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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD ~
- T

THE DIVISION OF HEALTH OF MISSOURI

AILED AUG 20 1956 STANDARD CERTIFICATE OF DEATH

e

REG. DiSY. NO. ) 3 PRIMARY REG. DIST. NO.

stare Fie No 223D
m Registrar's No, .._3 7&‘

10a. USUAL OCCUPATION (Givekina of wark

% during most of workiqg lite, sven if retired)
¥

10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (00 oy st

FE>

cr Foreign Countrv)
.

- B1RTH NO.
1. PLACE OF DEATH ﬂ 2. USUAL RESIDENCE (Where d d lived, ?u L rowid ug,o,_
a. COUNTY C J a. STATE b. COUNT, Lan},
Arc (firardest) [l . g1 F
b. CITY (I outside corporate limits, wjte RURAL and give e. LENGTH OF I ¢ crrv 4 In Residence witlle Laits of '%'
OR townabtpl| STAY (in this place} . a city or inmrpar-ud town?
TOWN T £ : ! Sy =
d. FHO%P?T‘?AB?_EO%F ¢H not in hospital ot inatitution, give strect address or loeation} A%FDRREEES.I-S H rural, give location)
TNSTITUTION caet /_b £P AQMG Cﬂ(SL/}—;‘/J ,f./g,
3. NAME OF a. (First) b. (Middle) e. (Last)
DECEASED ¢ 4. DATE (Month)  (Day} (Year)
{ Type or Print} DEATH 7 - ‘Sz
5. SEX . COLOR OR RACE 8. DRTE GF BIRTH 9. AGE (In years| IF UNDER | YEAR | o UNDER 2 HEs.
// ) 7 /ﬁé last b } Munthl] Days | Hours | Min.

/

12 CI’I;}ZEN OF WHAT

VY

i3a.

of

FATHER' 5 NAME

wr.Vi

13b. MOTHER®S MAIDEN

KAME

(Yes. 0o, 0r unknown)

18. CAUSE OF DEATH
_ Enter only one cause per
line tor {(a), (b), od (¢)

*This docy not mean
the mode of dying, such
o henrt fallure, esthenia,
ele. It means the dis-
ease, infury, or complica-
tion which coused death.

15. WAS DECEASED EVER IN 1J.5. ARMED FORCES?

(II you, Kive njor d‘!u of sarvice)

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

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (&)
rite to the gbose cause (o) sigting
the underiying cause last.

16. SOCIAL SECﬂRL‘Ir(

~+ DZores

A, NAME OF HUSBAND OR WIFE

INTERVAL mm o
ONSET AND DEATH *52

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing to the deaih but not ,/
related Lo the dizease or condition cousing death. “ - g 23
15h. MAJOR FINDINGS OF OPERATION 2 2 2. AUTQPSY?

YED NO

&

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpacity)

21d. TIME
INJURY

{Month}

{Day)

o B A%

{Year)

{Hour)

Y that I attended the deceased from
, 1985, and that death oceurred am.._l_é_

21b. PLACEOF]NJURY {e.g., In or about
.1 L strest. office bldg.. wra.)

OCCURRED

HOTWHILE
AT WORK

ITY, TOWN, OR TOWNSHIF)

21, HOW DID INJURY QCCUR?

139,

]

, that I last saw the deceased
g . from the causes and on the date stated above.

3—4 % |

(Degree or mle?

23b. ADDRESS

DATE REC'D BY LOCAL

i Y/

REG,

SIG TURE

(Licensed Embalmet’s

25. FUN oI RESTOR'

Staternent on Reverse Side)

23:. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

4s recorded on the reverse side of this certificate was embaln

....................................... , Student Embalmer Nob‘ﬂr

Student..!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.
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