THE DIVISION OF HEALTH OF MISSOURI 12‘”48

FILEC APR 301954  STANDARD CERTIFICATE OF DEATH ' qu riemo o b 2O
o ' BIRTH MO, REG. DIST. N.LJ‘A PRIMARY REG. DIST. MO \5_Lé Registrar's No.. .5\ ¢\5_
" I. PLACE OF DEATH _._.° |12 USUAL RESIDENCE SWhare decessed lived. If isstitotion: residence before
a. COUNTY ﬁ . s SATE 327 « b COUNTY ) adumiseton).
b, CITY (I outelds sorporate Limits, write RURAL sad give ¢. LENGTH OF i < CITY d. Is Restdencs within fimits of
OR .
TOWN _ townehip)|{ STAY (in this place) T g\ﬁN /] ] a my qhmmﬁ?vv’
FULL NAME OF . ;T
d. HOSP]T.:HLEOOR (If not in hospital or institution, glve streot nddr-l or locatlon) M A%TI?REEETSS (Il rural. give location) 0 é g &
INSTITUTION
ngACMEES%FD a. (First) b. (Middle) ¢. (Last) . 4. Dé;‘E (Month) (Day) (Year)
(Trwear 2t /MAR Y DERTH /e /IS
5, / 6. COLOR R RACE | 7. MARRIED, NEVER M RRIED./ 8. DATE OF BIRTH 8. AGE (Ia IF GNOCR | YEAR | W UNDER 21 Hrs,
. WIDOWED, DIYORCHD (Bpacity, Iaat birthday)

MozhnLI.!;'_ Houn’ Mia,

12, CITIZEN OF WHAT
COUNTRY?

/T2y

(City and Stute or Foreiga

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

untry)

13b. MOTHER'S MAIDEN F HUSBAND' OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMEQAORCES?

16,
(Yo, 0o, gr unknown) ! (I 3en, Kive war or dates of service} ,
Fo 5= d? - ZZZa

Pt I. DISEASE OR CONDITION
. Enter enly one tanse per
lne for {8, (bY, and (¢} DIRECTLY LEADING TO DEATH*

“This does mot macan | ANTECEDENT CAUSES WW '

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b H\
a# heart faflure, asthenia, | Tise to the above cause (a) stam;g "
de. It means the dis the underlying cause last. ‘ - . ,
ease, Injury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ,
o ’ " Conditivns contributing to the death but not b ‘ ,

related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ! 2. AU‘fOPSY?

TION 7 / X

/ Y!SD NOD

S SIGNATURE OR NAME . ADDRESS

¥ INTERVAL
ONSET AND DEATH

21a, ACCIDENT (Bpueify) 21b. PLACE OF INJURY (eg.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP . {COUNTY) (STATE)
SUICIDE bome, farm, faciory, rireet, offiea bldg.. ste.)
HOMICIDE .
21d. TIME (Montk) (Day) (Year) (Hoor 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE L
INJURY WORK AT WORK - {

- —— = £ — :
2. T hereby certify that ended deceased from %&, 1953,' to M_," 19_8% that T last sai the deceased
| " alive on v | and thal death ofcurred at _________ mi., from lhe causes and on the dale stated above.
IGNATURE (Degros or titlel"] 284, ] H l ‘?c DATE SIGNED

wn, o oounr.y) (sma) 7

24a. BURIAL, CREMA-
TI MOVAL }

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

REC'D BY LOCAL
/o5




P T . PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name' is recorded on the reverse side of this certificate was ¢
. . ” . - .

byme, or by .. cveivnaaan.o. T TR , Student Embalmer No.........

working under my personal supervision..

P - /y%/é’%

Licensed Embalmer No...i?.;:

P. O, _Address.-.%

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- 'to comply with-the above constitutes grounds for revocation of license). :

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

7¥ this body is not embalmed, fact should be sc stated above,



