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Q WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

]

THE DIVISION OF HEALTH OF MISSOURI

= ]
ALED DEC 24 1955  STANDARD CERTIFICATE OF DEATH e sitens, RAOLE
BIRTH uo.f_&%ﬂl-____ REG. DIST. NO. _ég._ PRIMARY REG. DIST. NO.,M Registras's No. L4 L0
1. PLACE OF DEAT] 2. USUAL RESIDENGCE {(Whete decossed lived. If institytion: residence before
a. COUNTY 7 8. STATE Ty b. COUNTY 7,. adsnivelont.
b. Conr;( It ou -.- CrpuTate llmiu.n RURAL ‘ndt::-'n..l:ln) gLI'AI:I’ENGE: nl?fol <. ng hd 4. I.-cnle;idzn;: :'l,!;t:i.n lé‘t‘—
TOWN TOWN 422444 PR, Ve y
d. FULL NAME OF (Il pot in hospital or inatitugio .. STREE"T' (If rursl, du locatlgn) ! U v
HOSPITAL OR ADDRESS . h) 0
INSHTUTION - A7 é &/ ]
3. I:I’ME%!EE &1;‘3 a. (First) . (A c. (Lest) 4 DSE_’E {Menth) ~%Day) ,‘f”’)
{Type or Print } 7 %M\J DEATH /} ~l2~5 é
5 SEX 01 6. COLOR OR RACE [-7. MARRIED, NEVER MARRIED, N | 8. DATE OF BI 9. AGE (ln yeata| IF UADER § YEAR | & DKODER 1 WIS,

dons during most of working life, even if retired) (City sad State or Forsign Country)

DOWER, DIVORCED (Bpacil /; / 2 }\é last birthday) Monunl Days 3Hou.rll Mis.
wa. USUAL occupmon ((‘I-reklndohruri 100. KIED OF BUS%ESS OR IN- | 11. BIRTHPLACE e 7] 12 CITIZEN OF WHAT
DUSTRY cgjmgn )\

T o4, Bl st . PO

13, MOTHER™ § MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

GNZURE OR

-~

15. WAS DECEASED EVE S, ARMED FORCES FORMANT' 5

.S, 7 | 16. SOCIAL SECURITY
Wu.m%n) l (1f yes, kive war or dates of service) L NO.

17,

NJ\

18, CAUSE OF DEATH : MEDICAL CERW INTERVAL BETWEEN
: I. DISEASE OR CONDITION am ONSET AND BEATH
- Enter only onessuseper | Tyipperl'y LEADING TO DEATH® (g) 7 ﬂc\g&wu/q

lne tor (a), (), and (c)

v Tis dors mot mean | ANTECEDENT CAUSES Z_/ W
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()

o8 hear! foilure, asthendn, | rise fo the above cause (o) stoting
de. It means the dis- the underlying couse lasl.
case, injury, or complica- DUE TO (c)

i
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS M ﬂw =y &)/I/L-( p&x)ﬁék
Conditions contributing to the death but 1ot /
related to the disease or condition causing dead. %

19n. DATE OF OP'FI%AFi ] 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
7893 | vl wD
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSH!F) (COUNTY) (S'PATE)
SUICID homme, farm, agtory, strest. office bldg..s10.)
HOMICIDE .
21d. TIME (Month) (Day) {(Yesr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certif; tha! I atlcuded ihf deceased from &“—4#%, LM__ Ib_é._, that I last saw the deceased

alive on and that death occurred al m., from the causes and on the date slated above.
L. DATE SIGNED

Ba. snemxwh W7um rﬂab RD% ; -/5/ j/,é

24p. B g ER [AL. C 24t DATE z AME OF CEMETERY OR CREMATORY z:mE t OCATION (Oity, town, or county) (Etato)

MOVAL, (8 7 ; ]

- -
DATE REC'D BY L%CEﬁéL RE R'S SIGNATU E y DIRE yawnt Anwss
-S& ' 44‘; < )ﬁé‘:ﬂ‘"—( e e
icensed Embalmer’s Statement on Reverse Sid Side)




STATEMENT BY LICENSED EMBALMER

rse side of this certificate was embal

............... , Student Embalmer No,..........-.

working under my personal supervision..

Student..... e teeaveamsematassrenereraeiezsanannaranen
Signature of Student Embaloer

AR
‘ ' ad P. O. Aﬁdres‘m

) ‘Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply w1th the above constitutes grounds for revocation'of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
17 this body is not embalmed, fact should be so stated above.
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