THE DIVISION OF HEALTH OF MISSOURI
% | FILED JAN 10 1956 STANDARD CERTIFICATE OF DEATH s e 3 IO

a8 tomonnses reem
- BIRTH NO. REG. DIST. wNO. 2 _D__ PRIMARY REG. DIST. m.ﬂgi Kegistrar's No.........-................_a.

1. PLACE OF DEAT, 2. USUAL RESIDENCE (Wbers deceased lived. 1f loatitution: resldence befors

a. COUNTY z Z g ; a. STATE m b. couuTy/ é adizlnn!.

P
s
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. 24+ TOWN £ ],
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INSTITUTION
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§ (., WIDOWED. DIVORCED (Bmaf( luat birthday) |BMonths l Days | Hours | Min.
. , 27~ /992 53 |
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR IN. | T1. THPLACE (8tate or forelgn try) 12, C
doge during mowt of working Lie, sves if retired) DUSTRY ofe . o o o 00 | cSnTRy ST AT
LA Plegaacine: )/, 8. & .
FATHER™ S NAME 13b. MOTHER'S MA|DEN NAME . 14. NAME OF MUSHAND .OR WIFE

IISa.

16. SOCIAL SECUR] 17. INFORMANT

918-/2.-519 4| 4

18. CAUSE OF DEATH £ASE OR CONDITI ICAL CERTIFICA
. Enter only onecanssper | |. DIS R CONDITION
ine for (a), (b), and (¢) | C'RECTLY LEADING TO DEATH® ()

D EVER IN U.S. ARMED FORCES?
tYu oo.or unkoobrn) | (II yes, mive war or dates of service)

> SIGNATURE OR NAME

*This does not mean ANTECEDENT CAUSES J
the mode of dying, such | Morbid conditions, if gny, giving DUE TO (b) -
aa heart follure, asthenic, | rite to the above eause fa)stating . ., - T T L
de. It meons the dis- the underlying cause last: 4 C;
cae, fnjury, or complica- e DUE TO (e_)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the dealh but not
related to the disease or condition cousing dzath.
19a; DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - T g S . ' sl - | -20. AUTOPSY?
TION
. 1 ‘ . ves [ wo [
21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fartn, lustory, strest, offics bldg., eta.) a7 L. )
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY WORK AT WORK B
2. I hereby 1fy lha! I atiended the deceased frm‘ %__ IQL lo _L_ZL... 1&!_.. that I last saw the deceased
alive on 195, and tha! death occurred at m., from the causes and on the date stated above,
23 SIGNATU ua):.{.za % 2. DATE SIGNED
: 2-20°55
%1.. ag é‘ MIGA\%.. CREMA. | 24b. DATE ~~—— \Ji OF CEMETERY OR CREMATORY - TION (ony. D, 07 county) (sme)
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WRITE PLAINLY-—USING iINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | RE R ATURE OF (]
ke det A e C/-o)” % "@ M
_(Tfsiud Embalmer’s Summm 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 embalmed by me, or by

- . Student Embalaer No.

working under my personal supervision,

STUAdENE veuiocussrssrnavrsoncarancsantnases Signed.m_ﬁz.,-w.ﬂzg"

Student Embalmer

Licensed Embalmer No. /.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If chis body is not embalmed, fact should be 20 stated above.




