THE DIVISION OF HEALTH OF MISSOURI s}
STANDARD CERTIFICATE OF DEATH State File ~03289 ..........

REG. DIST. NO. ;55- Z— PRIMARY REG. DIST. no._/:!nfLY_ Kepistrar's N.,,?.’l‘
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.\

No . 300
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FILED OCT 2 1956

BIRTH KO.

-

1. PLACE OF DEAT 2. USUAL RESIDENCE (Wbere d ! lived. 1f Institution: residente before
; a. STATE b, courmc7——’ adinimelont,
b. CITY f ou epurale limits, wri URAL and give ¢, LENGTH ©OF c. CITY a. ]I. Resldente within Hmits .
OR township)| STAY (in this placst OR u ¢l torporated fowlt
' TOWN TOWN . Y No e tt
FULL ME OF (If gbt ig bospitsl or institution. give strect nddress or location) o STREET rurnl, give location) 0@ .
HOSPITAL OR ADDRESS D
INSTITUTION -
3. NAME OF 8. (Fisst) b. (Mid . (Last)
DECEASED 4, D&_[E (Month) (Day) (Y&r)é
{Type or Print)” DEATH - e 5

9. AGE Uan years

Vo

7. MARRfED NEV R MKATuED
RCED (Bpeciky¥

6. COLOR OR RACE

ho

8. DATE OF BIRTH

. /887

IF UNDER | YEAR
Mehllu’ Duys

F UNDER 34 KES.
Hours | Mia.

l

108. YSUAL OCCUPATION (Giwe king uf work | 100, KIND OF BUSINESS OR [N- : m 12, CITIZEN W
o during most ¢f working lll'-.ct'e :al:r::!) ) DUSTRY M or For CA’“MIV’ D‘ *HAT
W »
FATH AME 13b. MOTHER /S MAIDEN M 14. HAHE OF HUSBAND- O

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

{Yea po.orunknown} | (I ywl sorvice)
> 2]

18, CALISE OF DEATH

. Enter ¢nly onecause per

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

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (5}
rise o the above cquse (o) slating |
the underlying cause last,

*This does mot mean
the mode of dying, such
aa heard fallure, asthende,

ec. It means the dis-
eqse, Injury, or complica- DUE TO (
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontHbuting to the death bud not
related to the diseate or condition couting death. &) {
-
19a. DATE OF OPFEJAPi 19b. MAJOR FINDINGS OF OPERATION & 20. AUTCPSY?
) OLM——Q_.—-——'——M'— 4 : ‘ l YES I:I NO m
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE . bome, farm. factory, strest, ofice bidg_e%e.} .
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

. IQ.SZMM I last satw the deceaced

7., from the causes and on the date slaled above.
Z3c. DATE SIGNE

=
£

o y WRITE PLAINLY—USING TINFADING BLACK INK—MAXKE A PERMANENT RECORD
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P~ — s A ————

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e aneeeeeecseeeecareceaeiecsitssssesammssecrecsocitetassonanns

working under my personal supervision..

Student ....cirviieiiiiriiaicnaianateasesacann s
Signature of Student Embalmer ~~

P.O. A AATSER.

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.

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




