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

THE DIVISION OF HEALTH OF MISSOURI

Ho. 300 €
o | FHEDMAR 28 1955 STANDARD CERTIFICATE OF DEATH e o, DO
' BIRTH NO. REG. DIST. NO. MPRIWY REG. DIST. m-ﬂ:éikmimaﬁ No, / 6
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lred. *If lagyd reuld befors
&a. COUNTY ” > a. STATE . . b. COU) R ad:allon).
onilea. isimcini > Wonilome K8
b. CITY (I outelde corpurate Jimits, write RURAL pnd give ¢, LENGTH OF c. CtTY . 4. I» Residence within Hmits of
TSRy .Q ' / township)| STAY (ln this place) TOWN ‘ 2; <f a gy Wr:wdn wwn! d
. FULL NAME OF (If not in hupihl orl give straot add or location) o STREET (If raral, give location) '
HOSPITAL ADDRESS
lNSﬂTUTION
3 NAME OF o (First) b. (Mldd.le) v, (Last) 4 OATE (Month)  (Day)  (Yean)
(Type or Print) /Hjn/m/f' JOS FPA/ML ; ACE DEATH /
5. r 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| o UNCEN | YEAR | IF UaoEm u s,
. |DOWE.D DIVORCED #padity) last ¥ Monﬂn, Days | Hours | Min.
L& < 30 -/44 8 3 77217
. OCCUPATION (Give kind of work Bl LACE !

most of working

10b. KIND OF BUSINESSD%R IN-

STRY {City and Stste ¢r Foreign Coustry)

Bressctns

OTHER® 5 MAIDEN NAME

12. CITIZEN OF WHAT
UNTRX?

, ovan if retired)

.

d

14. NAME OF HUSBAND-OR WIFE

13b.

. Enter only onecause per
line for (a}, (b), and (c)

*This does not mean
the made of dying, such
as heart fallure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which caused death,

.S 2 T |16 1AL SECURITY | 17. INFORMANT ATURE OR NAME ADDRESS
(H yeu, nive war or dates of serviee) NO.
WMo - Mo . 2.4 /he
18. CAUSE OF DEATH MEDICAL . INTER'ML EBETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH?® ¢

ANTECEDENT CAUSES

Mosbid conditions, if any, giving DUE TO (b)
rize {o the above couse (o) siating
the underlying cause last.

DUE TO (c}
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condilion causing death,

19a. DATE OF QPERA-
TION

i%b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?

0 ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout TDW O ?WNSHIP) (COUNTY) ATE)
SUICIDE homae, Iarm, fastory, strest, office bldg,, exe.)
" HOMICIDE , ‘ o
21d. TIME (Moath) {(Day) (Year) (Hoar) 2is. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? v
Q WHILEAT[} NOT WHILE .
INJURY m. WORK WORK " 7 .
o YA Lo, 195N that 1 tast saio the deceased

ed the deceased fro
: and that death oceu

.» Jrom the causes and on the date staled above.

23c. PATE SIGNED

Z?*‘“‘i,l’

REC'D/BY LOCAL

é 19 Cx i

T




STATEMENT BY LICENSED EMBALMER

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

...............................................................................................

P. O. Address..&%ﬁ“&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. .




