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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 13 1955

27048

State File No...

mec. Di1st. No. o2 2.5 primary rec. DisT. 0. Z 23T Repistror's NowmmdmFoemnne

Adalph. Piuk {ARatherine

15. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECUR};TS’

(Yes, 00, of tnkoown) | (It yes, Eive war or dates of service)

No-

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1i iostittion: residence before
a. COUNTY _/ a. STATE . . b, COUNTY adinislon).
Mon feaw Missoctiri ™" Mon feaier
b. CITY (If outsid to limita, writa RURAL and gi ¢. LENGTH OF ¢ CITY . a
Ko | STAY i maparel] ©SOR e & e ot o
o
N (PToA —_ oW T proal A=
FHéé.Pll‘l_laME ORF (If not in boapital or institution. give streot addross or location) F‘! ASJDRIEE% 7 {1t rursl, give location) é[( ‘S va
INSTITUTION ™™ ’
3. NAME. OF . (First b, (Middle c. (Last)
oA % 8. (First) . ( ) ( 4. DATE (Month)  (Day) (Year)
{ Type or Print) Lag /SE .B Dbé'ézusé, DEATH D€ ol
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER t YEAR | ©f ONDER 4 mEs,
{ (D . WIDOWED, BIVORCED (suc_y'.L laat birthday) Mnnth-] Days | Houm | Min,
emale hite. , M 17 | 7% . |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 112, C1
dons during most of worklngl.ilu.o:anqu' :uﬂ:r::l) B DUSTRY {City and State cr Foreign Couatev) C COUTINETZ:IE?P‘:’?OF WHAT
- RITRF o l) . wri .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

RaReyr ().

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

_ Oee O, Bayt mg,_n__?_'[m_mg iu
MEDICAL CERTIFICATION 1

18, CAUSE OF DEATH gﬁé:—ﬂ?«grorzﬁ"
_Enter only oneeanseper | 1. DISEASE OR CONDITION
Yige for {a), (1), and (o | D'RECTLY LERDINGTO DEATH ¢y /5 I -
*This does mot mean | PNTCCEDENT CAUSES ,—-—n '1— '
the mode of dying, such | Mortid conditions, if eny, gising DUE TO () Ll lea g
a# heart foflure, asthenia, | Tise to the above cause (6} stating 1
de. It means the dis- the underlying cause last. Ll M ' . )
case, infury, of complica- DUE TO (&)
lion which cauzed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related Lo the direase or condition causing death.
19a. DATE OF OPFI%‘I"& 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES L__l NO E“'

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g..inorabont | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fagtory, streat, office bldg., eve.)

HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED Y 211, HOW DID INJURY OCCUR?

QF WHILEAT[ ] NOT WHILE

INJURY WORK AT WORK

2. [ hereby certafy that I atiended the deceased from ____7_'"Z_Z_, 19 o _?_'-_&._, 192328 that T last saw the deceased

alive on 19,53_ and that dealh oceurred al Ld ., from the causes and on ihe dale stated above.

23a. 51 TURE (Degres or titlﬂ
559 :

%}. Bllil Ffz m! g‘mcnsm. 24b. DATE |
(Bpwcity) -
‘o pr-$/959

232&03% 236 DATE SIGNED
24d. LOCATION (Olty. town, or county) (sm.e)

Ma.

DATE REC'D BY LOCAL REBISTRAR'S SIGNATURE

Sesf. 7—@“2:‘3:
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, O BY i et » Student Embalmer No...........

working under my personal supervision..

T 1 SRR SlgnedW%M .......

Zignacure of Student Embalmer
Licensed Embalmer No§7d

P. O. Address. % b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

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

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