THE DIVISION OF HEALTH OF MISSOURI : 11959

o.300
> ’FILE[] FEB 15 1956 STANDARD CERTIFICATE OF DEATH State File Novorrmmon
.48 b o Stote File Nowmcmsssssire
'BIRTH NO. REG. DIST. NO. lg_b__ PRIMARY REG. DIST. m@_b_b“ Registrar's No. \ '1
[g I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: residence befors
a. COUNTY a. STATE - . b. COUNTY adinismign)
b. CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF || c. CiTY . &I Resldence within Lmits of
OR townahip) | STAY, 1K place) QR » clty or incorporated town?
TOWN  £2 o ﬁ A TOWN P Boread . Ya SR

d. FH!..!-‘;.PPAME QF (If not In hoepital or inatitution, glva strect addrees’ht losation) PA%I-[?REEESI-S (I m;\al. ive location)* é & M
INSTHTUTION IhaprE : o

3. gE%thS%’E a. (First} b. (Middle) ¢. {Last) 4 DA'EI;E (Month) (Day) (Yea.r)f
(Twpeor Prine) A L /) CHESTER TESTERMAN | cesm 2 45 y94%
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | IF UNDER M HM.

Dol T - 19-/Fo2 _?Ew’

10a. USUAL OCCUPATION (Give kindof work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;,"s0d State or Foreitn Connten) &l 12, curd%zn?rwun

doud%m of working life, sven if retired) ﬁ gj

2 @/L/wa ortlen Dy - | T & -
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. hmz OF HUSBAND OR ur:

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCI SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no. or unknown} | (If yes, give war or dates of service) . E E Z g z é

MEDICAL CERTIFICATION &, INTERVAL BETWEEN

WIDOWED, DIVORCED (8pyett,

Months , Daya

Hours I ain.

18. CAUSE OF DEATH EASE
. Enter only onecauseper | I. DIS OR CONDITION
Jine for (&), by, a0d (o) | D!RECTLY LEADING TO DEATH* ()

ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES S‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —utéyL
af keart foflure, asthenda, [ Tise to the above cause (a) stating e
de. It ieans the dig. | ihe underlying canse last. ) . N
case, infury, or compli DUE TO ()
tion which muaed deaﬂl 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but 1ot
reloted Lo the dizease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 47/ 2 / . [E/
YES D NO

21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY te.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - home, farm, factory, strest, office bldg., ata.) .

HOMICIDE . X
21d. TIME (Month) (Day) (Year) <{(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ) WHILEAT (™} NOT WHILE

INJURY . WORK AT WORK
2. I hereby certtfy that I auendcd the deceased from | , 18 , that I last saw the deceased
YN
aliveon .. , and tha! death,occurred at M , Jrom the causes and on the date stated above.

MZ gl o\ Mo, 15/

a. BURFAL, CREMA- | 24b. DATE” ﬁ/mus OF CEMETERY OR CREMATORY
/P4 /

TIO MOVAL {Epeciiy)
et el 2 7—

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 423+
N G 0

N - -1\t aaaaad [ WAL, M

b icesed Embalmer’
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o ¥

©

c’]

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ............... M— ................................................ eaeens , Student Embalmer No/

working under my personal supervision.. |

Student /

Signature of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




