THE DIVISION OF HEALTH OF MISSOUR! "
o001 FLEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH s ric o 12693
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'BIRYH NG = ___ REG. DIST. NO-E_I_L_FRIHARY REG. DIST. NO. __Zj&g:ﬂmr:hfn A 2

7 0 I. PLACE OF DEATH 2. USUA ESIDENCE (Whers Jeccased lived. II institution: reaidence before
/ a. COUNTY M L9~ a. STATE # b, COUNTY adsmisaion).
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3. NAME OF a. (First b. (Middle e (Last)
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Mqﬂhl Days Hmull Min,

OR, RACE | 7. MARRIED, NEYER RRIED,
~ WIDOWED, DIVORCI pacity)

. USUAL OCCUPAT, (OWwekind of work | 10b. KIND OF BUSINESS OR_IN-

done during okt o lify, svan if retired) DUSTRY

nmz! 3 NAME a ﬁ 5 hab. MOFHAR'S MALDEN NAM
AS

2, CITI%EN OF WHAT

'CEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR_NAME ADDRESS
newn) | (If you, xive war or dates of sarvics) NO. f ) .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onetauseper | |, DISEASE OR CONDITION ' g ONSET AND DEATH

Iine for g), (1), sad (¢}, DIRECTLY LEADING TO DEATH®(5)

B

ANTECEDENT CAUSES

*Thir does not mean *

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b} .
s Beartfollure, asthenia, | rise to the ebove catise (a) stating . .

de. It means the dis. | (b€ underiying couse last. i
case, infury, or complica- DUETO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Oondittons contributing to the death but n ) . .
related to the disease or condition causing deaﬂs rd ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
) TION g 0 X H .

‘/f yes [ 1 wo O]

v

\VRITE'.PL.AMY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

2ta. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a0, loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) . (STATE)
CIDE bome, farms, fagtory, strest, offios bldy.. eved N '
FOMICIDE ) : ) )
21d. TIME (Moath) {Day) {Tear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
. T | wmear ] noTwHE =
L m AT WORK
|| 2. I hereby certify that I attended the deceased from. 79:22, zoqiﬁcl_c?_ 1853, that I last saw the deceased
: alivs , 190°% and that death vcefred a m., from the causes and on the date stated cbove.
* [[za. spNATURE N (Dpege ort.itla) 23b. ADBRESS 23:. DATE SJGNED
r / 2 """'-
A 1,14 A /,-.', el My g LA e ) //

25 FUNERAL DIRECTOR) /'
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;: : :6‘-; @'7 n P I , . ok’ . .
- ‘\ o 7 + {L} d Embalmer's & on Wéves Side) o 4} v

- a
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v ) L pr . -
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-




d

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by cmrnneae

.......................... , Studaont Embalmer Ne.

working under my persona! supervision.

S5tudent cocisareeriannscestnrssasntussianae
Student Embalmer

P. 0. Address 4L 2 r . 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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