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"FILED SEP 12 1956

» BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR! e
STANDARD CERTIFICATE OF DEATH State File No <87

REG. DIST. NO. ié___ PRIMARY REG. DIST. m.ﬁL Registras's Na._....-;é:_i,......_.........

a. COUNTY

1. PLACE OF DEATH

b. CITY (3f outside corpurate limity, rite RURAL and give ¢. LENGTH OF
Tg'?n'ﬂ I ! ! a township) STQYEH:E place)

2. USUAL RESIDENCE (Where decossed lived. I isntitution: residence befors
a. STATE L4 ?b. courrrﬁ Q . adunimion).
Li
c. CITY (It outalde forparate limite, write; RURAL and give m'nh!p) X ]
oWy M,aﬂ-f ¢

T

d. FULL NAME OF m no pital or institytion, give strect address or locatlon) d. STREET (51 rural, give location) ~y
HOSPITAL OR ADDRESS -
INSTITUTIO }ZqMAM /,A)-yu-l_.
3. NAME OF a. (K Midd]e ¢. (Last
DECEASED (/ ) (Lest) I 4. DATE (Month)  (Day} (Year)
{ Type or Print) / DEATH 4 /’5..5 ~
5. SEX 7 H'ARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| ¥ UNDER | TEAR | IF UNDER u ms.
dnr)

bralle®

6. COZR OR RACE

Month] Days

2 WIDOWERD, DIV?RC_ED tHpecity) S £ PT—’?3-/ g /7 JJ

Hours l Min.

102, USUAL OCCUPATION (Ciive Xind of work
ng 1ifa, aven if retired)

dunn; most of

12, CITIZEN OF WHAT
UNJIRY?

“10b. KIND OF BUSINESS OR IN- ll BIRTHPLACE (Euu orlcrd..:n mnlﬂ‘
DUSTRY ,

A
13 THER' 5 MAIDEN umz NAME or HUSBAND OR WIFE

15, WAS DECEASED E\fER IN U.5. ARMED FORCES?

/ﬁ;)fnnknnun) | {If z wive war or dates of service)}

17, INFORMANT" &

%

6. SOCIAL SECURITY
NO.

-,

18. CAUSE OF DEATH
. Enter only onecnus per
lins foz (a}, (b), and (&)

*Thit does nol mean
the mode of dring, such
as heart faflure, asthenia,
ete. It meona the dis-
case, {afury, or complics-
tion which cauaed death.

M AL CER*rnﬂchlo -

MM
Se b

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TQ (b)
. Tige to the above cause {a) stating
- -the underlying cavae lost,

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Cunditions confributing to the death bul ot
related to the disease or condilion causing death.

19a: DATE OF OP.F[%’N 196, MAJOR FINDINGS OF OPERATION -0 " - ( el 4 e "] 2. AUTOPSY?
v "/W ves L] wo (]

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..inorebont | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE home, farm, {sctory, sireat, offics bidg..sve.) T

HOMICIDE )
21d. TIME (Month) {(Day) (Year) (E{m.:r) 21e, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE .
INJURY WORK AT WORK " ; M

2. I hereby certify thal J-atlended the dettased from 1.9‘_{ that I last saw the deceased

alive on

HL

19 and thaf death occurred al ., from the eduses and on the date stated above,

2, SIG

+

Py

230! APDRESS

' (D

W R 25T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURPAL, CREMA-
REM OVAL rndl:r)

town, or county) - ; (5iate)

? +24.. NAME OF CEMETERY OR CREMATORY
N /es s

'S SIGNATUR




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 . ...

Student Embalmer No.

wotking under my personal supervision. y

SEUONE cevravnvasnnrasnoanaannnaninss . i o ot E %M—"’

Stl.u;cnt Embalimer

.

P. O. Addressf=FZ2 : )“"—0 !

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

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




