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

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 19 1955  STANDARD CERTIFICATE OF DEATH
- e REG. DIST. WO, M PRIMARY REG. DIST. “-M— Regisirar's N,,_;;?.?;@/-

State File No41689 ..... -

z f ) ‘ 2 i w!oogan.nwpﬂcso::smu
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN-

ing most of working Lif, n if retired) BUSTRY
13a. FATHER' S nmg

| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

'BIRTH NO._____
] PLACE 0 ] " 2. USUAL RESIDENCE (Where docossed lived. if iostitution: residence belore
LB COUNTY % ﬁ z a. STATE -
b. C]TY 111 numld. corpurate Ilmide’ write RURAL and rive ¢. LENGTH OF c. Cl.‘TY
towoabip) Y, tin this nhu) OR
TOWN A/M TOWN fm]
d. FH%P?‘IBMEOOF (It nos in boapiul or insthiution, xive sireot addr ¢ location} ASJD!:{FEEEJS (If rarsl, give location) Z) gg ({a
INSTITUTION M_____,—-—“ -
3, EI;IE%I\EESOEFD a. (First) b. (Middle) ¢. (Last) s DS}-E Month} (Dsy) {Year)
{ Type or Pri RFELT DEATH .

. AGE (o yesns

laat blﬂ?

IF UNDLA | YEAR
Months ’ Days

IF UNDER 4 WRS.
Hou.rsl Mia.

8. DATE OF BIRTH I

- * -

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yes,no, or ynknown} | {If yes, xive war or dates of sorvice)

6.  SOCIAL SECURIT
NO.

. BIRTHPLACE (Cicy nd State or Foreign Counl.ry) 6 12, Crﬁ%%’#.’oFWHAT
2, MM - TS %
13b. MOTHER"S MAIDEN MNAME - E OF HUSBAND OR WIFE

. INFORMANT'S SIGNATURE OR NAME ADDRESS

¢ 7 » z 2 g Z Z . 2 E
18, CAUSE OF .DEATH MEDICAL CERTIFICATION . ) |g;§g.:1;m TW '
Enter only onecauseper | 1. DISEASE OR CONDITION - - G TH
lae for (&), (b, and (&) | DVRECTLY LEADING TO DEATH" q) <M=§ M/ connl D lagr .,
“This does 1'fut mean ANTECEDENT CAUSES uE T r‘z ! - /: J 2 . L 5o
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) ““’I‘- it 4 ,""—’
as heart fatlure, asthenda, | Tise fo the above cause {a) stating
de. It means the dig. | the underlying cauae last.
case, injury, or complica- DUE TO (c}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduting Lo the death but not A//é X
related to the disease or condition causing death.
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION )

S ot s o DX,

¢1a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g..toorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, surest, offics bldg.. eve.)
HOMICIDE .
2id. TIME (Menth) (Day) (Year} {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?Y
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby certy, y_that I attended the deceased from ;M_I_L,
alive on , 19 5.5, and thel death oceurred at

19557, lo _M, 19,55 (hat T last saw the deceased

L LL Prm., from the causes and on the dale steied above.

23a. SIGNATURE

23, DATE SIGNED

12/4 /55~

}Bb ;JDRSS ! ‘%.

24a. RIAL, CREMA-
Tl EMOVAL (8pgaty}

DATE REC'D BY LOCAL

uﬁ¢ﬁh

(I,;amed Embalmer's Staternent on Reveru Side)

2ad. LOCATION (City, town, or county) (Btate)

ADDRESS




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 ..ocoiiricrr i ciraira e sarazareaeanans Signed..
Signsture of Student Embalmer

Licensed Embalmer No. 4‘%

P. O. Address% : e

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




