THE DIVISION OF HEALTH OF MISSOURI 332 41

5. Mo, ) :
el FRLEDNOV 8- 1955  STANDARD CERTIFICATE OF DEATH State File Ng
! BIRTH MO. 36‘#‘?7.' -‘ REG. DIST. NO. H > PRIMARY REG. DIST. m.z_']_@“’ tRmulrar:No...... ......?:'..?{,......
O 1. PLACE OF DEATH .1 2. USUAL RESIDENCE (Where d d ‘fived. I I
a. COUNTY 6 T L EK L2STTE Ay, b, COUNTY WA’/ e ,umuom.
b, CITY (I outeide corpurste limit, weits nmnandm:m X c. ALEN;EE:,.?F, c. CBI'F\{ . & Is Residence within Lodts of
TS LPOUBR _BLurF V2! o LEpPmon'T | ERTRET
d. F]'Iijég-Pf'lah;l..EO%F (If not in houpitsl or instivution, give sireet address or location) . AsDrl:?REgs (I rural, give location} I 0
INSTTUTION e 7oRS  MHOSPT : — I
3. NAME OF o (Finl)_ b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(tmorri) DEBRA  Lpu|SE  ATN/P 1 M ge? /] /P5E
5. SEX é 6, COLOR OR RACE | 7. \W\RRIED, Nf_";rgs MAﬂmmE 8. DATE OF BIRTH 5, :ffE (lnn,ln i o sn'.mn” ¥ ooe u .
Da — y on ours M.
FempLe| WHTe | SPRISP 0|5 e jo - rost| ST |iF] 5 [
w:; UgUALOCC:PATION mw.un;ot;'::; 10b. KIND OF BUSINESS %grll{t‘; M. BIRTHPLACE () 114 Stete or Fereigs Couatry) D lztgrﬁ%su OF WHAT
- most wor &, 8740 I e’ T
TAEGNT ZWAANT - | fopLnk BLurF . . HSA.
I" l!iSa. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NamE or HUSBAND’ OR WIFE
| . ” « . Jﬂ e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMA%i S5 SIGNATURE OR NAME ADDRESS .
‘o8 RO, or unknown yan, xive war or dates of corvi NO,
R e e WiLtiam P BTWIP  frepmont, s,

INTERVAL BETWEEN
ONSET AND DEATH

‘/{( 40-/4)

Bl ot oo o 1 1. DISEASE OR CORDITI
. Enter oniyonecauseper | I. DI QR C ITION
Hne for (a3, (b, and (o) | DVRECTLY LEADING TO DEATH ¢y

*This" does not meen | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b)
a1 Aeari fallure, asthenia, | rise fo the abore cause (o) slating
de. It means the di-, the uﬂdcrly!ng cattae lasd.

case, injury, or complita- DUE 70 () - :
tion which caused death, |11, omER SIGNIFICANT CONDITIONS R
* Conditions contributing to the death but not R
. related to the dizense or condition causing death.
192, DATE OF OPF%AN- 190, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY? | ,
: - _ O56) | v o
21a. ACCIDENT (Bpwclty) 21b. PLACEOF INJURY (a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
. - SUICIDE . bome, farm. factory, strest, office bldg.,ete.)
HOMICIDE . } .
21d. TIME (Moaid) {(Dwy) (Yew} (Bown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOTWHILE
INJURY - = ] WORK AT WORK .
2. I hereby certify that I attended the deceased from L2 =/ 7 185 éjlo LS = T laa)_é, that I last saw the deceased
~_aliveon_______ 1%, gnd that death occurred al L., from the causes and on the date staled above.
mﬁwns . (Degraa or ttl ?w /
M_Aa—ou.// ?&é b} mﬂ/ é "/

BURIhL CREMA- | 24b. lfATE 24c, hAMt OF CEMETERY OR CR ATORY 2Z4d. TION (O WD, 0T coun!

yeau 15‘2‘"’ [O-20-5C ./)M.Sagruc Q&b VeNmEn]
(ed E)

DATE BY LDCAL SIGNATU MERAL DIRECTOR
#7, Ty
o L LA ULl

WRITE FLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(27




RECEI¥ED

Nov
BUTLER co, Hmzm cg’.ﬁf,,

v_vorkix"‘i‘g' under my pé rsonal su;.wérvision. .

re v, T

Student ................................................
- - Signature of Studemt Embalmer

' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBPALMER in his OWN HANDWRITING. {Fatl
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




