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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ,S<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| Sy
REG. DIST. NO. __&Q_pnmuw REG. BIST. uo._MumnNn....zQ ........... e

FILED DEC 5 1955

- BIRTH NO.

36649

State File No., [

1. PLACE OF DEATH i
a. coun‘rv%,( ’
LAl N

2. USUAL
a. STATE

RESIDENCE (Where deceassd lived. I tution: residence before
b. COUNTY w admission),

b, CITY ¢ ;uhld- rats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outedde corporsts limits, write RURAL acd give township) X
OR rownahip) | STAY (in tpia place) N e
TOWN f‘: e, o TOW // L Lo LA AT T T
d. FULL NAME OF ;{huplul o lnstitution. glve street 2ddress or lo‘uon) d. STREET (If rursl, give £29] (_(J i
HOSPITAL OR ADDRESS g /C) -
INSTITUTION /(% ( av /3/4 S enal
3. NAME OF . a. (First b. (Mlddle) c. (Last)
DIAME OF Finty’ ( 4 DATE  (Month) (Day) (Year)
{ Type or Print) 0‘4/( - . W e DEATH / l'/ 2— S/ ' ( 4“'
5, SEX L 6. COLOR OR RACE. | 7. MA[)ROF:'!'EB EIE\‘:SE‘CBE‘BRRIED / | 8. DATE OF BIRTH o 9.:.?5 {In "l)lt! l: m‘:.n 1| TEAR | W UROER U HEs,
) (Bpacify) |. : n Days | Hours | Min
= id2) %A&Ll_gﬂadmé_—; S$—/7 28| "FES eI 7T
10a, USUAL OCCUPATION' (Givekind of work | 10 IND, OF BUSINESS'OR_IN- | 11, BIRTH Btate or forelan country) o 12. CITIZEN OF WHAT
most of working lifs, even if retited) L o{ ,DUSTRY ) COUNTRYT

l:-lb. MOTHER iualo:ﬂ

'16 SOCIAI. SECURITY

Nt

13a. FA%ER‘Zmz v
v -
15. WAS DECEJGED]EVER IN U.5. ARMED FOR

(Yos, paor) denI- of servics}

1. INFORMANT S SIGNATWRE OR NAME

P oy Tocremgi, o

14. NAME OF HUSBAND OR WIFE .
[

18. CAUSE COF DEATH

_Enter only onscaussper 1. DISEASE QR CONDITION

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
s heart fallure, asthenie,
ele. It means the dir-
eaze, infury, or complica-

rize to the above cause (a) stating
the underlying cause last.

MEDICAL CERTIFICATION -

_ChpeBant Hemomahagsa
Morbid conditions, if any, giving DUE TO (b)ww L4 'ﬁ("" D;i'_

DUE TO (o) E/ﬂfkd/ C’I;rlﬂic /ge/ovephn#'s 30 yre

.0 Ymr

tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contrituting ta the death but ot /59 f'
related to the discaae or conditlon cousing death. d/ icmd vrgery _agf e AR 2 yore
19a. DATE OF OPF%N ‘18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
~ - HAY2xX A | wl w@
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (a.x..koorabot | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factaty, strest, officn bldg..ete) -
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY ~ WORK AT WORK

2. T hereby certify that 1 attended the deceased from
alive on

1085 o L0/ 2 & | 19.5C that ] last saw the deceazed

, 198, and ihot death occurred at m., from the causes and on the date staied above.
2a. SIGN, (Degreoor title) | 23b. ADDRESS . l ATE SIGNED
‘%Ad Clacdris - ,dir/ﬂvm 1y ST 0 0~ ﬂ%:.e _r;-
| Z2s. BURIAL, 74b, DATE 7 24c. OF CEMBJERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
-2 9.4 &}4 Crrifonsg Py mo

REGISTRAR'S SIGNATU

//@—«/

EWAL DJRECTOR"S 8 RE . . ADpRESS
. . R & -

(Li Embalmer's Staterneat on Reverse Side)




3% ST TR I

.

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 Embeaimer Mo,

working under my personal supervision.

Student ceeenens e bumesarsamsassesresntarnan Signed”.

e Belonl IS ot s

Licensed Embalmer No ) 6 ......

[" .
P. O Addressﬁ...m.. 1

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

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




