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WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI 41568

D DEC l\g 1955 STANDARD CERTIFICATE OF DEATH State File Noummmmssrmsmsssinsme e
- BtRTH NC. REG. DIST, NOM PRIMARY REG. DIST. 83&. Kegistrar's No 4 O
1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where dacossed lived, If inatitution: Jesidence befors

adiniseion).

. b, COUNTY

a. COUNTY Eﬂ 17 o STATEY .

b, CITY (It outalde corpurata lmuta write RURAL und give ¢c. LENGTH OF c. CITY d. Is Hesldence within :I.lmiu— of

TOWN township) | STAY (io whia place) . Tg\sN. S & 2 - | ' . ity n";@j:?urpﬁ?wnmw’q

STREET (If rursl, give location) . ( [ ?

d. FULL NAME OF {If mot in howpital or institution, .:in streot address offlocation)

HOSPI ADDRESS . L
INSTITUTION /& 21 So. D-I'M /1221 So. ?
3. 5‘5%“&55%'3 a. (First) b. (Middle) . ¢, (Last) 4, DATE Month}  (Day) (Year)
{ Type or Print) RGIL[ -

b. SEX "() 6, COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| If UNDER 1| YEAR | IF UNDER 4 Was.
7),, LJM,/_ WIDGWED, DIVORCED (gpauity) last birthday} Mom.h.l Days | Houss | Min.
al, e MAA-A.J'_ o _/ T

108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHFLACE (i) was Seate c: Foreign Countsr) c)l 12, CITIZEN OF WHAT

dona during most of working Life, even if retired) D ST?,I
e Cttle Pustin o

; - - |
13a. FATHER'S MAME d 13b. MOTHER®S MAIDEN NAME U’ 14. NAME OF HUSBAND OR WIFE
. R .
R MAJ__EML
i5. W, ECEASED EVER {N U.S.ARMED FORi ? | 16. SOCIAL SECURITY . FORMANT'S SIGNATURE OR NAME
{Yes. no,Brunkoown? | (f yew, elve war or dates ol acriice) NO, M

o o 491-25%-113y

18. CAUSE OF DEATH MEDRICAL CERTIFICATION lgT;RVAL BETWEEN
||, Eter onty onecause per | 1: DISEASE OR CONDITION - NSET AND DEATH
linefor (, (b aad (3 | DIRECTLY LEADING TO DEATH® 5
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (B)
as heart failure, asthenia, | ride to the above cause (a) dating
cte. It means the dig- | 1h¢ undesiying cause last, ..
ease, injury, or complica- DUE TO (e}
tion tohich eaused deazh, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but a0t ? 7//
related to the dicease or condition causing denth, - X
19a. DATE OF OPTE'E),}V. 13h, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
‘ YES D NO
2la. gﬁFéPI)EET {Bpecify) 21b. PLACEOF INJURY te.g..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) UNTY) {STATE)
bomae, farm, faciory, sireet, offSce bldy., wta.)

HOMICIDE $ULICI0 € Py SEDALA ET171S Mo

21d. Téll,:_!E tMonts) (Dayl (Year) x(H?rb 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
’ WHILE AT/ NOT WHILE
INURY D = (2~ 5SS 4= | work AT WORK

2 I hereby cerlify that I el deceased fowrr _ﬁw ¢ decensed

— and thal death occurred al 5:3_& m. fram the cayses ond an‘éhe date staled above,

@ §ZGNAEEE Z é : ; éi Z (Degrea ar title) EI ab@ 0 /LQ&, 9 , ?clT;EQ 5.1?;5?_

24n. BURIAL, CREMA. | 24b. DATE TION {Olty, town, or bounty) (5tate}
TION, FEMOVAL (Bpedin) .

DIRECTOR® 5 S1GNATURE ADDRESS

. it ] *. —-v—-—m——
DATE REC'D BY L%CEﬁéL Z A ; A 25. FUNERA ‘
,2 —-/34-" - ’ . .

Soph tatement on Rev:ue




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF BY it e , Student Embalmer No...........

working vnder my personal supervision..

13 T = 5

Signature of Student Embalmer

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




