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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ’§<

i

(’\‘-

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 9- 1955  STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. Ni_ﬁ-é Registrar's No //%
I. PLACE OF DEATH 2. USUAL RES] DENCE {Where decoased lived. I instituticn: reaidence befars
a. COUNTY Eﬂﬂr a. STATE b. COUNTY > adunimion),
9 . ——
b. CITY ¢ 1d, lmits, writs RURAL sad c. LENGTH OF c. CITY La ne
OR et o imlig, ke - m':::.mp) STAY (In this plgre) OR ' d :’Sf;m m'coml-nuﬁnéio:-?;
TOWN I wanahs| O™ 0. ce il WG
d. Fe{lé;s.?m:fo:l: (H oot ia havia]fr in?jufiuﬁ 1 :'idn-n or location) A%TDRRE% - _(ll‘nEJ. give locatiog) ﬂ go \'f‘a
3. NAME OF (First) < s (L t:g_h q
a. 1rs! C. 83
DECEASED r 4. DATE (Month)  (Day)  (Year}
{ Type or Print)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘) 8. DATE OF BIRTH IF UNDER | TEAR | F UMR o mas.
. WIB‘OJJED, EIVORCED Eﬂpm:ify . Months , Days | Hogrs | Min,

IDn USUAL OCCUPATION (Givekind of work
me during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

14. NAME OF HUSBAND OR ¥IF,

13b. MOTHER'S MAIDEN NAME
[ ]

AS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | f7. INFORM: 'S S1GNATURE OR NAME ADDRESS

7 il M et - YR PP 5 779 DL 0 s €706 17

18. CAUSE OF DEATH ICAL C| RTIFICA?D lgzgcn-l\_r:lﬁamzw
-Enter 1. DISEASE OR CONDITION . D DEATH
Foatet only enecausoper | By pPETL v LEADING TO DEATH® (g _ M ¢ { «

line for (a), (b), snd (c)

*This docs not mean ANTECEDENT CAUSES Wm C_—- UCQ/(,&_
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b @“Lp
ox heart fallure, asthenia, | tis¢ Lo the above caute (a) stating
ge. It meany the dis- the underlying cause last.
eate, injury, or compliea- DUE TO (¢)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

19a. DATE OF OP'FFO;I“I- 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
] 'L{ 22 l ves L] no IE
21a, ACCIDENT (Bpocify} 21b, PLACEOF INJURY (e.x.,inorabout | 2Ic. (CITY. TOWN. OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE homge, farm, factory, streat, office bidg..eta.)
HOMICIDE .
214, TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE|
INJURY . = | work AT WORK
2. [ hereby certifythat I altended the deceased from ,ZI_/.QL_ 1955 19.% that I last saw the deceased
" alive on 9362, and thal death occurred at ™., Jront the causes and on the date staled above.
Z3a. SIGNATURE 7 Mem or uuqol EW ‘ﬁ/ylenm
2ia BUXIAL CREMA. | 24b. DATE, 24z, NAME OF CEMETERY OR GREMATORY %omon (Olty, town, or cornify  *  (State)
aAfe, [egca

'I:ION. REMOVAL (le:l "l b s—b

DATE REC'O 8Y LOCAL

/’S-‘REG

DIRECTOR' S SI ATzRE é ADDRESS
Gt —eda‘é(a
e S

LA




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By ME, OF DY L i iiaeiererar e eaaeae et iac et eaaaas , Student Embalmer No,.......

working under my personal supervision..

Student ..o i e e cesa e e

Signeture of Student Embalmer

Licensed Embaimer No. ‘}/ﬁ

P. O. Addres

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

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

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




