. 300
48

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

FILED JAN 4 - 1956

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  qu e o 020283 EY)

REG. DIST. NO. _@ PRIMARY REG. DIST. NO. mkegiumr'x Nu__L{-Z......

13a.

1. PLACE OF DEATH 2. USUVUAL RESIDENCE (Where Jdeconsed livad. If lnatitution: residence befare
a. COUNTY Q a. STATE - b, COUNTY I admision).
at‘..u\. TY\uwao oo {\.’-‘ L gt
b. CITY (1 gutsia to Limite write RURAL and gt c. LENGTH OF || ¢ CITY . _
e corpum . i b4 k i to:n..nhlnl STAY iio this place) OR - ?mlﬁw#om:wnméﬁs
TOWN _ 2 XL AT TOWN = B
d. FULL MAME OF (1! got in hoapital or institutiog, glve streot address or location) STREET {11 rural, give Heghion) Q ¥/
HOSPITAL OR ADDRESS . 0
ISTITUTION Rz, 2 ]
BgE%thSCE,E'E 8. (-Eirsl) L b. (Middle)} c.. (Last) 4. DA‘FI‘_'E {Menth) (Day} (Yean
{Type or Print) /9 1T = fona 061*307') DEATH ’944:.. 26 /958
5, SEX , 6. COLOR OR RACE | 7. MJA&RV!,EEB gwgsggsmmo{( 9. DATE OF BIRTH g, l.A'GbEhi;;n;n el
- {8paci; : 2y, ooths | Days | Hours | Min.
ambmﬂ.b_ San.30,1¥96 1 §9 , |
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . L, 12. Cl
dape during most of working H!e.'::an:f :atrr:'d) DUSTRY (City und Styte o Fareign Couatrv} 0| COU-I]-\}ZERI;I'?OFWHAT
im_lun_.\.. 17 G 3 M W G,

FATHER'S NAME

S.

136, MOTHER'S MAIDEN NAME

Ol Mo |

14, Nmzﬁuussmg OR WIFE

Coona o

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, xive war or dates of service)

{Yes, no, or unknown)

GNATURE OR NAME

16. SOCIAL SECURLTJ 17. INFORMANT' %

B Y] ) LEZWERY .
16. CAUSE OF DEATH MEDICAL C =b TIFICATION 'gA'-ﬁng“
| Enter only cnecauseper { I. DISEASE OR CONDITION . . DEATH
lime for ta), (b}, and {) DIRECI’LYLEADINGTODEATH'@) ,_‘z‘?ﬂ A At ,4/44442.*) S2 e,
*Thia does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if ang, piving DUE TO (b) _M&tg m&u—o&-ﬂ) /2 .

as heast fallure, asthenia, rise to the above cande (a) slating

ee. I meens the dis- the underlying cause last. ) . .

caze, injury, or complice- DUE TO () W R Ziicomelitanio

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

] Conditions contributing to the dealh but ot
. related Lo the direase or condition cauting death. "L']' ,2 0 ‘
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo KX
21a. ACCFDENT (Bpecity) 21b, PLACE OF INJURY {e.g..inorsbout { 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE home. farm, fagtory, sireet, offios bldg..eve.) .
Homcmﬁ L3
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
yINJURY = | WORK AT WORK

22, I hereby certify thai I attended the deceased from _RAv—: = 1953 o

alive on

te -2k 19837 ihat I last saw the deceased
, 194737, and that death occurred at £:90 £ m., from the causes and on the daie stated above.

23a. SIGNATURE

(Degroe or title)—~ 23b. ADDRESS 23. DATE SIGNED

24a. BUREAL, CREMA-
TIOYREMOVAL (Specity)

4 2 FSltsds Tptemge I | 22758~
24b, DATE 7

24z, NAME OF CEMETERY OR CREMATORY de.mTION (Clity, town, or county) (State)
L

|d- A¥-§§ _ an Lo,

DATE REC'D BY LOCAL

J2— 25~

25 FUNERAL DIRECTOR'S $1GMATURE

415’3_‘ _

ADDRESS

ads

REGISTRAR'S SIGNATURE
5 yyi ﬂf
(Lice

Embalmet’s Statement on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, Or by e eiitaeaeaertaaeee e aaas

working under my personal supervision..

Student ....oooii e Signed.

Signeture of Swudent Embalner

Licensed Embalmer No J/y
P. O. AddreW

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

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this bedy is not embalmed, fact should be so stated above.



