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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

L. PLACE OF D TH

ALED JUN 8 1956

| BIRTH NO. REG. DIST. NO. 1§57

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. D1ST. no..tlﬁg_.o._ Registrar's No

a. COUNTY

2. USUAL RESIDENCE {Whaere d
a. STATE

|

?ZE mowt of working Lifs, even if retired)

b. CITY (U outside corpurate Uimith/ writs RURAL and give ¢. LENGTH OF ¢. CITY (M cutlde corporats limits, writs RURAL acd give township)
townsbip)] STAY (in this place! » -
om O L eeaile, 0o ae, || TON >
d. FULL NAME OF (If pot in bospital A wire stret 8dd tion) d. STREET (I rural, locadt
HOSPITAL QR 1 on o oot o fiition. give st Ny ADDRESS e Lo
INSTITUTION /&0 | o
3. NAME OF p. (First) hd b. (Middle) ¢. (Last)
DECEASED . OF
( Type or Print) Liee - /(O 1‘4 DEATH
5, 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DARE OF BIRTH b &, 19, AGE (o
. WIDOWED, DIVORCED (8pecity) el last birthday)
Whate / 78

. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

d)’d‘m«l_

11, BIRTHPLACE (Btate or'tirelgn sountry)

138. FATHER'S NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, 60, or unknown) | (It y-‘:i-:- war or dates of servios)

16. SOCIAL SECURITY

f z NO.

13b. MOTHER'S MAIDEN NAME v

"S- SIGNATURE OR NAME

. Enter only onecause per

18. CAUSE OF DEATH MEDI]

1. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH'(A) :

CERT
-

ICATIO

12] CITIZEN OF WHAT
NTRY?

Lade Tsuitundr /.

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

line for (»), (b), and (c)

“This does not mean | ANVECEDENT CAUSES

tA¢ mode of dying, such
a4 heart fallure, asthenia,
de. It means the dis-

Morbld conditions, if any, DUE TOQ (L)
rize Lo the above cause (8} &TM

- the underlying cause last,

DUE TO (&)

care, infurg, or compli

lion whlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
reluted to the disease or condition causing death.

o~

20K

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE : bome, larm. fastory, streset, offles bldg., ava.)

HOMICIDE S
214, T(IJ?E (uanm (Day) (Year) (eu | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Y awY 2o An Ty | "
iy > > 2 b T PR s

(Licensed Embalmer’s -gtlfml oh Reverse Side)

2] h'éreby"c'éﬂl)"y that I atiended the deceased from ﬂ_ﬁ_&? 1950 1 < , 19 37 that T last saw the deceased

alive on-J , 1 B.ﬁ_ and that death occurred % ., from the causes and on the dale siated above.
Ba. SIGNAT N (Degree or tigle) | 235, L. DATE SIGNED

I }74 L L L 3 "’2
24a. BURIAL, CREMA- | 24b, DATE "F 24c, RAME OF CEMETERY OR CREMATORY 244, LOCATION Ofﬁﬁown.aewnty) {Btate)
TICPRREMOVAL ) P . s -
5"’ o o ,r
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Q)] | B FuNERAL DIRECTOR™S BicuATURE ADORESS
o /2 3/ 50l P o .
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STATEMENT BY LICENSED El’\‘lBALI\iIER -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.._....._ .............
working under my personal supcrvisiou. Student Embalmer NO..... cssravarscaanna PR

31gned. sseasacacnsanatuecrarvaanransronns

Student Embalmer Licensed Embalmer No 9//9/

P. O. AddressMMcv,_

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

If this body is nottembalmed, fact should be so mated sbove..3.."s. & - - T& &L <& kel
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