' . THE DIVISION OF HEALTH OF MISSOURI
wwo | FILEDFEB 1- 1955 = STANDARD CERTIFICATE OF DEATH Svae Fite No 645

10.48
"BIRTH NO. REG. DIST. NO. _Zé_ PRIMARY REG. DIST. No.‘sﬂz Registrar's N, 1:3 ;
1. PLACE OF EAT ‘ _ : 2. USUAL, E.SIDENCE (Whare decoased livad. If Jestitotion: residence befors
a, COUNTY S a. STATE [ - b. COUNTY adinizsion).
b. CITY (I putside corpurata limjts, wrige L and LENGTH OF c. CITY mt o corporate limite, write RURML snJl gige township)
OR AY {in thia place OR \
TOW| TOWN O 2 G o)

d. FH!.-IS-PNTABIH.EO%F (If aot in Im.pl.ul or justitation, du strect nddrs- or locaton) dASDT§E§£ESTS . {If rurat, give location) o
INSTITUTION - / 2
3. ME .
S OHCEASED ir=) Lz_‘m“d.“" o, (Last) ‘ 4.DATE  (Month) (Day) (Yem).
m.,,m, 7 MES Vi MorRr|S oo JAN 3-89
O 6, (?6 O RACE ["7. MARRIED. NE\\;‘EECMARRIED 8. DATE OF BIRTH 9. I:Gshgmn n:’ wgsl T VEAR | o UwosR nowas,
(Bpacit; s D H .
Jnele U A N3\ NoV 2687 o] P [ e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during most of working life, sven it retirad) ) DUSTRY (Civy and Jrate of Foreign Country) _0 1 CSEHZE".{?OFWHAT
F s '
13a. EATHER'S NAME * 130, MOTHRR'S MALDEN . NAME OF HUSBAND OR WiFE

—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. JJOCIAL SECURITY | 17. INFORRMANT & SIGNATURE QR NAME y ADDRESS
{Yoa. no.or unknowa) | (If ve war or dates of service) ‘NO. ' . B
18. CAUSE OF DEATH i . MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ ° . . Ca . ER _ ) NSET
Jine for (), (b, and () | DIRECTLY LEADING TO DEATH® e PR b7

«This docs mot mean | ANTECEDENT CAUSES i p : M

the mode of dying, such | Aorbid conditions, If any, giving DUE TO (b)
a4 beart fallure, axthenia, | Tise to the above cause (a}) stating

etc. It means the dis- the underlying coude laat. ;/
case, injury, or complica- _ =z DUE TG
tion which caused death. | 11, OTHER SIGNIFICANT ‘CONDITIONS - ™

- Conditions contributing to the death but not
related to the disease or wndmm causing death.

“19a. DATE OF OP_'E_IROAﬁ 19b. ' MAJOR FINDINGS OF OPERATION o R . .. x 20, AUTOPSY?

- o ) i / a YES D NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) . (STATE)
alghcllgﬁ)E home, farm. {astory, strest. offios bldg..et0) ) N L \ L

21d. TIME (Month) (Day) {(Year) Hour) » | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE

INJURY m. AT WORK .
2. T herebiacertify that I aftended the deceased fronM__ l?aaa_la__ 18575, that I last saw the deceased
alive , 19557 and that death occurred al _.;gn om the causes and on the date slated above.

\ 23. DATE SIGNED

M 2 L L4/ 75

 SIGNATURE . {Degree or title) DRESS
g PN Mﬁ“%

24c. NAME OF CEMETERY OREMATORY

TIGN, REMOVAL )

DATE REC'D BY LOCAL
/_é:r- /21

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- reeneirnarns \ Student Enbaimer Ro.

working under my persona! supervision,

Student .ececeivoniansnnas Neessssssnansanas Signed. £
Student Embalmer

Licensed Embal No._z‘_\i a r{ 'y
. P. O. Addrmw. 10 .“._)?E_,..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. =~ -+ °




