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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. pist. N0, &G 7 priuary res. pist. n. o FAD Registrars Noow e -

FIED JAN 29 1957

{BIRTH NO,

2402

State File No.

1. PLACE OF DEATH
a. COUNTY ’

2. USUAL RESIDENCE {(Where decoased lived. 1f iostitution: residence before

. STATE b, COUNTY R adinisfont,
Mo - V.94
¥

c. LENGTH OF
STAY is plage)

b. CITY (1 outcide corpurate Umiu RURAL and give
OR wnahip)
TOWN

d. FULL NAME OF (If not in hoapital or institution, elve streot address or loeatlon)
HOSPITAL OR
INSTITUTION ~ 01!\ iy R )
EC';‘E%NElES%FD a. (First) . b. (Middle)
(tvpeor printy = P o 14 Feastlon

¢ ng {If outaide sorporsts limite, write RURAL and glve towaship) g 5, f," i
4

{Month) (Deay)

1)’.4'.;

6. COLOR OMACE 7. MARRIED. NEVER MARRIED,

Es' / g ~ \%mweo DIVORGED md!.r)

,103 USUAL OCCUPATION ((‘bnkimluf-ark 10b, KIND 8}7 BUSINESS OR IN-
done doring most of working life, even if retired) H DUST!

13a. FATHER'S NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no, or unknown} | {If yes, xive war or dates of service)

16. -SOCIAL SECURITY
NO.

&Ll 0. :

8. DATE OF BIRTH".

F3°

. Bl PLACE (State or forelgn sountey) d

IF UNDER M KRS,
Days Boml M,

12. CITIZEN OF WHAT
COUNTRY?

WY QG

NAME,

. 14, NAME OF HUSBAND OR WIFE

ADDRESS

17. INFORMANT 5 SIGNATURE QR AME
2

-~ - “rLoaa_ .

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecause per . BISEASE OR CONDITION . N ON‘S’E_E AND DEATH
Iins for (8), {b}, and (c} DIRECTLY LEADING TO DEATH'(A) W@[d‘i&&]m,‘, —('/""’LM‘

*This doer not mean ANTECEDENT CAUSES 0 - g ! ' z .
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} _éhw"z‘z' LA /0 ULy
a8 heartfoilure, asthenia, .| rite 1o the above couse (a) stating _, . . B/
dde. 1 menns the dis- the underlying cause lost: - - -~ -
care, infury, or compli DUE TO (c) /&W MM@ ~ I N attang

1. OTHER SIGNIFICANT CONDITIONS *

Condilions contributing to the death but nol
related to the disease or condition cousing death.

tion which caused death.

L ,”au'.‘i.._." r U

@b&w-nx—o I/QW

19a. DATE OF OP_IE_‘.;:_JA’N: -195. MAJOR FINDINGS OF OPERATICON -

. LT ¥
- A ._-, -

EONET - | 20, AUTORSYT

=0 title)

T t/—43X ves [ o [X
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {sa.g..inorabout | 21c. (CITY, TOWN, OR TOWNS-(IP) (COUNTY) . (STATE)
SUICIDE home, farm, Ixctory, street, offioe bldy., #108.) [ Lo v} . *
HOMICIDE —_— o
2id. TIME " (Mouth) (Day) (Year) {(Houn} .| Zle. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. "+ | WHILE AT NOT WHILE
INJURY _— WORK AT WORK e Ceta ee e .-
22. T hereby certify that I attended the deceased from 2 , 1952 1o , 18053 that I last saw the deceased
alive on , 1953~ and tha! death oceurred al ’il-"m , Jrom the causes cmd on the dale staied above.
23a, TURE

l 23%. DATE SIGNED
25 55

m%

24a. BURIAL, 6RaMA- | 24b. DATE

7 Bonn . X2-1951

DATE REC'D BY LDRE:E?EL‘ REGISTRAR'S SIGNATURE

-

273

-

2(&: NAME OF EEMETERY OR CREMATORY. |

{Etate)

_24d. LOCATION gqn;. tovrn._ar countg) -
L 4

N\

{Licensed Embalmet’e S:Itemcn on Rﬂru'le Slde}
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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, or b P8 B

Student Embalmer No.

— bt W e el LA,

working under my personal supervision.
Student """".f;“c;"";i;.l. ..... srvsae ces i
tudent almer
Licensed Embalmer No 17 g T
. P. 0. Add:eu#ajuséuvt )7/ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth

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




