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WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD
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’ FILED APR 11 1956 ¢

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 222 PRIMARY REG. DIST. W0. /O @2  Kepistrer's No, ........

State File No 9356
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'BIRTH KO.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Wbere decossed llved. 1 og: residspce before
a, COUNTY —J_ - . B, STATE b. COUNTY z.. adininafon}.
AcKHsoN V/i27
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OR
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DUSTRY

OR towrahip}| STAY (lg this place} . ﬂly v 2 rllrd |wn’
TOWN * TOWN
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DECEASED { . 4 DMTE  (enth)  (Day)  (Yew)
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5, SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER M IED. 4| 8. DATE OF BIRTH 9, AGE (In yewrs| ¥ UNDER 1 YEAR | OF UNDER & ums,
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13a.

g
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURINT

you, give war or dates of service)

13b. MOTHER'S MAIDEN Nk

zz oF Hu;?m'on wirl

ATURE OR NAME ADDRESS

. INFORMANT; S

18, CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (c)

*This does nol mean
the mode of dying, ruch
as hear! faifure, asthenia,
edc. It meane the dis-
case, injury, or complica-
tion which caused death,

1, DISEASE OR CONDITION

ME AL CERTIFICATAGN
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN

ONSET AND TH
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ANTECEDENT CAUSES
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Morbid conditions, if any, giving DYE TO (b}
rige {o the above cause {a) slating
the underlying cause last. -
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tl. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing fo the death but nof
related to the disease or condition causing deafh.
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25. FUNERAL

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e4s..inarsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest_office blde..e30.}
HOMICIDE :
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
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>
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ATURE Be L. 1-? {Degroa or title)D | 23b. ADDRESS & ’/’ Z 23c. DATE SIGNE!
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot re s ettt mra e v e ara e st aaer s as s oo , Student Embalmer No..........

working under my personal supervision..

AMAL............

Licensed Embalmer No..... ,‘(

. e P. O. Address..... /f/éd

Student ooooin e caie i
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. .




