. Mo.300

.

10.48

! BIRTH NO.

FILED MAR 4 1955

REG. DIST. NO, é ‘; z PRIMARY REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.

5613

w3098

Regisirar's No.u.. ./ L.......... P,

|

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d Hved, if 4

before

10a. USUAL PCCUPATION (Givekind of work
doned i} if reticed)

10p. KIND OF BUSINESS OR IN-
DUSTRY

'p (C:l.i and State or Fnun;n Gounr.ry)

I,

a

&

13b. MOTHER'S MAIDEN

a. COUNTY . / a, STATE az . . b COUNTYQ; . E adinimton).
b. CITY (I outsid umn. write RURAL and gi c. LENGTH OF ¢ CITY ' -
e i i AY (in this place) OR . . & rtoence et
TOWN TOWN [0 Yer ° 0
d. FULL NAME OF (If not fia hospital jon, cive sireet add loeation) . STREET (If rural, xive location)
HOSPITAL Y At P v vt eriem=t== Al * ADDRESS . E oo O 6 FE
INSTITUTION o
3. NAME OF a. (First b. (Middle < (Last
DECEASED (Fist (Middle} (hast) 4 DATE (Month) )
{Type or Print) E DEATH b& 955
5. / 6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| I¥ UhoER 1 m T WOER b s,
i IDOWED, BIVGRCED (Bpee :C ) M‘;?-’ Dars Bounl Mia,
? 1204 | 2P 2¢
IRTHBLACE

12, CITIZEN OF WHAT
TR

V7 PP

14. NAHE OF uusnmn OR WIFE

N E._a )

ADDRESS

WORK

15. WARPECEASED EVER IN U S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT S S1GNATURE OR NAME
- br unknowa) | (I you, xive war or dates of service) NO. o
% J1o AL 10-33 & 3
. CAUSE OF DEATH £ASE OR CONDITI MEDICAL — A} ONSEY AD DEATH,
Exer only onecauseper | 1. DIS R CONDITION
for (a1, (o), and (¢) | DIRECTLY LEADING TO DEATH" ) M‘
his s mot mean ANTECEDENT CAUSF.‘; +
4 dying, sueh | Morbid conditions, if any, giving DUE TO (B) -%ﬂ% Lg&
)h re, asthenia, !Te todt.hel nibove mm:ﬂgg} stating
) ans the dis. ¢ underlying caute last. . .
B oy oma DUE TO (o) %ﬂu—g ‘\aﬂ 2 ‘““‘.‘%t
i A used death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditiona contribuling to the death but not
-~ related to the disease or condition causing death.
192’ F OP'FIROAIG 13h. MAJOR FINDINGS OF OPERATION - | . AUTOPSY? -
& —_ s FR X yes L] wo (&
Zin..g&({:éIDDEENT (Bpocify) 21b. PLACEOF INJURY (eg.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. , Enrm, factory. street. office bldg..ew.) {.
. HOMICIDE e oo 7% —/—. Y77
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJYRY OCCUR? '
h - WHILEAT NOTWHILE
INJURY ™. AT WORK

alive on

22. I hereby cert:'fy .that I attended the deceased from _L&Q_ 1959, éo
, 198X and that death sccurred at l.fﬂ_dn

, 19507 that I last saiv the deceased
., Jrom the causes and on the dale staled above.

23, SIGNATURE ﬁ ﬂ 9 f (Degreoor title}

Z3b. ADDRE% Z 2 : “(a

Z3c. DATE SIGNED

2-25.858

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

24, RIAL, CREM A-
Tl OVAL

24b, DATE

2-2¢- Hss"

DATE REC'D BY LOCAL

L-J7-3

REGISTRAR'S SIGNAT,
BEG. 4
F) /‘i .té ‘

3

24c NA‘HE OF C.EMEl'ERY OR CREMATORY

248, LOCATIOH (olty. t.own.orcounty)

(State)




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, OF By .ttt e nnnas e teeaeanebaeaaen , Student Embalmer No,.-cccovn----.

working under my personal supervision..

SEUAENE e eeesgeareneeeeaeseenreensoecaeaeeaaaas Signed. /7/,7/ é%«w ........

Signature of Student Embalmer
Licensed Embalmer No..a?d.3 ¢

P. O. Address %ﬂm

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



