00

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD %~

/-29 -

THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL QCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS %ETIN—

ALEDDEC 29 1956  STANDARD CERTIFICATE OF DEATH surriene. 1385
' BLRTH NO. REG. DIST. No. 7 @ @ PRIMARY REG. DIST. no.g’m.&ainmr'; No.aé°?..7/.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived, 1f lnstitatlon: residance before
a. COUNTY a. STATE b, COUNTY: adinisalon).
. L__th/g'(( a4/ /22 3300k Toressos .
B. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF | ¢. CITY &t within dmits of
OR woship){ STAY (p this place) OR a clty or incorporated town?
Tow“llt’..r !(UMAIT (s 2 VA ToW/ £ £ -S;Jmm:r g PR e/
d. FULL NAME OF oot in hoapital or ﬂtution.‘;vl atreot address or location) F: STREET (If rursl, give location) ’
HOSPITAL O . / ({l -h
INSTITUTIONJ @ A3 oA/ (0UNTY /HomA {2 LJ Iy oA Loy S £ Cos
3. NAME OF a. (First) b. (Mlddle) 2. (Last) s DATE (Month) (Dey) crear)
| (rveeor prin) AL QRL Lewrsd ek /= 2P~/ 95
5, SEX \2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs] = mvoER 1 YEAR | F UnoER 4 D,
- |DOWED, DIVORCED (8pecify) ¢0 Last birthday) Mnmhll Days | Houra [ Min.
éwal—t Jrsnd 100w LD 2 Cer /7Y% /904 | & I

11. BIRTHPLACE 12, CITIZEN OF WHAT
NTRY?

B LA B
{City end Stete or Foni? Country)

line for (a), (b), snd (c}

*This does not mean ANTECEDENT CAUSES

ne during most of working lify, sven if retired} '
ey Aaloid Lows fotrd Doyt Know J. A
13a. FATHER'S NAME | 13b. MOTHER ™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? ]
, 7 2/0 W) (Dosrr  [frove ol Doy [fiwed
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRES
tYnfc.or unknown) | (If yes, glve war or d‘ntu ol service) ] NC -— p / ;
A TV \Dewy foatedd \dvdo N (ovnry ALConAL —Jm‘f.uﬁ/ AP
18. CAUSE OF DEATH MEDICAL CERTIFICATION ? IgTNSE}E“g:!;{ngE“
D) I. DISEASE OR CONDITION DEATH
- Enter only onecausepex | Ly, pB 'y [ FADING TO DEATH® (g) on D& f g ' 4 fﬂ {11 5/'D

Morbid conditions, if eny, giring DUE TO (b}
riae to the above cause (@) stating
the underlying cause lost.

[ " .

the mode of dying, such
as keart falitire, asthenia,

ele. It means the dis-
DUE TO (&)

case, infury, or complico-
tion which caused death.

11. QTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the decth but not
reloted Lo the dicease or condition causing death.

icensed [ Embalmet’s ;tﬂemml ot Reverse Side)

19a. DATE OF OP_]EI%RN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
7955~ | vis [ no E’
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE bomas, farm, factory, streat, office bldy., et0.) -
HOMICIDE . _ .
21d. TIME (bionth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE NOTWHILE
INJURY . | "work ] AT WORK
22. I hereby certify that I atiended the deceased from / 19 , lo L - , 19, that I last saw the deceased |
aliveon _/fl 224 19?1, and that death occurred al > 3P m., from the causes and on the date stated above. N
3. SIG ATURE' . {Rezres or iitle) 23b. ADDRESS 23c. DATES ?Q\
) Sm“-(./'/G'r/é"ﬁ:'Ifm TmDEl D ENCEM |- ATy
%a'NBHEB{gVLKLCREMA' 24b. DATE F} I 24z, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (OQity, sgwn, or county) (Suﬁe\);-
) (Bpediy} ?
[PEmovnL | 1/~ JUA"F | LECT Lt/ fNratgrms 1Ty, 210
DATE RECD BY LOCAL | REGISTRAR'S SIGHATURE f(?' 2. FUNERAL DIRECTOR'S S1GNATURE 7 avomess
2 N RPIWA ~ o /C & P14




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!|
by Me, OF DY . eiiiiieiiiiaeieeiniaeaeeae. .., Student Embalmer No..........

working under my personal supervision..

Student .. oo ol o 7 = ¥ N -’%ﬁ

Signature of Student Embalmer

Embalmern No,. é-

P, O. Addres€ ). ez e .

& Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER“n his OWN HANDWRITING. ({F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




