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

THE DIVISION OF HEALTH OF MISSOUR! 1300 v

FILED FEB 6 1956  STANDARD CERTIFICATE OF DEATH 180 File Moo mrmenn
BIRTH NO. - REG. DISY. NO. /?_2 PRIMARY REG. DIST. W0. 2 © O Kegistrar's No 146
1. PLACE OF D H : 2. USUAS RESIDENCE (Whare d d lives, 1 idence before
a. COUNTY a. STA . » b. COUNTY adinbmion}.
b. C(%'léY at ja- corpurats limits, writa RURAL udm.:v:.mp) gerI?EI:Em pE:Fn- 3 A wm ot
o Kamaaq. (h M
d. FULL NAME OF (If, not {pbospiigh or institatiag, give strect oss g Jocation)
HOSPITAL OR w
INSTITUTION
3. NAME OF (Mlddie)

DECEASED
{ Type or Prinl) 4

F UNDER i HES.
HmlHlﬂ.

7 MARRIED NEVER MARRIED

ER MARRIED. 1 |.8. DATE OF BIRTH

IF UNDEN | YEAR
Month-, Days

12, CITIZEN OF WHAT
OPNIRY

DECEASED EVER [N U.S. ARMED FORCES?
ot uskoown) | (If yes, give war or dates of service)
. e ——— -

18. CAUSE OF DEATH e T MEDICALCRTIF]CAT|QN
| Enter only onecausoper | 1+ DISEASE OR CONDITION ((';)J [7)

live for (), (b, and () |. P'RECTLY LEADINGTO DEATH , h ’ 4t
“This dors not mean | ANTECEDENT CAUSES T2 5-5_ ” dﬁ.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
on beart fallure, asthenia, | rite fo the above couze (o) stating {
ddc. It meons the dig. | (e underlying cause lost. . s S
case, infury, or complica- DUE )
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
* - Conditions contributing to the death but not 7 } -
reloted to the disense or condition causing death, . - E e
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
YES m wo []
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INSURY (e.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o homs, fsrm, lagtory, street, offios bldg., e20.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
2. I hereby wﬂdy that 1 attended the deceased from A= 10 108G to L =L ., 198 that I last saiv the deceased
alive of = &8, and that death occurred al ﬁ...gg:n., from the causes and on the date stated above.
{Degres or ﬂﬁc)a 3

240 JBURIAL, CREMA-
. REMRV. »
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{Licensed Embalmer’s “Statement on Reverse Sld!) K' 0 m
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STATEMENT BY LICENS'ED EMBALMER

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

byme, or by ... ciiiiea D T T LT baaean . Student Embalmer No ...cocueuuen.

working under my personal supervision..

Licensed Embalmer No‘/gyl‘
P. O. Address /[@_,.m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




