0. 300 THE DIVISION OF HEALTH OF MISSOURI 3
l AEDMAY 1 1955  STANDARD CERTIFICATE OF DEATH 6/ cu. 3283

! BIRTH NO. : REG. DIST. NO, ; PRIMARY REG. DIST. Nﬂ.é{ﬁ Kegistrar's No.....

. 1. PBLACE OF DEATH 7 USUAL RESIDENCE (Where decoased lived, I fneg e efocs
‘ a. COUNTY a. STATE b, COUNT Y& 28 oo a0 A i,
Pl 2. o
b. CITY (If outzida corpurata Lrmits, writa RURAL and give | ¢. LENGTH OF || c. CITY - o It Besldesce within Txdieof
townahic)] STAY (in tbis place} OR a ity or Intorporated town?
Tow%la//? faéfd TowN /1"’6’//2 - o/f_ o, ND‘%:\\
d. FULL NAME OF {[%ot in hospital or iustitttign, glve streot address or location) STREET {If rural, give location) 4 ‘ v
HOSPITAL ADDRESS 10 o
INSTITUTION 2 L 6‘4”5 o
. NAME . (Fi . 3
3 DEACEASOEFD a. (First) b. (Middte) Z c. (Last) 4. Dé"!:'E (Mouth)  (Day) (Year)
{ Type or Print) LvA £l 25 Ls e SIREG et So DEATH & s SR
5, SEX i' 6. COLOR OR RACE | 7. \p\"IAD%FE‘{'EDD! g:‘yggchélSRRlED 8. DATE dF BIRTH 9, AGE (In years| IF UNDER © YEAR | F UNDER 1 HES.
4 (Bpecity 1aat binhdny) Mosths | Days | Hours 1 Mia.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Il BIRTH&LACE 3
done during gl of werking Lifo, sven ootired) DUSTRY (City ans Seate o Foreigs Cousten) i 12c&IR12FERP¢?OFWHAT
w S e S P S Sove
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b /74‘”([/ 25, :(fﬁllﬂ (R VP / cr Sp J?furo/“._r;vmro/ﬁp a..l'p‘.-.)
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yew, give war or dates of service) NO. .
/o e AL Ol | fhp s o SopamnSo~ )‘?rzsu_so.a
18. CAUSE OF DEATM MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | | DISEASE OR CONDITION : r - INSET AND DEATH

DIRECTLY LEADING TO DEATH"(,; _0cclusion &nd or coronay thrombosis,
(heart failume)
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as keart fallure, asthenia, | rite to the above cause (o) sating

ele. It means the dis- the underlying cause lasi.

case, injury, or complica- DUE TQ (c)
tiom which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condifions contribuding to the dealh but not
related to the direase or condition cauting death.

line for (a), (b), and (c)

| 19a. DATE OF OP‘FIF(!J?J. 135. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
| -
. 2] | w0 wD
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (s.g..ineraboat | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., e1s.) .
HOMICIDE o
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from , 18 , lo 19___, that I last saw the deceased
aliveon .., 19___and thal death occurred at S~ /7 m., from the causes and on the date stated above.
Dregroo or tit . D IGNED
oty ] ORES PV 2. DATES

.7 7 ¥ YA dady |

NAME OF CEM 24d. LOCATION (City, town, or county) (State)

B s, L, [T T oo fox s 2T

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATU W DW ﬁDDRE,SS
q. 3' - f'; ) M &-&e;_; [ ‘s—q -‘_,

Y OR CREMATORY

-

i{;\.- WRITE PLAINLY—IU’SlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LT oo T« 5 < ' T A R PR ..y Student Embalmer No.,.........

working under my personal supervision..

~
SR AT s 13 1 U Signed %/M .......

Signature of Student Embalmer

Licensed Embalmer No;/f?

P. O. Address ,A;:_//fv}#

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}.
1If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




