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

"t

| FUED JAN 12 1956

mfa DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3[2_ PRIMARY REG. DIST. NO-_.@. Registrar's Nog?u;s ...... )

43088

Stare File Nooiieecrcnmmsnanivena

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived,

If institation: residence before

a. COUNTY a. STATE b. COUNTY, winaipn),
S5t, Louls Mo, Jefferson -
b, CITY (1t outeids corpurats Lirits, write RURAL aad giv ¢. LENGTH OF c. CITY .
et e Ul e ROAL 12| St manieol| © SBR g s e
TOWN ffton vre ToWwN DeSoto Yo 3 NG
d. FULL NAME OF (If net in hoapiial or institution, give strect pddress or location} STREET (If rarsl, give loe.dng) b’i"
HOSPITAL O ADDRESS 0
INsTITUTION Mi1lers Nureing Home 112 80, 5th o
3 AME OF, 8. (First) b. (hf'fldle) e. (Last) 4. DATE (Month) (Dey)  (Year)
(Twpeor Print) _ Mavyetta - Wells oeaiDec, 12 1955 s,
:5. SEX ] 6. COLOR OR RACE | 7. m;ﬂRRIED. I‘g!l'-.'\\flgR LEHSRRIEDJ'_B. DATE OF BIRTH 9, AGfir(‘ind:e)-n l\l; UNDER | YEAR | & UNDER 4 kms.
f (Bpecsi . , ¥ onths | Da " Min.
femsle /|white Widowed  “*loet.13,1875 8o [ P | o]
10a. USUAL OCCUPATION (Give of wor 10b. KIND BUSINESS OR IN- | 11. BERTHPLACE .
:ﬂnld i-n:lpuwhrorkluu(:lsf:v:;:;ir:ur:d‘; b OF BU STRY (City and State cr Foreign &"L")} | % C@EERE(?FWHAT
el nome v housewife Tenn.
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR ¥IFE
» Lonnie B , unkn Joseph
I5. WAS DECEASED EVERJIN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5
{Yes,no, or unknown} | {If . Zive war or dates of service) NO. st i.gjkh ck fs e ock ADDRESS
none C.L. Wells.

18. CAUSE OF DEATH
. Enter only onecanse per
line for {a}, (b}, and (c)

I; DISEASE OR CONDITION
DIRECTL Y. LEADING TO DEATH® 4

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
ar heart feflure, asthenia,
ete. It meons the dis-.
case, tnfury, or complica-

rize to the above cause (a) statd ug
the underlying couse lost.

DUE TO (@)

AL CERTIFICAT]ON

INTERVAL BETWEEN
ONSET AND DEATH ?

Morbid conditlons, if any, gia‘ing DUE TO (b) _QMM— 3 Li Eaad

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul nol
related to the direase or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
A2 ves [1 wo J

2la, ACCIDENT (Bpacify) 21b. PLACEOF INJURY {e.g..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE AR borme, ferm, factory, eiret, office bldr.. ev0)

HOMICIDE .f_ y g >
21d. TIME Uqgth! iDII) lYﬂ-ﬂ (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

OF . .‘ WHILEAT[] NOTWHILE

INJURY m. WORK AT WORK

2. I hereby certify that I ‘attended the deceased ,gom ﬁﬂa.?,ﬂ,,
¢/ alive on .b_!@,;L%-_ 19{_(, and that death occurreff al

105810 D oo 13 195, that I last saw the deceased

1O P m., from the causes and on the dale stated above.

3. SIGNAT RE

T ik

Z3b. ADDRESS

&'(//é jjuw—m/l._

Z3c. DATE SIGNED

JL-/5-8¢

DATE REC'D BY LOCEAL

ERISTRAR'S SIGNA‘I‘_ﬁ J Q

M. (Ticensed Embalmer’s Statement on Reverse Side)

onell Die

%_AI%) BgERN{S\ll’_ALCREMA' 24b DATE 24z, I\AM.E oF CEMETERY OR CREMATOHY 24d. ILOCATION (Oity, town, or county) {Gtate)
(Smdlv) -
1" Bariel 1271.6/55 Suheet Burisl Park Affton 23 Mo,
25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

ch DeSoto Mo,
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ASTATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oot , Student Embalmer No........

working under my personal supervision..

Student.......... ...l eetaeceteesacnaeoa.
Signature of Student Embalmer .

. L
11' P.%‘-.g&_Address 70 17

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




