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

[

'BIRTH NO.

FILED DEC 12 1355

1. PLACE OF DEATH

a. COUNTY - (-) { ' f; ]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D)ST. mﬁé . PRIMARY REG. DIST. mﬁéé. Registrar's No....az.....--..........._.

36263

State File No

2. USUAL RESIDENCE (Where decoased lived.

a. STATE 7

Il losti

tution: residence befors

b. COUNTY Z w:m.

(Yes. no,0r unhgown}
e

{If you, give war or dates of sorvice)

’16 S0CIAL SECURITY

4

18. CAUSE OF DEATH
. Enter only onecuse per
line for (g}, (b}, and (c}

*This does ot mean
the mode of dying, such
as hearifallure, asthenta,
de. Jt means the dis-
cose, infury, or complica-
tion which caused death.

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

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

iNFORMANT'S SI1GNATURE OR NAME
L)

b. CITY (f cutoide corpurate Limits, write RURAL and rive ¢. LENGTH OF [| ¢ CITY a L wmits o
townahip) | STAY (in this placelf} OR aciy corporated jown?
TOWN v, WAL TOWN /e e fa ow
d. FULL NAME OF (If pot in hmﬁul or institution, give strect address or location) o STREET ({If rursl, gve locatlon) %U
HOSPITAL OR . ADDRESS 0\3 7
INSTITUTION ’ -
3 NAME OF n. (First) b. (Middle) e, (Las) 4. DATE (Montk)  (Day) (Year)
(rvoeor ity F Aol 71/ Y aronen, DEATH VIgel. £~ /956
5. SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * | 8. DATE OF BIRTH 9.:.65 (o yenrs| o UvDER 0 YEAR | & Onogm o wms,
W f WIDOWFD DIVORCED « : l-;l/ /f 7 7 '-N;}ui Mon/?f[ Days | Hours | Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . s - 3
doned mutofworkln;lﬂ..u:ln‘;f ;‘;::n Chatib DUSTRY (City aad State or Fereige Country) (—{; 'zag{m%ar{'?FWHAT
AAnAnRA - z W 07 A (A2
13a. FATHER'S m.:;:/ I3?.’?nomen's MAIDEN N_Z: ) 14. NAME OF HUSBAND/OR WIFE *
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, ADDEESS

Morbid conditions, if any, gicing DUE To »)
rize Lo the chove cause (a) stating
the underlying cauae last,

DUE TO ()

Gharsy [oe BN

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the disease or condition cauting deatd.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

1%a. DATE OF QOPERA-
TION 3 5 1_./ X g
. ves (1 wo
2ia, ACCIDENT (Bpeclly) 21b, PLACE OF INJURY (o.g..Inorabout [ 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bldg..eta.}
HOMICIDE , i e
2id. TIME (Mogth) (Day)  (Yeur) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | WORK AT WORK
2. I hereby certify that I atlended the deceased from ., 18 , lo , 18 , that I last saw the deceased
alive on _, 18 , and that_death occurred al m., from the causes and on the dale stated above.
232, SIGNATURE {Degree or tiﬂ?? 23b. ADDRESS . Zic. DATE SIGNED
' W, O SR, -5
-C , £ : -
22a. BURIAL, CREMA- | 24b. DATE Fay 24.c I\AME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Olty, town, oF county) (Gtato}
TI0| EMOVAL‘ )
[ —te— : waeV-5
DATE, REC'D BY L | REGISTRAR'S SIGNATURE S‘O 25 FUNERAL DIRECTOR'S §I GNATURE ADDRESS
e | Veacaccd 5 caeaid Forrad Ho

Emb.lmn-. Staternent on Reverse Side)

/ywdj




I

e ————————————————————————————— e ettt e
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........

Licensed Embalmer No.%.

P, O. Address.@f(‘.'.’.‘:,...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmeéd, fact should be so stated above,




