THE DIVISION OF HEALTH OF MISSOURI

[ ‘ ﬁl.Ef] DEC 28 1955  STANDARD CERTIFICATE OF DEATH st rite o LI
'girfH No. REG. DiST. NO. _/ Ez PRIMARY REG. DIST. NO. M&Rmiﬂrar’: Now 2
1. PLACE OF TH 2. USUAL RESIQENCE (Where dsceasad lived, 1t instiwut
“ = county Md_m ® STATE b. COUNTY adunizaion).

b. ClTY [ic} ouizide corpurats limits, write RURAL and give
hi

c. LENGTH OF
) cel}

‘,:_(CITY d. Is Residence within limlts of

a clty or lpcorporsted town?

13a. FATHER'S NAME

(Yes, no, or unknown)

IDn USUAL QCCLPATION (Give kind of work
rod)

moat of working life, aven it

2t Vann A M
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yes, pive war or dates of servics}

—_—

WED, DIVORCED (BpaeityY

10b. KIND OF BUSINE‘;S OR IN-

oMK NS [Bnaee 0.7y | EFHE N
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HOSPITAL OR . ADDRESS - L
wstitution 7 &~ /4 [4) 75 /4
3. NAME OF a. (Flirst b. (Middle} ¢, (Last)
DECEASED (Fiesty y L OATE  (Maath  (Des) (Yew)
(ryseor i) PHNAL nn, LR Sl B Ay
5, SEX 11 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? | 8. DATE OF BIRTH 9, AGE (In yenrs| 7 UNDER 1 YEAR | & UROER 14 Wt

Monu:a] Days Hou.ul Mia.

3-28-/877

A

STRY 1. Ban:]PLACE {Civy and State cr F:oniln Cmmtrv]l |ZCSLH¥E§?FWHAT
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13b.

MOTHER" S MAIDEN

14. NAME, OF HUSBAND OR WIFE

16. ' SOCIAL SECﬂRHIg

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

*This does not mean
the mode of dying, such
as hear! fotlure, asthenia,
ete. It megna the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

—

riae to the above couse (a) slating

the underlying cause last,

DUE TO (2}

21a. ACCIDENT
SUICIDE

HOMICIDE wr———rremeees

bocse, farm, fastory, street. office bldg., et0.)

case, Injury, or plica- yi
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N
. : Conditions eontributing to the death but not _2 P,
relnted to the dicease or condition cousing death. I~
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —_— D
S — . YES NO
{Speciiy) - 21b. PLACE OF INJURY (s.x.. fnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

e———————————

Paul-E. Pearson

21d. TIME
INJURY

{Moath)

(Day) (Yeur) (Hour)

2le. INJURY OCCURRED

wmlzu.ﬁ-muuﬁ
WORK AT WORK

21f. HOW DID INJURY OCCUR?
——i el
Fal

2. [ hereby ceMi y-that I attended ih
aw%..ﬁ/ﬂf_

eceased from

PLAINLY~USING TINFADING BLACK INK-—MAEKE A PERMANENT RECORD

y !M, 19" d:-;hat I last saw the deceased

- from the cauzes and on the date siated above.

18,

WRITE

DATE REC'D BY LOCAL

/ 2 REG,

/2-5 fS

e’

LD an

REGISTRAR'S SIGNATURE .

GN 23b. Zc. DATE SIGNED _
Y duinlian o 029 tf WASAr
CREMA- 24b. DATE OF CEMETERY OR CREMATGRY 4d. TICN (dty. town, of county) " (State)

25, FUNERAL DI

[ LEEALLL - L

T (licensed Emdalmet' s-Statement on Reverse Side)

Vara 2 7.
L -

270



L . PR e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY e, OF BY oottt i e e O

working under my personal supervision..

StUdent ... oeovrnarreneennnnes et Signed .4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN HANDWR.ITING (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.
I¥ this body is not embalmed, fact should be so stated above.




