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WRITE PLAINLY--’—:USING IUNFADING BLACK INE—MAKE A PERMANENT RECORD Q

N

FILED U

THE DIVISION OF HEALTH OF MISSOURI

L9 195

STANDARD CERTIFICATE OF DEATH

State Fite N19566 ...........

REG. DIST. NO. s % PRIMARY REG. DIST. NO. 3060 . regigrs Na._QJO_

INSTITUTION

d. FULL NAnIE o:-' (1sot in hoepital or §
HOSPITAL O i

addresm or location}

tution, give #

'Mﬂfs‘

B8IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. { [nstitution: residence befors
a. COUNTY e. STATE . b. COUNTY adinlmfon?.
Oonés S s soenre! 77
b. CITY (1t ety coroun ts, write RURAL and give ¢. LENGTH OF 4 In B
OR township)| STAY (in this place) . clty
TOWHN Yes

3. NAME OF
DECEASED

{ Tupe or Print)
5. 5

10a. USUAL OCCUPATION ((iiwe kind of work .
done during moet of workicg Life, sven if retired)

cer

sed

c. (L
ﬂ’m a7

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED gipacis

, b-2%-/906

F UNDLR M WES,
Houra I Min.

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Clr and State or Foreigo t‘annny] /

12 CITIZEN OF WHAT
OUNTRY?

138, FATHER'S NAME

(Yea. no.or unknown)

18. CAUSEOF DEATH
_Enter only onecauss per
line for (8), {b), and (c}

*This dees not mean
the mode of dying, such
ae hearl faliure, asthende,
efc. It means the dis-
ease, infury, or complica-
tion which coused death,

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

(I yon, wivg war or dstes of service}

13b, MOTHER'S MAIDEN NAME

16. SOCIAL SECURI'Ig‘

U.. a
14: NAME OF nusamzzon ¥IFE . ,

ADDRESS

MEDICAL CERTIFMATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the underlpying cause last.

Morbid conditions, if any, gising OUE TO (b} M@M
rise (o the above canse (a) stating
DUE TO (c)jg_éél /M%J

INTERVAL BETWEEN

. ONSET AND DEATH |

DY PRIV

4

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TioN 260K 0
NO
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homae, farm, Ingtory, sirest, office blde.. sta.)
_HOMICIDE d. . -
214. T(IJI#E (Month} (Day) (Year} (Houn) 21a. INJURY QOCCURRED { 21f. HOW DID INJURY OCCURT?
WHILEAT[—] NOTWHILE
€ INJURY =. | “woRrk AT WORK

“alive oiv-£2,

al hereby cerufy that I atlended the deceased from _ZD_ML 19376, to

, 1955°€, that [ last saw the deceased

A 19f6 and thatl death occurred al 2°2e F m., from the dauses and on the dale slated above

23a. smn&f&é%/

{Degree or mlzb

Dvarrh £

2da. B
TI R

L. CREMA-
OVAL (Boedlfy)

DATE REC'D BY LOCAL | R R

[ REG.

=y,

Zg'AME OF CEM:ERY OR CREttareny |

l IGNED
Luls Ao / 2%
24’1 OCATION (Oity, town, or co /  (Sute)

S SIGNATURE " .

(Licensed Embalmer's Statesghe

on Reverse Side)s#”




—

STATEMENT BY LICENSED EMBALMER

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

DY MNE, OB ..ot iiiiiiimiemiiaereesareeerortam e macesiinatiranareana, . , Student Embalmer No..........

workiﬂg under my personal supervision..
' AL ... A
Student"'m”"éﬁ;ﬁiﬁi&'&féﬁk}."Eéi;iliai} ......... pr el L ..... 2o oL ..
Licensed Embalmer Nofé/

A

P. O. Addresl/ A7 Lol 7o o

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}.
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.



