o . N ) THE DIVISION OF HEALTH OF MISSOURI
"% | FILED DEC 20 1955 STANDARD CERTIFICATE OF DEATH Stote Fie No

10.48 -
BIRTH NO. REG., DIST. NO, 4 Z PRIMARY REG. DIST. HOM Rtoi:lrar’:Nn......‘.?...&..z ..........

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decossed lived. @I lnsgjgution: residence befors

a. COUNTY -0 STAT g n g ortalia b. COUNTY o E P/ vaaiii

b. CITY (I oyteide corgurats limits, write URAL and give ¢. LENGTH OF c. CITY ' . d. 1 Residence within Limits of

OR townahip} tin this placg) CR w glty of {ncorporsted town?
TOWN ﬁ¢9 TOWN CONEH mg

d. FULL NAME OF « o;E thiul or inatltutlon, give streot sddrees or losatlon) || o+ STREET (1 rarsl, efve location} Z,.(/' S L?

| HOSPITAL O ADDRESS
' INSTITUTION 01’—0‘4/ ! —_—
3. NAME OF - (Elrst b. (Middle ¢. (Last
I DHRE 2T 8. (Elrst) ( (Last) 4, Dg"!_'E Month)  (Day) (Year)
| { Type or Print DEATH /i3 1 ?-rJ-

. SEX 776, COLOR OR RACE | 7. MARRIED. NEVER MARRIED,”) | 8. DATE OF BIRTH 5. AGE {In years| IF UNDIN 1 YIAR | I¥ VDGR 1 ML,
WIDOWED, QJVORCED (8pectd? I~ ?f .} nmwy: Mo Days | Rours | Mis.
WE..J; P, Al ?«7‘23 ) ~ | A lga |
10a. USUAL OCCUPATION (Giexiadof work | 10b. KIND OF BUSINESS OR IN. | BIRTHPLACE  (¢4y vad Suaee or Faraign Conatry) @ :W@F WHAT
]

d? vatof yorking life sghn if retired} ‘/c

ISE Z;msn's MAIDERSN 14. NAME OF HUSBAND'OR ¥IFE
r A{C

|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADD.RES-S

A 17, lNFORMAx' %
(Yes. 5o, nkncwn} If yum, dstes of fee] . Al »
. 5. 0T U I (Il yun, glva war or dstes of service) 7 Q ) & }

18. CAUSE OF DEATH - T ~ MEDICAL CERTIFICATION o . INTERVAL BITWEEN
_Enter only onecauseyer | ). DISEASE OR CONDITION . ONSET AND DEATH
ime for (s), {b), and {) | P'RECTLY L.Em:amg TO E?EAm @ W

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbdid conditions, if any, gicing DUE TO (b)
ar heart faflure, asthenia, | rise (o the above cause (o) slating
de. It means the dis- the underlying cause lasf.

case, injury, or compli DUE TO (c)

tion which caused death, |11, OTHER SIGNIFICANT CONDSTIONS : -
Conditions contributing to the death but el
related to the disease or condition cauring death.

19a. DATE OF OP'FI%Abi 195, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?

~¥ N ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLAGE OF INJURY ts.s-.lnarabont | 2lc. (GITY, TOWN, OR TOWNSHIPY-" UNTY) (STATE)
b ) home, fardy factory atree] bldg..ew.) f'! - g0
HOMGIDE - j Mg’ . D

214, TIME (Mooth) (Day) (Year)  (Houn) !

P 2le. IAJUR‘I' OCCURRED | 211. HOW DID | RY UR?
wsory IOV 3.4 )G o | MEN ] N e _
2. I hereby cer!iiy that I atiended the deceased jramML_, IQL-‘:, lo , Ithai I last saw the deceased

alive on 3,19 . and that death occurred al . m., from the causes and on the dale slaled above,
23a. SIGNATURE (Degres gr title) ©'[*23b. R . . . DATE SIGNED,
Do o Charnire o R Rl P |75
CE

_Zrdn BURLA®S CREMA- | 24b. DATE NAME ERY OR CREMATORY | 24d. LOCATION (City, town, or county)

.REMO {Bpecdfy)
L-1958

DATE REC'D BY L%%AGL REGISTRAR'S BIGNATURE

/958

%1:1(:.)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\5

(Licensed Embalmer’s Statement on Reverse Side)
e L -




STATEMENT BY LICENSED EMBALMER

I hereby certify that thg body whose name,is recorded on the reverse side of this certificate was emb
by me, or by MK% ol s /

working under my personal supervision..

Signed /LA

Licensed Embaimer No:2.-.7...?3

——
P. O. AddressMTkp.

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




