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WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PMNENT RECORD

H

HLEI] AUG 2

- 1956 STANDARD CERTIFICATE OF DEATH
BIRTH NO. éd?‘/j"ff REG. DIST. NO. 318

THE LAVIMUN Ur LI Lok s

PRIMARY REG. DIST. MO.

e rnemo, . 244D
@PCB_ Registrar's No. 6233

1. PLACE OF BEATH 2. Ustial, RESIDENCE (Where d d lived, Tf lostitaticn: id before
a. COUNTY a. STATE b. COUNTY sdmieslon),
. Missours -
b. CITY (f outeids eorpurste limity, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outslds otrporate limits, write RURAL and give towmahip) -
R _ toweabip)| STAY tin thie plave 0 — tﬂ
WN P Tow 87 lowuts = /Y ﬁfD 2

d. FULL NAME OF (If not in bosplial or institution, sive strest addras or locstion)

{1 rural, give ioontion)

@. STREET
éADDR !..l a i 2

3. NAME OF s (First) 7 b. (diddie) T (Last) CONE  (Meoit) (e u.m
( Type or Prini) B4 b Kmrmos DEATH
5 5EX D) |- COLOR OR RAGE"| 7. {ARRIER NEVER WARRIED,py | 8 DATE OF BIRTH 5. AGE n yeumn
WIDOWED;, DIVORCED (Specitly) T last birthday)

MBLE b/ Z-% -5

10a. USUAL OCCUPATION (Gibve kind of work: | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forelgn souutey} -

dore during mows of workins e, eren If retired) | - DUSTRY oo ? o 'chﬂru'mv?rm T

I bouts, Micro LRt .S A

13a. FATHER'S NAME

a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (I yes, sive war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY
NO.

, Enter only ane oause per

18. CAUSE OF DEATH

line for (8}, (b), and ()

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
care, injury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO JRATH® (4

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
stating

rise to the above cruse (a)
tAe underiying cause last,

MEDICAL CERTIFICATION

. . . ! . | 'x'a ONSET AND DEATH
Cii, 0. Q : 2o

14, NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS
3, howr

17 INFORMAN

DUE TO (c)

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions cnuritmtiu to uu death bu-t not
related to the di sing death
18a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
75v4 yes (A wo O]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, larm, (astory. street, ofies bldg ., ate.)
HOMICIDE f'

21d. TIME {Month}
INJURY

(Day) (Te) (Houn) | 2le. INJURY OCCURRED

WHILE AT NOT WHILE
s WORK AT WORK

2H. HOW DID INJURY OCCUR?

22.°] hereby certify that I attended the deceased jram _L_f__ IQL' lo 7-7 195 3 th«':?] last saw the deceased
19& and that death oceurred at 3136 Am., from the causes and on the date stated above.

alive on =

2a. SIGNATURE (Degres or tmac 23b. ADDRESS - 23c. DATE SIGNED
%aONBIl%JEFu S\E’-KLCREMA. ZAb DATE Z4c NAME OF CEMEI' ERY OR CREMATORY (Ony, %or county) (Binte)
. {Bpediy) .
->-30 /I .Anstemical Boaru %Ims
DATE REC'D BY L%%L ﬁtsrm's SIGNATURE 25 FUNERAL DIRECTOR' QDDIESS
Iyl 19 1855 |

Ve




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 by oeceoncees

......... . Student Eabsimer MNo.

working under my personal supervision.

STUABAL savenaeversnanessansionsnsansanens Sigped
Student Embalmer i;al‘;{};.:'*

. Licensed Embalmer.No

e
.

P. O. Address

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

If this body is not emhaltned, fact should be so stated ebove.




