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THE DIVISION OF HEALTH OF

FILED NOV 21 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, l 3 ] PRIMARY REG. DIST. NO. L_a_.oz’ Regisirar's No..

MISSOURI

State File No

3(;“-529
4

1. PLACE OF DEATH

a. COUNTY /’/e/w-y

c. LENGTH CF

b. CITY (U catide corpurats Hmﬁdh RURAL und give
STAY (in this place)

TOWN CA wTon townatio)

d. FULL NAME OF (If oot in hoapital or nstitution, give streat
HOSPITAL
R C/,

TOWN

INSTITUTIOH

2. USUAL RESIDENCE (Whers deceased lired. If inatitution: residence befors

a. STATE Z b. COUNTY ; é adinislon).
¢. CITY (If outdde oorporate timits, write HURAL aod give townahip)
OR" g E z Z g
giva
* ADBRESS 4
SE#*/ (V w70 O

e

’-

(If manl.

line for {a), {b), and (¢)

“This does ot mean | -ANTECEDENT CAUSES

the mode of dying, such
o8 heart fallure, asthenia, §. Tise t0 the above cause (a) slating

cte. It means the dis " the underlying cause last. R
1 DUE TO {c}

3. NAME OF n. (First b. dle} ¢, {Lnst
DECEASED ) ( ] 4DAE  (Matt) (Dsy) (Yean
{ Type or Print) DEATH . !Zfd
5. SEX E} 6. COLOR OR RACE | 7. mﬁ)%lﬂ!ég EWSECEARRIED. 8. DATE OF BIRTH 9-:.65 Un v-;n IF UNDER 1 YEAR | IF LWOER 4 HES.
. (Bpapiiv) .- / ' jlnlnh.y Mﬁa Hours | Min
une 27 [863 7 |2Z1™="]
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (S{ate or forslgn country) 12, CITIZEN OF WHAT
done during most of working Llfe, wvan i retired) LIST| . . COUNTRY?
Faprrt1e - own - %M : . 0.5,
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
%. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.nruw (If yaa. give war or dates of sorvice} 9 NO. : y -
18. CAUSE OF DEATH MEDICAL CERTIFICATMON lg;'ggil. Bl WL N
E ca 1. DISEASE OR CONDITION . H
- nter ofily onecause PE | T pECTLY LEADING TO DEATH? () ' 7 1L

Morbid conditions, if any, gioing DUE TO (b) —_B.MLM“_“ S.. ﬁa‘&a

ease, Injury, or complica- - S
1. DTHER SIGNIFICANT CONDITIONS -

tion which caused death.
Conditions contributing to the death bul not
related Lo the disease or condition cauring death.

4O 3

19a. DATE OF OPFIFE)AINE 195, MAJOR FINDINGS OF OPERATION = . - L - 20, AUTOPSY?
W . . . ves L1 wo [0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g- lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE home, farm. tagtory, streat. office hldg..me.) . .. o
HOMICIDE — - '
21d. TIME (Month) - (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY . ——— ™ | WORK AT WORK' L

22. I hereby ;:ettify .1ha£ I attended the deceased from M_ 18_ _\ﬁnl_l,l_, 19 that I last saw the deceased
alive on ¥ ,19_%0) and that death occurred al 3vSom., from the causes and on the date stated above.
23b. ADDR Zic. DATE SIGNED

M ikl

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s, SIGNATURE : 0 {Degres or title)
24a. BURIAL, cnmn- z4n DATE Q . NAD

EMOVAL
TIGN, REMOVA uaa-d:,n Houw. /5 /75.0
REGIST, SIGNATURE

DATE RE.'-'DBYL(I:A.L

orcounty) | (State)




RECIZIVED 722089
DISTRICT HEALTH QFFICE No. 3
District File Number ______.._____

Date Filed Y =74

STATEMENT BY LICENSED EMBALMER

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

..... Student Eabalmer Mo.

working urder my personal supervision,

Student ceccuseercnsmnnasattattrartnannannn
Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.ilnre to comply wit
the above constitutes grounds for tevocation of license.) N

If this body is niot embalmed, fact should be so stated above. ' N ) _ Le

-




