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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I rec. oist. no. __LY¥T erimsay nes. oist. w0/ 20 . Registrars No)

HLED DEC 30 1955

40869~
o401

State Fllc No...

P

BIRTH NO.

I. PLACE OF DEATH - Z USUAL RESIDENCE (Where deconssd lived, If insfjration: residence befor
a. COUNTY F\QKS a a. STATE WI (L lou R b. COUNTY | S #CK&nh!ﬂ
b CITY (H outside eurpunu limita, write RURAL and .—snm , CSI' LEI:EE;I;DEFI -3 CITY . & s Residence within umm v

tow P 1] L] cuy carpouhd fown?
rom I A C ALS 7 KT . TOWN f\/flA{JFFJ € sl HHTED
d. FIEIJéIS-P?'I&Ah?_tOOP {1 ot in hoapital or institution. £ive strect addrem or i don) ADDRESS \S’l z l.] ‘6
INSTITUTION S —— M’[ Il R\[ J /720 3\\ 97636 75./6 JCEL 32
= Fﬂ.

3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Momth)  (Day) (Y.
DECEASED . - ’ OF ¥
{ Type or Print) "FH LE ) ) Seﬁz;b EJSE DEATH S G e ;

5.5 o | 6. COLOR OR RACE | 7. MARRIED, NEVER WARRIED, [ 8. DATE OF BIRTH 5. AGE (In years| IF INDER | YEAX | & ONDER 31 v

Ef\/-\ L,\J W[DOWE(SpeuiI?y) st birthday} Mnn\‘-hl{ Daye | Hours I Min,

102. USUAL BCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN.

I2. CITIZEN OF WHA
COUNTRY? T

i {City asd State or Furn;n Cnnnl.ry}
deng during most of workiag life, even if retired) USTRY 6
0a & /PEJTDA‘/? 7 e /8% Uy <l
13a. FATHER' S ‘WAME 13b. .MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE ”
h ( - - __
15. WAS DE ED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 ATURE R N AME DDRESS
(Yes, 00, gt phkuown) | (If yes, xive war or dates of service) NO. Wé
5 fLﬁ_
18, CRUSE OF DEATH . . MEDICAL CERTIFICA ION luTEnv.u. BETWEEN
¥ 1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ae heart fallure, asthenda,
ele. It means the diz-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES )
Morbid conditiona, If any, giving DUE TO (b)

rise to the abote couse (a) staling
the underlying couse last,

DUE TO (c)

ease, infury, or complics-
tion whick consed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disecee or condition causing death.

s

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
_ ves [ wo I}

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x-.inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fastory, acrest. office bldg.,ev0.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
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2:2 I hereby'certi!y that I atiended the deceased from %_, 19
alive on ,_19 T and that death occurred at _.:__ﬁ
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(State)
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REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Staternent on Reverse Slde)
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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

working under my personal supervision..

Student .. .c.ooaroaiiiirmaiaraa e e aaaaana
Signature of Student Embalmer

‘r 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 his OWN handwriting.

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




