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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

TOWN J‘

b, CITY (If outeide corpurate Limite, lrrih RURAL snd give

s e T THE DIVISION OF HEALTH OF MISSOURI 3

o | THED FEB14 1955  STANDARD CERTIFICATE OF DEATH s pie o, D386
(0 "BIRTH NG._____________ REG. DIST. NO, _éi_nmmv REG. OIST. uo._![j{ji Registrar's No 5

/\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-.ru decosssd lived. If loatitution: residence befors

a a. COUNTY - \\ I\\S'ﬁz oy, E a', STATE/‘W/.SJO oel- b. couuTy-pETT_ :ggnimon:.

¢. LENGTH OF.f[ e CiTY

Y (in this placedf Tng\IN ﬁﬂ&AL

towhship)

within limits of

city ot

Ye D@Wnﬂ

d. FULL NAME OF (If not in bospital of institution, dv- strect address or | n) Fﬂ STREET v (If rural, give locatlon) C) \ T
HOSPITAL OR /? " ADDRESS ‘[
INSTITUTION ST Home. M/J-e_;_ Sou7H oF Sweer ‘jl'ffﬂbs
3. NAME OF a. (First 7 b, (Middle c. (Lest)
DECEASED ) B (Madie) o V 4. DATE (Mont)  (Day) (Yesr)
(omeor i) fLEN £ Josr 0GT peam o
5. SEX "6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In yests| ¥ UNDER 1 YEAR | IF UNDER 1 HES.
1 Z ] ! : '/r . WIDOWED, DIVORCED (8pe / Last birthday) Mouthl Days Buun, Min

s

13a, FATHER' L] NAME

GI OTTLIER

ek s R . GE&MAN v

13b. MOTHER'S MAIDEN N'AMS - .| 14. NaME ©F HusBAND OR WIFE

Ve AN NA

15. WAS DECEASED EVER

{Yea, no, or unknown} I (If yws, give war or dates of sorvice)

IN U.S. ARMED FORCES? | 16. SOCIAL SECUFIITY 17. INFORMANT'S S51GNATURE OR NAME

Vo ° OPLL c

18, CAUSE OF DEATH

_Enter only onecausoper | -
line tor (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart failure, asthenda,
etc. It means the dis-
eqre, infury, or complica-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (y,)

ofF

ADDRESS
Mf

0&37’ AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b
rise to the above caude (a) stating
the underlying cauae last.

DUE TO (c)

tion which coused death. | 1

I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.
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192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES D NO
ZIa ACCIDENT (Bpecify) © | 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
R E%BEI:ICIEDE RS . " home, [arm, fastory, street, offios bldy.,et0.)

21¢. TIME (Month)

{Day) (Year) (Hour) 2le, INJURY OCCURRED

21f. HOW DID [NJURY OCCUR?
WHILE AT HOT WHILE

INJURY = | “work T WORK -
2. I kereby ceris I gttended the deceased from ZZ_ Iﬂﬁ fo _é&._ 19% that T last saw the deceased
alive on , 19 and that dgath occurred at _54,4”1 from the causes and on the dale stated above.
2. SIGNATPR iy @ o) ¢y RESS 3. DATE SIGNED
)%a z-l0-%

24a. BURIAL, CREMA-
TION, REMOVAL ]

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBA]:-MER

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

byme, orby ...._....... ..................... PR , Student Embalmer No.....c..--...

Signature of Student Enbalmer

P. O. Addrespt A/ NE7 /Nl

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

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

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




