T‘H.ED JUN 18 1956 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o <8 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH HO.L REG. DIST. NO, __LZ,Z_ PRIMARY REG. DIST. no._,&é]_.rzmum“m 219 7.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jeccased lived. N instiwtlon: reskience before
a. COUNTY a. STATE . COUNTY adipimion),
LY, ey -
[l b. CITY (1t Sateid to limits, write, RURAL sad eiv ¢. LENGTH OF f| ¢ €ITY . . 4 1s exidene L
OR .. e = mw:lhln) STAY iin $his place) QR N 4 ’-"my or mee:,’:‘:‘;‘mnﬂl:;:s
TOWN o 7ok TOWN /‘Z‘%mM)Ma =G ,.}
d. FULL NAME OF (If oot ia boepital or insticution, give streat nddress or location) . STREET (I rural, give location)
HOSPITAL OR . .. ADDRESS 7
WSTTUTON C f f g PPrensey pMasidzy D3/0 £ 65 Leanmcn -
3. NAME OF n. (First) b. {(Miadle) * ¢, {Last}
DECEASED \ _ 4. Dg}'E (Montk)  (Day) (Ymr)
{Twpe or Print) ‘Rﬂaﬂa Aowrse GoodSos DEATH S -~ QA ~IFSY
§5. SEX ] | 5 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UNDER | YEAR | F UNDER 34 wo3,
WIDOWED, DIVORCED (Bpacify) last birthdsy) [Months| Days | Hours | Mia.
+ o/ - o S-/5-/955 , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND dF BUSINESS OR IN- | 11. BIRTHPLACE . S 24412, CITI
Somed lo!-nfkiul!.!-.om:;l ol '“, Y DUSTRY . . {City and State 5 Foreign &szrv) zcgUN%s'{’?FWHAT
AV Cherilio , il Y $H.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
N . i - )y . ~ . - [ PR M - -
15. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16, SOCIAL PSECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes. no, or unknown) [ (If yeu, clve war or dates of service) NO. E -
8. CAUSE OF DEATH MERICAL CE TlFICATION : AL
- | Enter only cnecausper §.1. DISEASE OR CONDITION. _ - - Y7 Z;y . ) ONSET AND DEATH
line for (8), (b), and (¢) ] DIRECTLY LEADING TO DEATH (n) e lee s

‘e This doer not mean | PNTECEDENT CAUSES - - ' - S

the mode of dying, buch | Aorbid conditions, if any, giving DUE TO (b)
as heart fatlure, asthenia, |- riae to the above couse (o) alating
ete. It meens the dis- the underlying cause last.

case, infury, or complice- DUE TO (c} - - ; |
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ﬁf} w i\
. " | Conditions contriduting to the death but not
related to the direase or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
’ TION . .
. . ves (] wo &
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tu.g..inerabont | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larin, factory.strest. offics bldy., ste) .
HOMICIDE -
21d. TIME = (Meath) (Day) (Year) (Hour 2ie. INJURY QCCURRED 211, HOW DID INJURY OCCUR? R
WHILEAT ] NOT WHILE .
_INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from ..:f—’:;é.zl"__, 19-‘.’5,_ o3 -2 -5% 19 , that I last saw the deceazed

ath occurred at #1 9% [ ‘m.. fram the causes and on the dale stated above.
(Degree or title)? | 23b. ADDRESS 2. DATE SIGNED

BURIAL, C| 24b, DATE

%‘6 REMOVAL (Bpecify) ——
Ahmeral | T2y <8

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

NS VAl

WRITE PLAINLY—USING UNFADING Bf.'ACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LIC.E':NSED EMBALMER
At
1 here"by certify that the body whose name is recorded on the reverse side of this :cert.i.ficat:.e_wasa?_mb
by me, or by .....oooiiiiin e l.'....:.'._...'...A:...."..'.,S.t}xden.i.; IEmbalmer No......
;\gox‘-ﬁiné.ul;d;er my personal supervision.. ' o

e %ﬁ%«/«, ...............

S gnatnre of Student Embalmer
Licensed Embalmer No%g

P. O. Address @At "“"&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).’ o L
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ' ) "
I this body is not embalmed, -fact should be so stafed above. . T ’ ’
‘:_'- N .

- e T L.



