THE DIVISION OF HEALTH OF MISSOURI

- vo-200 | FLEDFER 8- 1955  STANDARD CERTIFICATE OF DEATH e it .. LA
501“." NO, REG. DIST. NO. tg O? l/ PRIMARY REG. DIST. m.ﬁ__z_‘éd R.zy:':lmr’.l Nn...............‘?..:.............

T. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decetasd lived. 1l iastittion; smbdence before
a. COUNTY ;7/ M B STATE Z b, COUNTY Zﬂ R é Y adumission).
b. CITY (0 oatoidy co ligpits, writs RURAL and give e.ALENGTH OF [| c. CITY .

OR “ . ‘townabip) Y tip this place) OR . e et wret
TOWN oot e il A TOWN ] = WS
d. FULL NAME OF (1f ghbt in boapital or Lnstitution, glve streot ad or location) STREET (IF rural, give location) (/" é ‘P V4

" "HOSPITAL OR ' * ADDRESS
INSTITUTION

&~
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a. (First) b. (Middle). ¢, (Last) 4. DSFE (Month) (Day) (Year)

IF UNCER | YEAR | F UNDER 3 His.
Moaths | Days noml Mia,

3. NAME OF

DECEASED
(Type or Print) T
O 6. COCLOR QR RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DFORCED (Bpepfly)

108. USUAL OCCUPATION (ks ind o xork | 10b. KIND OF BUSINESS OR IN. | I BIRTHPLACE (0, wug Stace or Foreiss Countrn) 12, CITIZEN OF WHAT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .
‘@L_ﬁ»« Lot 7 : /4
15 Was D ED EVER IN . 5. ARMED Foncs'r 16. SOCIAL SECURth’ . INFORMANT'S SIGNA

17. IN
(Yas. 0o, gy unknows) | (If yes, xive war or dates of sarvice) 7 . 7/ ADD-RESns
18. CAUSE OF DEATH. .. MEDICAL CERTIFICATION ﬁgﬁg%ﬂ
. Enter anly onecauseper | 1. DISEASE OR CONDITION o~ . :
line for (s), (b), and {¢) DIRECTLY LEADING TO DEATH®(,) M{ y/ B A/ o).

«7his does mot mean | ANTECEDENT CAUSES % / R ’ i ) O /6
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) 2 '1’4"", >

as heart foflure, asthenia, | rise to the above cause (o) stating

de. It means the dis- the underiying cause last.

case, injury, er complicg- DUE TG (o)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions coatributing to the death but not
related to the dizense or condition cuusing death.
19a. DATE OF OP'IEPO.}I- 19b. MAJOR FINDINGS OF OPERATION ) 0. AUTO_PSY?
7[ o / ves [ wo
21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (ox..inorabot | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {S5TATE)
SUICIDE home, farm, fastory, street, offics bldy.. et}
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Heogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT{—] NOTWHILE
INJURY AT WORK

2. I hereby certif; tha.! 1 atiended the deceased from %’_ 18 ‘ Y , 18 S J that I last saw the deceased
alive on __LLL. , J3 and that death ofeurred at _Jam, fr the causes and on the dale sfated above.
Ba. SIGNATURE (mgm o i) DRESS 23. DATE SIGNED
ji ‘W—«,«u—«. LB /=S
b, DA
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([icensed Embalmbr’s Ststement on

<

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

DATE REC'D BY LOCAL ADDRESS

J—80 -

IRECTOR" 8 _8




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal |
[ 32 ¢+ TIN5 g PN , Student Embalmer No.............. |

working under my personal supervisicn,.

Signature of Student Enmbalmer

P. O. Address &#ﬂum/

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.




