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USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

3

“FILEDDEC 2

|

" BIRTH NO.

1 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41762

State File No.

REG. DIST. NO. é ) 5?} !,_ PREMARY REG. DIST. m.% Registrar's N'a......&...z................

1. PLACE OF DEATH

2. USUAL, RESIDENCE {(Where decoused lived,

If institution:/ reidencs before

a. STATE W b. COUNTYZ z ad:siaion),

13b. MOTHER'S MAIDEN

NAME
.

— 7 R c. CITY o 4. 16 Residence
R .? ] within Lot of
— - bl TN oé i HTTRT
FULL NAME OF (If nqgyin hupm.l or {ustftution, .ju streot nddress or loeation) « STREET f41] 1, o
HOSPITAL OR ADDRESS
INSTITUTION K
- r
3. gEAChéES%E a. (First) b. (Mlddle)‘ ¢. {Last) 4. DSFE (Month) (Day) (Year)
(oo by Al FRED LELE NORMAN | o5 pec. t2 195+
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r tipER 1 TEAR | F wDER 21 i,
Q 5 5 cp . WIDOWED, PIVORCED (Sgueity) Inat bi}b?v_; Months , Days | Hours I Min,
N R Lc e
10a. USU S?.fﬂ.ﬂ‘tf:.?,i‘m‘.“:::%::m; i05. KIND OF BUSINESS OR IN: |'I1. BIRT]-‘IPLACE (City and State or Foreijn Cosstey) 12, %r?swum
/_)714&.‘4444',_ _rﬁ_v :

14. WAME OF HUSBAND"OR ¥IFE

- "

ADDRESS

| . afive o‘nw,

19.5Y , and that de

I5. ECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
[ 4 or ilknown) (If yeu, give yrar or dates of service) ) NO. 3 f -
18. CAUSE OF DEATH I.SEASE OR CONDITION MEDICAL IFICATION e N lg;szgﬁgm
. Enter only onecauseper | . D - ,
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(” 7
*This does nat mean ANTECEDENT CAUSES ' RS . /O
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) — o
a3 heart failure, asthenia, | rise to the above eanse (o) ttutmi' 7 7
cto. It meana the dis- the underlying cauae last.
case, infury, or 4! DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
£ Conditions contribuling to the death but 20t -
related to the disease or condition causing death.
19a. DATE PF OPTE'IFE)ﬁI‘ﬂ- 194, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
' ‘7/ ?/ & X ves [ NO,E-
Zla ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (es..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boms, tarm, Eactory, sireet, offics bldg..#s0.) ’
- ROMICIDE i .
21d, TIME (Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . WHILEAT(—] NOT WHILE *
INJURY o | “work AT WORK
2. [ horeby that [ attended the deceased from %‘.MLZ_ iﬂ, o _&_/L, 19_.‘.."2_,, that I last saw the decensed
occurred at _Lﬁ

m., from the causes and on (he dale stated above.

»

WRITE PLAINLY

3. SIGfATURE X ! Wb Deg:eaoruue)

23b. ADDRESS

Wl -

Zc. DATE SIGNED

12-145F

24a. B
TIO!

&7“27‘““

I SJ..ﬁEMA-_

24b. DATE

24c M\ME OF CEMEI'ERY OR C

ATORY

24d. LOCATION (Oity, town, or county)

(Btate)

ADDRESS
-~




STATEMENT BY LICENSED EMBALMER

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

by me, or by . , Student Embalmer NO....ccooon-n-.

working under my personal supervision..

e v L /69/ Y e

Signature of Student Embalmer
Llcensed Embalmer No. 03;.9?

P. O. Address. e e TR PR

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.

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




