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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 23 1958

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No

16225

1. PLACE OF

corpurate Umits, write RURAL snd

wive

¢. LENGTH OF
Tubip) STAY tin thiy/place)

REG. DIST. NO. 122 PRiMARY REG. DIST. K0. /0 © 2 — pesistrar's No....

2. USUAL, RESIDENQE (Whare d
a. STATE

i) befare
admimion?.

15. WAS DECEASED EVER 1W (45 SOCIAL SECURITY
{Yeu, 0o, of unknown) | (If yes, klve tes of serviee) '

18, CAUSE OF DEATH
. Enter only onecatiw per
line for {8}, {b), and (c)
“This does mol mean ANTECEDENT CAUSES
the mode of dying, such
as heart fullure, asthenin,
ge. It meona the dis-
case, infury, or complicg-

rize {0 the abore cause (a} st
the underlying couse lfast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

Morbid conditiona, if any, gicing DUE TO (b)

p
HOSPITAL
INSTITOTION s 7 06
3. NAME OF L (First)
DECEASED
{ Type or Print)
5. SEX b . COLOR RACE 9. AGE (Io yesrs| Ir unDER 1 YEAR | O kR 2 Wi,
. last birthday) Mon\h-, Daye Houn, Mia.
2220 g k. T | < 2.2
10a. USUAL OCCUPATION (Give kind of work mb KIND OF BUSINESS QR IN. [ 1. BIRTHPLACE (State or forsign oountry) 12. CITIZEN OF WHAT
done during moat of working life, sven if rotired) DUSTRY - ?, COUNTRY?
e . v,
13a. FATHER'S NAME 13b.4MOTHER' S NAME 14, NAME OF MUSBAND OR WIFE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

< . % /rk < > )
ICAL CERTIFI ION /o lNTER\ML BETWEEN

ONSET AND DEATH

ating |

DUE TO {c}

tioty which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion cousing death.

245°

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D
vis L) no
21a. ACCIDENT (Bpactiy) 210, PLACEOF 1UAY S 2lc. (CITY, TOWN, OR TOWNSHIP) (STA
SUICIDE hora, farm, fastory. sireet, office bidx., ea.)
HOMICIDE ?
21d. TIME (Month)  (Day} ciYar) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: or ' WHILEAT [ NOTWHILE
INJURY WORK AT WORK
2. I hereby certify thal I altended the deceased from } to , 19 , that I last saw the deceased
alive on 19 and that death occurred al _ from the causes and on the date stated above.

23b.

r

| 2Z3c. DATE SIGNED

25. FUNERAL DMRECTOR'S

< o
RopRcas

£l e




|
|
|

STATEMENT BY LICENSED EMBALMER

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

. . Student Embalmer No..wewou.. fera bt sasranns
working under my personal supervision. Q

Signed....... N rerraaunmnnan
Student Embaimer -

Note: The above MUST BE SIGNED BY THE LIGENSED
the above constitutes grounds for revocation of license.) .

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

ALMER in his OWN RITING. (Failure to copfply



