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

FHID APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI )

3- 1955 STANDARD CERTIFI

REG. DIST. WO, _ﬁl__ PRIMARY REG. ‘DIST. W0. _&Q.

CATE OF DEATH

State Fite Now T
Kegistrar's No. ._.g..?...............-...

T. PLACE OF DEATH

a. COUNTY

b, CIEY (If cutside corpurate u.m. -m. RURAL and give
o

* » .

¢, LENGTH OF

townahip)| STAY (in this placs)

2. USUAL RESIDENCE (Wbers devossed lived. If lastitution: residence bafore
a. STATE . - b. COUNT, admisaion).

c. CITY (If outelde sorporate tirnite, write BURAL acd give townahip)

AT WORK |

. TOWN _ &,a,g B;;‘jﬁdmam_ 003")
d. FU(‘)JS- NAME OF (If oot lo bospital or Inatitation, give streat addross of loeation) d. ASJ{?EE" (If rursd, give loestion)
INSTITUTION Neo. H-a/w\nruun 34&&1 : Tuon. Mﬁv\&ru.:—d_ L._.
3. NAME OF a. (First b. (Middle) o. (Last)
DiAME OF (First) q ! 4 DATE (Month)) (Dey) (Yesr)
(Typeor Print) - DEATH - 195
5. SEX f | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;z 8, DATE OF BIRTH 9. AGE (In yeam| ¥ moen | YEAR | OF veoER 1 pas,
[ . WIDOWED, DIVORCED (8ps last birthday} | Months ’ Houns I Min.
¥ Rorak 14 -/¢ 71 g4 13
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | I11. BIRTHPLACE (5tate or foreigo souwntrr} 12, CITIZEN OF WHAT
‘done during mowt of working Life, svan i retired} DUSTRY R s / COUNTRY?
Lar u) (0, i, TLSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WEFE
~ NS ™ ]
15. WAS DECEASED EVER IN U.S. ARMED FORGES? [ 16, SOCIAL SEC T7. INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
(Yes, ng, or unknown) | (If yea, give war or dates of scrvics) -
"o None .
18. CAUSE OF DEATH MERICAL CERTIFICATI ! m
. Enter only onecausoper | 1. DISEASE OR CONDITION )
tine for (a), (b}, and (¢ | DYRECTLY LEADINGTO DEATH(,) ; - d -
*This does not meen ANTECEDENT CAUSES
the mode of dying, such ﬂlfmmmmb:‘:am' if 7,“;_ aﬁihn:; DUE TO (&) “
o4 heart fallure, asthenie, e {0 above cause (a . R
de. It meona the dis- the uniderlying cause lot.
case, injury, or complica- i DUE TO (c)
tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
192. DATE OF OPFI,B‘D; 196, MAIOR FINDINGS OF OPERATION . 5 / 20. AUTQPSYT
3/X | vl wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horow, tarm, tngtory, reest, offios bldg..e%a.) )
HOMICIDE
21d. TIME (Moath} (Dar) (¥ear) {(Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK

2. I hereby ce?fy that I attended the deceased from
aliveon 2~ 2% b 1953, and that death occurred at

1@1. that I last saio the deceased

o Ja 2 %
J from t uses and on the dale staled above.

23a. SIGNATU% , wér titley

23c. DATE SIGNED

cz-ux J=2r271T

23b. ,ADDR

BURIAL, CREMA-
REMOVAL (Snuﬂ:r)

J‘A‘ll

24a.
TIO]

24b. DATE

29-195]

EATE REC'D BY LOCAL I ZS‘I’RAR -] SlGNATURE

24c. NAME OF CEMETERY OR CREMATORY

LOG?ION (City, town, o county) (Btate)
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(f._lcensed Embaloer’s Statement on Reverse Side)a




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or byemvieocnee...

........... , Student Embalmer No.

working under my personal supervision.

Student v.oeeees erresesieestratennataiaadeai Signed......%.éd..:

Student Embalmer i |
) LicensedEmbatmer No.. & BT

P. O. Address At OZ’_‘_W

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

I this body is not emibalmed, fact should be so stated above.




