., 300
-48

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

THE DIVISION OF HEALTH OF MISSOURI

FLED NOV 211955

BIRTH ND.

1. PLACE OF DEALH
a. COUNTY - %—

STANDARD CERTIFICATE OF DEATH ate File No
REG. DIST. no.q’ 7 ynmmv REG. DIST, mdﬁ{‘

2. USUAL RESIDENCE (Whers daceased lived.

{ Type or Print,\‘

8. (First)
/.‘

5 _3EX 7)

&

. COLOR OR RACE

10a. USUAL OCCUPATION (G

domaduring moat of worhu life, ave:

7. MARRIED, NEVER MARRIED,
WIDOWED, GI¥ORCED gpe.

10b. KIND OF BUSINESS OR |N-
h DUSTRY

\M

a. STATEm ' i b, COUN

b. CITY (It guride corperate limits, write RURAL nod give ¢. LENGTH OF ] e CITY

OR 3| STAY (in this place) OR

TOWN G =
AME OF (1, i ! or instuti STREET u 1, locaith §
HOSPITAL OR VA A b T (it raml, give foostiond LA Wk
INSTITUTION / . Ct : <
3. NAME OF Y

DECEASED =

IF UNDER I HRS.
-laat birthdayd'" Months Daye | Hours | Min,

1371312
mn. BlRTHPLACf {City wad Stuete cr Foreign Cmmr.rv)/ 12&8{,‘“%5’%?FWHAT

13b. MOTHER®S MAIDEN

5. WAS DECEASED EV

(Y'os, Do, or unknown)

/7 a

-~

yeu, give war or dates of service)

1N U.5.ARMED FORCES? | 16. SOCIAL SECUR}‘TJ

14, NAME OF HUSBAND OR PIFE

17 INFORMANT S SIGNATURE OR NAME ADDRESS

,_‘22.

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), {b), and (c)

*Tkis does mol mean
the mode of dying, such
ot heart fallure, asthenia,
ele. It mezns the dis-

ME|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BETWEEN
SET AND DEA

Morbid conditions, if any, glring DUE TO (B)
rise to the ubove cause (a} slating
the underlying cause laat.

DUE TO ()

case, injury, or complica-
tion which caused death.

H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related io the dizeaze or condition eausing death.

782N

9. DATE OF OPERA-
TION

5b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

YESD NDE'

2la, ACCIDENT Zlb.PLACEOFINJURY {e.g..inorabom | Zlc. (CLTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. faotgry, street. office bldx.,e10.) -
2id. TI%E {Moath) {(Day) (Yesr) (Hour} 21a. INJURY OCCURRED INJJRY UR?
WHILEAT NOT WHILE
'NJURY/0 -2y :5-6' [P | “work AT WORK M St )')-»;QZQJ 01
22. I hereby certify that I atiended the deceased from . 19 , that I last saw the deceased
agliveon .., 19.___ and thal death occurred at ___f . from the cauaes and on the dale stated above.

E % : :l (Degree or title)g

23b.

/.

Z3c. DATE SIGNED

f0:29-55"

. BURIAL, CREMA-
EMOVAL ¥}

24b. DATE -

/-5

l “Z4c. NAME OF CEMETERY DR CR oav/

244, LOCATION (Olty. town, or county

(State}

DATE REC'D BY LOCAL

[/~fE=g "

FUNERAL DIRECTOR'S SI

s Staternant on Heverse Side)

ADDRESS

‘| 4. DATE Mgath
AT (Mgnth)  (Day)  (Year)
DEATH _}3
9, AGE (In yestdf iFPUNDER 1’ YeAR

) 7 .».‘}'

]



/]~ 327-5=5 —— b

PEﬂ'?'?"Or i
U COUNTY ffape, =
Coug THGUSE HEAETH DEPA

“ARUTHERSVI[ ¢

RTMER
ONE 79 d
MO.

STATEMENT BY LICENSED EMBALMER

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

Signeture of Student Embalmer

P. O. Address  / 7T 57043

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

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

7¢ this body is not embalmed, fact should be so stated above.




