | Mimwie & by 1L o, : e
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16 SOC]AL SECURITY | 17, lNFORMANT S SIGNATURE OR N . ADDRESS
(Yes, no. or unknowa) N{I{ you. give war of dates durvlec) 7§0 i - N
yi 9-05 (74 i
6. CAUSE OF DEATR ' .~ _ - MEDICAL CERTIFICATION _ " - | INTERVAL BETWEEN
 Enter only cnecanseper | ). DISEASE OR CONDITION R » - i . ) -ORSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH @) .
YThis does. not mean ANTECEDENT CAUSES . . ) ..
the mode of diing, #uéh |  Morbid conditions, if any, gicing DUE TO () —
at heart faflure, asthento, Tf to WI gbove OW-'; (a} dating A - . ; .- .
dde. It means the dis. | e underiying cause last. ) . . oo ] .
eare, injury, or complica- . @ DUETO () _ : - —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS L : 1/" ' T -
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related to the disegse oramrldnuon catieing death. . . / /‘5 / X .
19a. *DATE OF+OPERA- 19b. MAJOR FINDINGS OF OPERATION L . - o - B 2. AUTOPSY? .
+« TION . . ) D
_ : . . , ves 1 wo [
21a. ACCIDENT (Specity) | 21b, PLACE OF INJURY (s.g-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . , (COUNTY) - (STATE)
SUICIDE Boma, larm, astory, streat, ofSoe bldy..ee.) . A
HOMICIDE . . a = L T L. . .
214, TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT : 'Y .
. WHILE AT[—] NOT WHILE .- -
INJURY m. WORK ) AT WORX

22, ] hereby ceriify thal I atiended the deceased j:rom %l.:_l_‘;é_ 19-L¢ lo _M.éal-_ 19_§1 that T laat'saw the deceased 3

alive on EZZ.Z_J‘.__,,J.?&S_ and that death ockurred ot 230 A m., from the causes and on the dale staled above. . t

(Degree or uueul 23b. ADDRES; ; 23. DATE SIGNED
. -
/ yz WVHn. | 11-33-66.
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N
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STATEMENT BY LICENSED EMBALMER

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

Student......couuuaiineiiiimaasiieiieaeaaciiiaacaaraaan Signem%%% ............

Licensed Embalmer Noj(_.ﬂ.//.c

P. O. AddresM/ék/d-(;

» . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




