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

THE DIVISION OF HEALTH OF MISSOURI 8996

FILED MAR 21 1956  STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. NO. i 2 2 PRIMARY REG. DIST. NO._/ 005 R}g;‘u.—gr';‘ Na_m___",_,??_ji;_ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institation: nndunun_bs!nrl
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b. CITY ({If cutcide corperate limits, writs RURAL and give ¢. LENGTH OF c. CITY . d Is Residence withln limits of
STAY (ip this place)
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HOSPITAL OR . oor "
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8, SEX | 6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un years
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3 NAME OF a. (FIrst} . b. (Middicy e (Lmt') ‘ 4 DATE {Month)  (Dey) (Yean) .
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13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 . L]
Ll faTe Condon/ | !
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, oﬁuown) | (If you, wive war or dates of service) z NO. . : .
i 09-1233 | M ! 1
18, CAUSE OF DEATH M ICAL CERTIFICATION ) INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION' - ﬁ . . ' ONSETAND BEATH |~
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de. It means the dis- the underiyma couse lust.

" »~ - .
case, Injury, or complica- DUE TO (¢} ‘ O ? ré
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- YES !:] NO
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INJURY m. WORK AT WORK P
-
22. I hereby certi hat I auended the deceased from &f_, 1958, to _ﬂiz, 193_‘ that I last saw the deceased
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working under my personal supervision..
LT
"

STATEMENT BY LICENSED EMBALMER

1 +

I hereb-y certify that the Body \'n(hose name is recorded on the reverse side of this certificate was embal

PO )

by IMe, OF By .ot i e

Student..... ... ...l LTI

Licensed Embalmer NOI{J
T . ‘ ' P. O. Address_,l[{__c_aj__b_

...~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fail
to comply with the above constitiites grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
j¥ this body is not embalmed, fact should be so stated above.




