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

' BIRTH RO,

ALED NQOV 8

1855

THE DiVISION OF HEALTH OF MISSOURI

REG. OIST. NO.

STANDARD CERTIFICATE OF DEATH :

PRIMA.RY REG. Dlse
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Registrar's No-

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and ()

*Thir does not mean
the mode of dying, auch
ot heart follure, asthenia,
ele. It means the dis-

I. DISEASE OR CONDITION

ANTECEDENT CAUISES

D seaqase.

‘ MEDICAL CERTIFICA
DIRECTLY LEADING TO DEATH'(a) &_mio

»

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lnstivatlon: residence bafore
a. coumr, ~—a.'STATE . © . & _h COUN adtirton},
Lrawforal. _Mnssouvi " Oreawrerdl”
b. CITY (11 outeids corpursto limits, wrlte RURAL and give ¢. LENGTH QF ¢. CITY 4. Is Residence within Jimits of
R townskip)| STAY (in thje place) OR 4y of Incorporated town?
TOWN TOWN No ID--{‘ Ej
d. FHOIS-PI'PALEO%F (It pot in hn-niuﬁsr Lnatisation, give strest address or locatlon) .ASIZ-JTSFEEE-SI-S , (If rural, give locattan) {0 )\ ¢ ©
wstrution R Nemme Ami N-WerQ .Bd.:
3. NAME. OF 8. (First) Middle) . (Last)
pEoREor, ( ( ! 4, DS'F[E (Moath)  (Day) (Year)
{ Type or Print) DEATH A
5. SEX I 6 COLOR OR RACE | 7. MARRIED, ER MARRIED, 8. DATE OF BIi 9. AGE (In years] 7 UNDER ) YEAR | OF EWOER 1 HE3,
WIDOWED, DIVORCED (sp-cﬂ o Lust birthday) |Months ] Days I{oun‘ Mia.
ﬁm& . __Go..
Oa. USUAL OCCUPATION (CGilvekindof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12. CITIZEN
one during mutol:orkiuul-.c:ml:f :ﬂ:r:) A DUSTRY ﬁ (c'? tate or Forsign &“““ / COUNTR‘I’?FWHAT
L P e &yrn o :'-?_-‘-OA/ oI . - e
13a. nmuzn 5 NAME \lab. MOTHER®S MAIDEN NAME 4. N F HUSBAND ' il
Sy 8
haw les Mausserze. hha qap_‘r_&ﬂﬁ rd Tl saxc F bhaCroix -dead-
IS. WAS DECEASED EVER IN U.S. ARMED FORCE‘;? 16. SOCIAL SECURITY | 17, INF MANT'S Si@iATURE OR NAME ADDRESS
{Yes, 0o, or ynknown) I (1 you, t{v- war or dates Of setvice} NO , ’
..u.&zl.g«zlo'
INTERVAL B .

EN
ONSET AND DEATH

Morbld conditiona, if any, gicing BUE TO (b)
rise [0 the above cause (a) stating
the underlying cause last.

DUE TO (¢}

case, injury, or complica-
tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

HH4R X

19a. DATE OF OP_F%Ari 19b. MAJOR FINDINGS OF OPERATION 2. AUTOFSY? E
YES D NO s

2la. ACCIDENT (Bpecify) 215 PLACECF INJURY (s.5..lnoraboat | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, office bldg., wte.} Ei
HOMICIDE . K

2ld. TIME {Meath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY = | “worx AT WORK J

2. T hereby certify -th I afiended the deceased from

Dok 2y

mﬁ' lo M 1956. that I last saw the deceased

alive on 19 , and that death occurred al m., from the causes and on the date staled above,
23a. SIGNATU, . (Degree fir title b. ADDRESS I 2. DATE SIGNED
. o, Condrzt 77200

24a. BURIAL, CREMA-

!i EMOV Brecity)

7 METERY OR GREMATORY

Zrme [

m’ DATE 24:. NAMBFOF

DATE REC'D BY LOCAL AR'S sW?g
ViadS Vil geN § ?—p >

24d LOCATION (Olty.
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o STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY .ottt is e mmreiceeciiaciitaane e iiiaianstaanan et , Student Embalmer No...........

working under my personal supervision..

Student...c.oooom i Signed... JA-Der/ 7 AW > AV 4 r et e

Signature of Student Embalmer
Noﬁ?.c
o o - P. O. Addresb 2l A /)/f

A

Licensed Embal

Notg» The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWRITING {F:

w B
to cdhfply With the Bbove ::'Bﬂstltht&"grounds for revocation oPhC’ehse) - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. .
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