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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 18 1956  STANDARD CERTIFICATE OF DEATH ——
BIRTH NO. ree. o1s1. no, _ 2 YT primsry rec. pist. w0 /O OF—  Riyictrari No 2525

=263

I. PLACE OF DEATH

2. USUAL RESID

ENCE (Where decosasd lived.

If ipatitution: residenocw belors

o YA sAr CoiTy PUEIS

d. FULL NAME OF (If not ia hoapital ar Imu:u:d give streot nddreas or location)

&a. COUNTY . STATE b. COUNTY- adimnisalon).
SAcleSoNV .. a : ldctiesoa
b. CITY (f outcide corpurate limits, write RURAL snd give ¢. LENGTH™OF || ¢ ciTy 4. s Ties
torabip) u ldence within lmits of

city or incorporated town?
Yes HNo

OR , '
TOWNﬁ!I!ﬁSelT;g ] ;‘
STREET ({If rural, locatio!

O

5, 5% p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

WIDOWED, BLIVORCED (Bpecify)
i/ S e
10a. USUAL QCCUPATION (Gwekind ot work | 10b. KIND BUSINESSD?JETIN-

dong during moat of wogking 1{e, even if retired} e RY
LABoHER Uy Emplovisd

WETISR J AL SUMMITT Yoo ol N MmiTT 377 %
3. IZI;IE‘(\:PEESOEF 8. (First) b. (Middle) ¢. (Last) 4, DSEE (Month)  (Day) (Year)
( Tvpe or Pﬁz‘uﬁ-}?u ropusw Marr/ v USS &L L DEATH

13a. FATHER'S NAME 13b. TmoTHERf s MALDEN

Wilttam rl)usssh I Mivwyie

8. DATE OF BIRTH 9.:..GE (o yearw b: Ur ) YEAR | F ONDER 4 uEs.
t birthday) on Duys | Hours | Min.
2-27-238 | P
I/'["/BIRTHPLACE (City end Stete cr Forai Counzn)o IZ-C(O:ITNI%EN ?FWH'A“T
\rancas C Ty o
NAME 14. NAME OF HUSBAND OR WIFE
—
ampror-| Sfon E
L

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!“TOY

(Yeu. np, or unknown) (1f yoa. xive war or dates of service)

4.5

8. SE OF DEATH CONDITION
. Enter only onacause per I. DISEASE OR NOITIO .
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a,

»This does mot meah ANTECEDENT CAUSES !

the mode of dying, such | Aorbid condition, if any, giving DUE TO, (8)
as heart fatlure, asthenia, | rise to the above cause (a) stating ' !
. It means the dis- the underlping couse last.

17. INFORMANT"

%

S SIGNATURE OR NAME

AN’

RTIEICATION,

INTERVAL BETWEEN

z ONSET AND DEATH

ease, infury, or complica- i DUE TO () : I
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS s
Condilions contributing to the death but not b -
related to the dizease or condition eausing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 37[ o 20. AUTOPSY?
TION .
{ yes A1 wo [
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (o.x. inarabent | 2lc. (CITY, TOWN. OR TOWNSHIP} ) ©1aTH
SUICIDE home, L atreat, office bldz., ete.) . l
HOMICIDE ?\ d% : g
21d, Té%E {Month) ’tDu) (Your) (Bmz:) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE =
INJURY [p .—f‘, s m. | “work AT WORK
22. ] hereby certify that I atlended the deceased from , 19 , lo . Iy_, that I last saw the deceased
, alive on 19 and that death occurred al m., from the causes and on the date sialed above.

SIGNA 0., C. KBAIHOTET {Degrvs or title) 3

235. ADDRESS

b6 L7 Pty B @ecss

I Z3. DATE SIGNED

&30

DAT] 34 - 24 fNAME OF CET'!ETERY OR CREMATORY |,
G/ /SSTWRABLEAH -

- -

(icented Embalmer’s Statemeut on Reverse Side)

%_Aa. Bllil ERMI (.;VIKLCREMA- A 24b, 24d: LOCATION (City, town, or county) (Btate)
¥
IS MaUFL Weanlpau Mo
DATE REC'D BY LOCAL REGATRARWSIGNATURE |~ 75_FUNERAL DIRECTOR™S S|GNATURE ADDRESS
REG. .
WAL /o &.
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STATEMENT BY LICENSED EMBALMER ‘ J'

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

DY T8, OF DY ten ittt ettt a et e et e , Student Embalmer No...........

working under my personal supervision..

¢

Student ... it aareae s Slgnedmz.w

Si1gnature of Student Embalmer

P. O. Address ﬂﬁ)ﬂ

- .Nbte: The above MUST BE SIGNED ‘BY+THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwritingl
J¥ this body is not embalmed, fact should be so stated above.



