c. %00
0.48

K2MAKE A PERMANENT RECORD =

PLAINLY—USING IINF;XDiNG BLACK I‘;\'

WRITE

FILE[] DEC 19 1955‘ THE DIVISION OF HEALTH OF MISSOURI 4 0,;02
STANDARD CERTIFICATE OF DEATH Stote File N' ...................
BIRTH KO, REG. DIST. NO. _Z_;_Z PRIMARY REG. OIST. NO. 3_._2.. Kegistrar's No...%?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f [nstisntion: residence belors
a. COUNTY o= a. STA . * b, COUNTY W sdinimslon}.
b. CCI’TY (If outcids 'rpul‘llu lgita, e RURALmdw;::.hw) . AI",EriEli‘-l. D!(;J‘l;) <. Cg&!’ an m.m.;;;; -;;ou;l:. ’ehlz:iot‘r‘_rn:;l_ 5
TOWN 7,1“_’{_. TOWN Bt %5,
——
d. FULL NAME OF {If pgt is hospitl or institution, give sireat nddfoss o tocstlon) o+ STREET ! ~ (I rural, give location) ‘B Dl"’
HOSPITAL OR . . ADDRESS /
INSTITUTI OW 7,4,.«_ e

3. NAME OF

8. (First) b. (Middle) ¢. {Last) 4, DATE (Month)  (Day)  (Year)

5. SEX TJ)G

e

(Yes, no, ot unknown) | af

. YSUAL OCCUPATION (Ghve kind uf work
Rduring moat of working LEfe, sven if retired)

5. WAS DECEASED EVER |

i V) Vs SV i efdeld | mn L-g3 /750"

7. MARRIED, NEVER MARRIED, é] 8. DATE OF BIRTH 5. AGE (Ia years| ¥ UNDIR 1 YEAR
Monlh-' Days

WIDOWED, QIVORCED J last biribday)
M{y pes 'J-/"/m._ﬂ.j I

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy gud State or Foreiga Gasatey) (Q 12_CITIZEN OF WHAT

\F LUNDER 24 WES.
Eounl Mia,

coLod OR RACE

il W S, -
U.5. ARMED FORCES? | 16

yoa, eive war or dates of service)

18, CAUSE OF DEATH
. Enter only onecalise per
line for (6}, (b), and (¢)

*This does ol mean
{he mode of dying, such
as keart fallure, asthenia,
elc. “Ii means ke dis-

e - e MEDICAL C!RTIFICATION - B - INTERVAL BETWEEN
I. DISEASE OR CONDITION - -- - - o e - R - . A QNSET AND DEATH .
DIRECTLY LEADING TO DEATH‘(a) ggm, st o—u—’\-—o\—a-h-—b Ll 1 P SO

.o . T

ANTECEDENT CAUSES S!
Mosbid conditions, if any, gicing DUE TO (b} M‘;&“‘o
rise {o the above caure (a) stating
the underlying cause lost.

SUICIDE
HOMICIDE

ease, infury, or complica- DUE TO (&) _ I ) R .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Tt Condilions contributing to the death bul not
| _related f0 the disease or condition cousing death. 4 -2 =2, ’
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ;
N YES D NO D

21a. ACCIDENTY (Bpecify) 21b. PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

boms, farm, fastory, street. office bldg..et0)

21d. TIME (Monib)
INJURY -°. =~

- 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
WORK AT WORK )

iDey) (Year) (Hour)

alive on

2. I hereby certzy that 1 atiended the deceased from _Ag_za____é 195V o 4’ 20 IQJQJ.‘ that I last saw the deceased

19_.@:, and thal death occurred al m., from the causes and on the daie stated above.

23a. SIG&F g

23¢. DATE S ED

12. 5T

% - D (Deg:rae or title) fT 23b. ADDRESS

2

N, REMOVAL ¢

2-/

DATE REC'D,BY LOCAL

e HEG[STR:AH' SIGNATUR - &/ 25. FUMERAL DIRECTOR'S S| GMATURE
: E 7

LY

BURIAL, CREMA- | 24b. DATE ‘-l 24z, I\A'VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Qfty, town, or county) {Btate)
¥)

ADDRESS

{Lice Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER §

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

by mMe, OF BY ottt iieteaceccicccetearccairanasras it tessenae , Student Embalmer No...........

Signature of Studmt Embsimer . O
Licensed Embalmer No..ﬁ{. 7/

P. O. Addreu.m.

" _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.



