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FILED DEC 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R‘EG. DIST. NO. _\ZLZ PRIMARY REG. DIST, m.ﬂa_ Registrar's No. .d.7‘//.-.

39345

State Ftlc No..

B1RTH NO.
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(Ywe. 8o, or unknown) | (If yes, zive war or dates of service)
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(Twpeor Print] \ /1 rw ‘Al 1/4 - A ALA AT DEATH 782/ 2 TS5
5. ] 6. COLOFFORBACE | 7. MA})%'“IED IE‘}IOEC'.E‘S ED “1| 8. DATE OF BIRTH - 8. AGE!:-‘J:!:.)." ;; u:.nlmn F UKDCR 4 KRS, .
t 7. 0o Hours | Min. "
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Is. WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL @

8. CAUSE OF DEATH
. Enter only one cause per
Ine for (&), {b), and (c)

1."DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 1)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rite to the above cause {a) stating
the underlying catsse laat.

*Thiz does nol mean
the mode of dyinp, such
o# keart fallure, asthenta,
elc. It means the dis-
ease, Injury, or complica-
tign which covsed death.

DUE TO ()
11. OTHER SIGNIFICANT CONDITIONS
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Conditions contributing lo the death but nol - -
related to the disease or condition cauting death. 1—-1 ﬁ()f)
19a. DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . —%—d_ YES D ND E
21a. ACCIDENT {Bpecity} 2ib. PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)' -
SUICIDE . ' boms, Iarm, lactory, street, ofee bldg., e10.)
HOMICIDE . iR
2id. TIME tMooth)  (Day) (Year} (Heur) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
oF WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that 1 atiended the deceased from %_, 1955 to &ZL, 1955:, that I last saw the deceased
alive on 19.2_5_ and tha! death occurred a é:’g_ ., Jrom the causes and on the dale stated above.

23s. SIGNATWRE

{Degres or itle)‘r
/&aaaé M*

a3b.

ADDRESS 77 z /7:0 l acl. 7;; s:;g;n_
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FSTATEMENT BY LICENSED EMBALMER

LAY

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

By Me, OF By ittt i eiieeiraietaeeetetirtaasa et annas , Student Embalmer No.........--

working under my personal supervision..

Student .. ciciiciiaiieiirierr s mcatasaaairaae e Signed
Signature of Student Embalmer

Licensed Embal Nofg 75

P. O. Address

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 also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




