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

'BIRTH NO.

FILED NOV 18 1955

REG. DISY. NO. 3 Ig

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A State File Noagsao.
PRIMARY REG. DIST. NO. ma Regi:!m‘;"; No 9880

1. PLACE OF DEATH
a. COUNTY

c. LENGTH OF

“writs RURAL nnd ive
STAY {in this place)

* township)

dital or inn.itu

7 USUAL RES) E {Where docoased lived. If tastitution:

b. COUNTY
c. CITY

roaldence before
adintmion),

1

§
s
;
g

/gg‘@/ 7/7"“"%’“’

3. NAME OF b, (Pdle) &7
DECEASED (M 4. DATE (Yenr) -
( Tupe or Print) , DEATH S
3 7 7. MARRIED, NEVER MARRIED, (/8. DRVE OF BIRTH #.__ S, AGE (Iu yesma| IF GNDCR 1 Yeam_| o GWER & moe.
WIDOWIED, DWOR;E,D (Bpeclty) .J" laat birtaday) Monm, D Hours l Min,

10a. USUAL OCCUPATION (Give
dons during moat of working [Ifa, eveh if retired}

)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHILACE ~ 0\ oot seace o %,OI IZ%EN?FWHAT

132,/ FAJHER'S E

14. NAME OF MUSBAND OR WIFE

16. SOCIAL SECURITY
NO.

Wﬁ DECEASED EVER IN U.S. A FORCES?
wu—'—ﬂ" you, zive war o rvice}

IGNATURE OR NAME ADDRBSS
) 20

. Enter only onacause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for {n}, (b), and {c)

INTERVAL BETWEEN
ONSET AND DEATH

NEDICA
1 .
DIRECTLY LEADING TO DEATH'(a

*Thit does mot mean ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b}
rise {0 the abore cause (o} slating
the underlping cause lasl.

the mode of dying, such
as heart failure, asthenta,

ae. Ji me the dis-
Jt means the dis DUE 70 (¢)

case, injury, or complica-
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing lo the death but ot
related to the dizease or condition cauting death.

TICH, REMOVAL ¢ ¥ -

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION - 2. AUTO 7
TION é 3 0 : ,
7 wo [
2ta. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY te.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, fuctory, street, office bidy., ata.} R
HOMICIDE .
214. TIME {Maath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID iNJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY Voo ™ | work AT WORK
27 hereby certify that I auended the deceased Jr 1ol 8 , lo 19 , that I last saw the deceased
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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 emt
DY IME, OF By L it et e i , Student Embalmer No.,.........

working under my personal supervision..

Student .. .o.oii it e Signed. _
Signature of Student Embalmer

y ‘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 embalmed by a STUDENT, he aiso shall sign in his OWN handwntmg

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




