THE DIVISION OF HEALTH OF MISSOURI 31'269

. 300 .
" RLED OCT 7- 1955  STANDARD CERTIFICATE OF DEATH State File Now
BIRTH RO.LS?f# 7'\(“5- REG. DIST. NO. _S_l& PRIMARY REG. DIST. NO. J_O.D.a Regisirar's Na 86..1.0
1. PLACE OF D_EA‘.TH 1 ¢ 2. USUAL RESIDENCE (Whers deconsed lived. tltutiony ¢ before
] . COUNTY . . STATE b. COUNTY nimion
1 ST - .o ;—{ip i M ,Ssove T Y il
b. CITY (1L outeide corpurgts Hmlts, write RURAL and give ¢. LENGTH OF e. CITY d Huidmn within limits of
Tg\.F\t'N g‘r' "0 ;QJ ' ; township) ZAY (in EE place) T&EN Q ) é A . s sty ehmwrwnwﬂu-m'
d. FULL NAME ! aot in b piu.l or iur.iuu.i llmt ndd ar Ioul.inn) STREET (If rural, give location) s v
* ADDRESS } /
INSTITUTION n e ﬂfﬁlw

4. DATE {Monik) {(Day) (Year)

3{;232%5%% a. (Fh‘st b. (Mlddl c. (Last)
e Manc o foale /,.—,J oS ) O- D - 255

5. SEX 6. COLOR OR F?Acs gARRlED NEVER MARRIED, /| 8. PATE OF alhm 9. AGE (1o years| IF ONDER | YEAR | F UNDER o HEs,

DOWED, DIVYORCBD (8pecif. last birthday) |Moen Days | Hours | Min.
.l!S_H_;IL__S/_A%_jﬂ_ R-1l- 5851 L | ™
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11 BIRTHPLACE . A - 2. CI
done during mmtof'orklul.ll-.wsnri! :;d.rzj ) ’ DUSTRY Ig / (City aad feate or Forsign Coustry) Cq Cﬁ%ﬂk‘gQF WZT
0\/ A 3 / D 3

laai_i"““ S WAME J 13b.ﬁwen's MAIDEN Nms\ 14. NAME OF HUSBAND’OR WIFE

el J.Mull Ny
15, WAS DECEASED ZVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT S SIGMATURE OR N
(Yes, Do, or unknown) f| (If yes, Kive war ur’d_a::_o_i_ﬂie-) NO.

18, CAUSE OF DEATH EASE OR €O ,
. Enter only onecauseper | 1. DIS o NDITION
Jime for (&), (b, and (&) | DIRECTLY LEADING TO DEATH'(E)

ADDRESS

MEDICAL CERTIFICATION /

ITERVAL B N
ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, giring DUE TE (b,
ar heart fallure, asthenda, | 7ise to the aboce cause (o) satiig
ee. It meana the dis- the underlying conse lant. .

case, injury, or complica- DUE TO <
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS o~
Cunditions contributing to the death bul nol [
reluted to the disegae or condition causing death.
19a. DATE OF OP%%A'; 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY
. hl ' *
. ~ 75 7IJ YES NO D
21a. ACCIDENT {Bpwcily) " 21b. PLACEOF INJURY (e.g..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bowe, farm, hewry street, office bldg..e0.)
HOMICIDE -~ R Ry ,
21d. TIME (Month} (Day) (Yesr) Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY . m- | “work AT WORK
22 [ hereby certify that I atiended the deceased from &S_i lo _Z_oLl_., 19.55,1}:01 1 last saw the deceased
" alive on - and ihaj, death occurred at m., from the causes and on the dale slated above.

‘?.Sa SIGNATURE (Degroa or tule DoREsSS 23. DATE SIGNED
/ m . ’s 7-7-7 g MWM 70 AT

1 g\If-ALCREMA. ’ 24c, NAME OF CEM R 24d. LOCAT (Clty, town, or county) (Btate)
'
/ - %S '.%._ fl />
DATE REC'D BY LOCEAGL REG! ’ RAR'S SIGNATURE .- 25, ZHUENAL DIR ORESS
| oo 3- 1956 | 4‘ 2 = o &

“— l A ([._rcnmed Embalmer’s Statement on Keverse S:de)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...ccoiiunllt e e tatiietiteaaesossaeseiestisssesssanteeittrestoarsenen . » Student Embalmer No...........

working under my personal supervision..

Student .....oovoiiiiiiciiiicracararersimananaaanes Signed...07%¢
Signeture of Student Embalmer

P. O. Addresal L1450 7 7. 4

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

If embalmed by a STUDENT, he also 8hall sign in his OWN handwntlng

T* this body is not embalmed, £act should be so stated above,




