o. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 2 -

1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BIRTH KO. égi REG. DIST. NO. és PRIMARY REG. DIST. NO. J.é_é_. Regislrer's Naj/........

State File No...

pas——

10a. USUAL OCCUPATION (Giwve kind of work
dona during mest of working life, sven if retired)

10b. KIND OF BUSINESS OR IN- |A1. BIRTHPLACE
) DUSTRY

e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Ingtituticn: residence before
a. COUNTY a. STATE b. COUNTY . sdwission),
Cherstacy IS0 arel Y A 2y i
b. CITY (ll cutstde corpurats limite, write RURAL snd give c. LENGTH OF c. CITY 41 R"idm writhin {anlu of
tuhip)| STAY (in this place) OR //12 i ) g gflag incorponated tawn?
TOW & ;ﬂ . /)@ .
d. FH(I).IS.F?]_IBME OF (1 nov ia Boupital or fnsidtution. give stredf address or location) ADDRREEE;S (1 Fural, give location) l’ ¢ f
INSTITUTIC, J&Dﬁn Z gA- o sm @ 2 ‘? C “L
3. NAME OF First, b. (Middle c. (Last)
DECEASED e (First) ! ) . 4. DATE (Month} (Day)  (Year)
{ Type or Print) %JO.E C/‘?A‘ 17744 DEATH Aoy P iy
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (o years| IF tnosn 1 vk | 1f unpEr 2 was.
- WIDOWED, DIVORCED (Bpecif laat birthdsy} |[Monthe]| Days | Houm [ Min.
Y, 19 1870 s 2 l

: ’ : . h
(City and Stete pr Fnu:n.Cuunr.ry? d"

M

12, CITIZEN OF WHAT
OUNTRY?

cou :i{

13a. FATHER' 5, NAME

13k, MOTHER.,S MAIDEN

(Yos. no, or unknown)

"

I15. WAS DECEASED EVER IN U,S. ARMED FORCES?

" (If yeu, give war or dates of sorvice)

16. SOCIAL SECURITY
NO.

kv——féw__

NAME

67’|4f'ume OF HUSBAND'OR ¥IFE

S

SIGNATURE OB NAME

18. CAUSE OF DEATH
. Enter only onecauseper
line for (8), (b}, and (¢}

*This doey mot mean
the mode of dying, such
as hegrt fallure, asthends,
etc. It means the dis-

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

ease, injury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death. .

«25, FYNERAL :yasc'roa'
i

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o O s (]
YES NO
21a. ACCIDENT~ (Hpecify} 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE .%a - bome, larm, Inctory, street, office bldg., e34.) - ?
HOMICIDE
21d. TIME (Month} (Dsz) (Yean (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY w. | “work AT WORK
22. T hereby cerhf at I auended the deceased from %f o _———— , 197", that I las! saw the deceased
~_alive'on 1957 and that death occurred at m., Jrom the cpuses and on the dale stated above.
23a. S1 TURE ur tllle 23b. DRESS 23, DATE SIGNED
T Tz 2 fsfe
%ABNBU RN;OA\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY [o] WTORY 24d. LOCATION (Qity, town; or county) 4 (Btate)
I {Bpeeity} e -_— —
. . s AN é:‘l:_....&_.. ., s’
D D'BY LOCAL ! ) ADDRES




- . - . -t e mideay w e -

STATEMENT BY LICENSED EMBALMER

I hereby certify t the body whose name is recorded on the reverse side of this certificate was em
by me, or by ....H{ A’M’ ............................................ P , Studeant Embalmer No......-...

working under my personal supervision..

Student......covrirrrmiiirneorrarraaaiearranaaanaaas Signed
Sigasture of Student Embalwer

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).

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

T4 this body is not embalmed, fact should be so stated above,




