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INE—MARE A PERMANENT RECORD

WRITE PLAINLY—IUSING UNFADING BLACK

FILED JAN 7 1957

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

44161

Stoate File No.o it eceecesvas s

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharepgiecsssed tived. If Institution: residence befors
a. COUNTY . a. STATE b. COUNTY adminlon),
b. CITY (1t autetd te limits, wrte RURAL and gi c. LENGTH OF c. CITY 1
auieics corparats Tatlarw . mw'n.-hln) STAY (in this place OR + ?g:ﬂm;&%hbﬁt;:"
Tow__llnixe_r 3 TOWN  Universit o PRSD T
d. FULL NAME OF ({If not in hespital or institution. give strest address or location) . STREET (I runsl, d': location) L
HOSPITAL OR ADDR
INSTITUTION _ 861G ravling Drive 7285 Crevling Drive
SSIEACNEIESOEFD a. {First) b. (Middle) c. (Last) 4. Ds}'a (Month) (Day) (Yoar)
( Type oz Print) TILLIB FORSTER DEATH 12-13-1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /' 8, DATE OF BIRTH 9. AGE (I yesrs| IF UnDER 1 TEAR | & UNDER M1 HES.
WEIDOWED, DIVORCED (Bpecily) Laat birthday} MOB'J!-I, Days | Hours | Mia.
Female | White Harried 2-14-1882 74 1 ]
10a. USUAL OCCUPATION (Givekind of work. | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE : : . 12, CITIZEN
don-durin.:muﬂ.olwnrklulllu.':unul!rn:;‘:d) b DUSTRY {City asd State ar Foreign Couatsyl o COUNTRY?OFWHAT
— Bongewife Y Mm@ Misgouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
C idt [ S
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 7. Y SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) NO.

No

(If yew. give war or datea of service)

18. CAUSE OF DEATH
. Enter only onecausaper
line fer (a}, (b}, and {c)

*This does not meen
the mode of dving, such
as Leard fallure, asthendo,
N means the dis-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid mndiﬂo};s, if any, ¢

rise to the above couse (¢) stating

the underlying cause last.”

NTERVAL BETWEEN
ONSET AND DEATH

o=

iring DUE TO (b)

elc.
care, injury, or complica- DUE TO (c) ﬂ: fa V. e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS . W
- Conditions contribuling to the death bdut not . .
related Lo the disezee or condition causing death.
19a. DATE OF OP_F‘%O}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e
— Looo | wll o)X
21a. ACCIDENT (Boecify) 21b. PLACEOF]NJURY(-: Jdnorabogt | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, hﬂn factory, sireat, office bldg.. o)
HOMICIDE
21d. TIME (Monid) (Dey) (Year) (Hour) 210, INJURY OGCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY o | Ve

AT WORK

v |
’
ﬁed at

d that death oc

19_“-_‘6,!0

P oy ya
ALLe /3 155 Gihat 1 1ast saw the deceased

, Jrom the causes and on the date staled above.

/*‘%féi-od%%/

"’“/i@c

24n, BURIAL, CREMA-
TION, REMOVAL (Epecity)

Removal

DATE REC'D BY LOCAL

.—_\-_.

24c. NAME OF CEME.TERY OR CREMATORY

’I

5 fUNERAL REC‘!’OR 8 GMATURE
G ﬁ-ﬁo 6409 Grayq

I/"‘

249. LOCATION (Oity, tewn, or county) / ﬁ?&

L) 101 ] avoils Road Lt e

ADDRESS



- STATEMENT BY LICENSED EMBALMER

/

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

by me, OF by ... et eateaeaeeeeeeenemeaeaaans

working under my personal supervision..

Student ......ociioairiacociiaaaaeraatssazaa s teas
Signature of Student Embslmer

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). a ‘

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

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




