No, 300
10. 44

FILED MAY 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

1240&

State File No.....

dons duricg most of w

T5. WAS DECES ¢io §

(Yos. no, or unkno¥n)

10a. USUAL OCCUPATION (Give kind of work
. tived)

#R IN U, 5 ARMED FORCES?

(1 you, @ive war or dates of service)

"BIRTH NO. REG. DIST. NO. _LM PRIMARY REG. DIST, NO. ié‘ﬂ_ Kegistrar's No...
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a, 3TA . ' b. COUNTY ldml::lnnl
Yy M X 2l e d
b. CITY (If outalda corpurate limits, write RURAL and give C. LENGTH OF ¢, CITY 4. 1s Residence within Limits of -
OR townahip) this place} OR a city or incorporated town?
TOWNE e é ﬁ AL OV TOWN Yes ] No [ "
d. FULL NAME OF (If not ia bmpiu[ or institution, ;hru atreot addrua or lo on) STREET (If rursl, give location) a!—j -
HOSPITAL O ADDRESS 4
WSHTVTON 70) g 0 f e PNEAnind 2 4
3. NAME OF © g, (First) . b.- (Middle) c. (L.ast) 4. DATE
DAME ST AT (Moath)  (Dey)  (Yew)
( Type or Print}'~ DEATH .s-s
5, SEX o |8 9. AGE (o yexd| IF UNDER 1 YeAR | OF UNDER 4 HRS.
Lust bjrthday) Hours | Min.

£791 76.

Mooths l Daye

IZ. CITIZEN OF WHAT
COLNTRY?

/ y/

.

12. INFORMANT' 5 SIGNATURE OR NAME

I 16. SOCIAL sscunkr

18. CAUSE OF DEATH
Enter only onetausa per |
Hne for (a), (b, and (&)

*Thix dota not mean
the mode of difing, such
at hear! failure, asthenia,
¢tc. It means the dis-
case, injury, or complica-
tion which caused death,

. NAME OF HUSBAND OR WIFE

[}

ADDRESS

INTERVAL BETWEEN
ORSET AND DEATH

o ] MEDICAL CERTIFICATIO
I, DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH'(n) aazw—.«———w

ANTECEDENT CAUSES

e,

Morbid conditions, if anyp, giring DUE TO (b)
rize o the above cause {a) stating
the underlying cause last.

DUE TO ()

1. GTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but nof
related to the direase or condition cousing death.

[ crg
S

21a. ACCIDENT
SUICIDE L
HOMICIDE A

19a. DATE OF OPFRO“N i%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i . . . ,
’i‘ Y , ves [ ) wo E/
(Bpacily} 21b. PLACEOF INJURY te.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home. farm, faatory, atreet.office blde ., evo.)

21e. INJURY OCCURRED

21d. TéME (Month} (Day} (Year) ({Hour) 211. HOW DID INJURY OCCUR?
WHILEAT KOTWHILE
INJURY WORK ,11' WORK
2 I her cemfy tI attendedt e ased from M 19ﬁ W&L 198" that I last saw the deceased
ul e and that death occurred at ., Jébm the causes and on the dale stated above.

fW& ./[/uq{%f

(Degree or title) 23b. A DRBS

WRITE PLAINLY.—USlNG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA-
T REMOVAL {Boecity)

DATE REC'D BY LOCAL

Ry el

NAME OF CEMErER.\/ ORC

24c.

REGISTRAR'S SIGNATURE

unty)

ADDRESS

23c. DATE SIGNED

(State)




Receiveg i S f

. -
———

LaCleie Co
unt
File ke ¥ He th Unjt

- &

Pate F ~ TTIoveeeen -
iled . JS°- -?"jcﬁ"-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by M, OF By .ot i e , Student Embalmer No............

-~
sed Embalmer No.{f.?.\. e
P. O. AddresW

working under my personal supervision,.

Student.....oiniii i e Signed f.)
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




