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THE DIVISION OF HEALTH OF MISSOURI

INSI'ITUTION

3. NAME OF B. (First) b. (Middle)
DECEASED
{ Type or Print)

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE|

WED, DIVORCED (8

MALE WWHITE

10a. USUAL OCCUPATION (Giwekind of work | 1tb, KIND OF BUSINESS ?.lngl{‘

dons during m-lut-o!ﬁuh.:""z‘”ﬁ) ﬁEﬂ Gﬂm-} LE

138. FATHER'S NAME

(Yes, no.arupkyfown) | (Il yes, xive war or dates of service}

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

FLED JUN 18 1955  STANDARD CERTIFICATE OF DEATH. o sue s it b B80T
BIRTH NO. REG. DIST. NO.J_Z& PRIMARY REG. DIST. NO.M Kegistrar's No.“....Z‘L: ...... .
I. PLACE OF DEAT . K 2. USUAL RESIDENCE (Wherd decossed lived, 1f institution: residence belare -
a. COUNTY a. STATE b. COUNTY ayipinelont.
(KC M SS 0 dTENT s E
b. CITY (1 oytetde earporaty limits, write RURAL and give c, LENGTH OF || «¢. CITY 4. 1 Residence withln [imi
township) this place) OR ity mrpuuud
oW [, 6 (SIANA TGN ql . “""
d. FULL NAME OF {If pot in hoapitsl or inatitution, rive streot address orfocation} o. STREET (i ronl, give locstion) O"b
HOSPITA ADDRESS

IA |
4. DS‘FI__'E (Month) {Day) (Yw)

DEATH
8, DATE OF BIRTH ) 9. AGE (Io yesrs

IF UNDER ) YEAR
Monlh!{ Days

IF UMDER B4 KRS,
Bcunl Min.

SalT AnK GnV UTAH

od 1S, 1Fof | “FY

1L BIRTHPLACE (0., 1y seure or Foraige Country) / 12, CITIZEN‘OFWHAT

A

E 08

16, SOCIAL SECURI'BY

13b. MOTHER'S MAIDEN NAME NaMY dF HUSBAND OR ¥IFE

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and (c)

*This does motl mean
{he mode of dring, such
a# Learl follure, asthenia,
etc. It means the dis-
eaze, injury, or complica-
tion whieh caused death.

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the abope couse {a) stating

IFIGAT, ] == T
I. DISEASE GR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) W A

INTERVAL BB3

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol

the underlying cause last. ﬂ ~
oue 70 Mg @ sitiio Q &i ZJHJRJ

| _reloted to the disease or condition cauting death, a.
19a. DATE OF OP'FI%?‘; 19b. MAJOR FINRINGS OF OPERATION ' 20. AUTOPSY?
M,‘-’ ’ . /5 3X ves L) no
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.5.. inorabaut | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e home, farm, isctory. siyeet, office hidg.. ere.)
HOMICIDE j — e ———
21d, TIME tMonth) Dy}  (Year) {Hour) 2le. INJURY QCCURRED | 211, HOW OID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY @ | WORK AT WORK

2, | hereby certif, th} 1 aucndedfh deceased from |
qHiy on _4_4_}__ and thet death occurred al

19.2.3, to _da S, 195 & that I lost sow the deceased

m., from the causes and on the date stated above.

23a, RE
BUFAAL, C
. REMOVAL 8
TE RECD BY

7

{De; or lit]c 23b. ADDRESS , 23c. DATE SIGNED
‘ 779 L oaisiana. [Us. b-b-S L
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STATEMENT BY LICENSED EMBALMER
by me, or by

working under my personal supervision,
Student

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

Signsture of Student Embalmer

Licensed Embal / N

TE39
]
to comply with the above constitutes grounds for revocation of license).

o . -
L4
P. O. Addr s Py <.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

g

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




