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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _%-

w
0"‘-—

F]LED JUN 5 ]956 THE DIVISION OF HEALTH OF MISSOURI 19368

STANDARD CERTIFICATE OF DEATH SHat File Nowe e
BIRTH NO. meé. bsT. nNo. _ 360 PRIMARY REG. DIST. uo._ﬂ Regisirar's No 125
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institutlon: reeid befare
a. COUNTY —-g,-STATE . . . COUNTY acdinbdon).
ZERAM// . - Mr3Sowri T [GARTowN
b. CITY 7 ¢. LENGTH OF . CITY
OR "8" w“m Ve, ;i d .hlu) STAY (In thia place) ¢ OR . * i‘ff;‘d'"éin‘:%iﬁ?ubmfo‘iﬁf
TouN WL A, 177 4 LA = N
d. FULL NAME OF (1f pot in howpial ot institution, give streot addrem or location) a. STREET (If rural, give location) . u
HOSPITAL OR ADDRESS ) o
INSTITUTION MAMLowrt REST ASomMe /
3:’)‘E%MEES°EF5 a. {First) b. (Middle) ~ ¢ {Lgst) ' 4. Dg}'e {Month) {Day) (Yean)
(avoeor Pin)_ (" o RA [ oSSETT M MAy 27 /954

IF‘ECR ] I'E.I.l IF UNDER U HRS.
Mondn, Bounl Min.

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (Io ysan
WIDOWED, DIVORCED (Bpecity, luat birthday)

1¢a. USUAL OCCUPATION tGivekind ot work | 10b. KIND OF BUSINFSS OR IN- | 11 BIRTHPLACE (City and State or Foreign &““y,/ 12.chTd%E|:,?FWHAT

5. SEX . /

d hzring most of 'urkln‘ 1ife, evon if retired) STRY

Koo it 2o A g CEYMoup TNOHIANA' 1USA-

13!. FATHER s NAHE 13b. MDTHER s MAIOEN NAME 14. NAME OF HUSBAND'OR ¥IFE

L £ SMITH | T els/A

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no.or unknowa) | (Il yes, give war or dates of sorvice} NO. g . .
) NoAE & .

18. CAUSE OF DEATH MEDICAL CERTIFICATION : / INTERVAL BETWEEN

.Enteronly cnecausaper | |- DISEASE QR CONPITION
Jine for (), (b, and () | DVRECTLY LEADING TO DEATH"(5) &

) g ’d
‘ - 7 L _1‘1%
*This does mot mean ANTECEDENT CAUSES *
the made of dying, such | Morbid conditions, if any, giring DUE TO (B) MW‘ ‘%‘

. |. OMSET AND DEATH

ot heart follure, arihenia, | rite to the abore couse (a) stating
e, It meons the dis- 1. the undcrl_ymg cause last. . . ,
case, injury, or complica: DUE TO (c)
tion which eqused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Condilions mtnming to the death but not
reloted to the disease or condition couting death.

19a. DATE OF OPTE'FO,}G 19b. MAJOR FINDINGS OF OPERATION . 4 1- 20, AUTOPSY?
) "* K YES D KO E]

21a. ACCIDENT {Bpecily) 218, PLACE OF INJURY (a.g..inorabour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, laslory. sireet, office blds..etc.)

HOMICIDE
21d, TIME (Montb} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DPID INJURY OCCUR?

OF > WHILE AT[—] NOT WHILE

INJURY vt ’ = | work AT WORK

22. I hereby certify that 1 attended the deceased from?%._ 1940, o _%-y_il 19.1:4 that I last saw the deceaced
alive on A"~ W ¥ _, 194, and that death occurréd at o2 Prm., from the causes and on the dale sieted above.

232, SIGNATURE (Degree or title)cFBb ADDRESS 2%. DATE SIGNED
v Lt - HWew ¢ L2 2P Lo
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’EHY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
TIO REMQVAL (Bpedity)
" Bugial EMETERY Ve ns Co Mo
DATE REC'D BY LOCAL 25. FUNERAL vTRECTOR'S S1GNATURE ADDRESS
7




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... PP PRPPIPPPP PP PO, R Studeﬁt Embalmer No,........

working under my personal supervision..

SEUAENE .. eeemmnnsseancnnnrenmzzeomseezesazsrmrannanens SignedM 2

Signature of Student Exbelmer .
Licensed Embalmer No..4~ £

P. O. Addres;.M}

'

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 handwntmg.

T* this body is not embalmed, fact should be so stated above,




