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THE DIVISION OF HEALIR OF MIboUURI

FILED JAN 4- 1956  STANDARD CERTIFICATE OF DEATH — 5 e
'BIRTH NO. REG. DIST. NO. Be E 2 Pkllﬂﬂ\’ REG. DIS‘I’. IO_LiLO ) Regisirar's No._....%z.... ......... .
1. PlESSNETYOF DEATH ) ’ 2. Ué_‘:rL;‘?EL RESIDENCE (Where d-u;-é ‘;:};;rY It iostitution: residence ::m
a. T ﬂ - 2. 5T M - e . R adicimion),

b. c&v at oumZ.. corpy

mits, write RURAL and rive ¢, LENGTH OF || «c. CITY 4. 1s Resldence oeithin lmits of
township)| STAY (in this place) OR . ety Incnrpcrlhd town?
TOWN Yer |‘:} 2.

d. FULL NAME OF (If oot ig hoapita! or institutlon, give strect add w. STREET (If rurs), give location) ‘S i ’
HOSPITAL QR 2 ADDRESS
INSTITUTION 2 Aq 7, | ag ™ 229 2]
382%?&%5%% T a. (First) b. (Middle) c. (Lml) . DSTE (Month)  (Dsy) (Yw)
(Tvpeor Printy 7 O A/ e. APRTIN oEATH 0 s tesmdir 2
5. SEX C) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 9. AGE (In years| i thoem | verx | 7 u um.
WIDOWED, DIVORC {Bpecit last birtbdsy} Monﬂu' Days | Hours | Mla.
77’.31‘- 'wu' Al l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1¥. BIRTHPLACE : IZ. CITIZEN OF WHA
done dusing moet of workiag life. wren if retired) | DUSTRY (cley aag Seata or Foreign Country) q COUNTRYT HAT
v LYY = 9 - TP
132, FATHER'S NAME 13b. MOTHER'S MALIEN NAME 14, N OF HUSBAND'OR WIFE i
15. WAS EASED EVER IN U.S, ARMED FORCES? | 16 1AL URITY | 1. INFORMANT'S SIGNATU R NAME ADDRESS
{Yes. no, or unknown) | (Ef yau, glvo war or dates of service) NO. ; - . -
M CAL CERTIFICAT, 7 INTER¥AL BETWEEN
18. CAUSE OF DEATH OKSET AND DEATH
Enterenly onecauseper | 1. DISEASE OR CONDITION _ >
Jine for (8}, (b), and () | PIRECTLY LEADINGTODEATH(p) _( . £A4 (Nl 2 23 c&'w, v

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b
a8 heard falltire, asthende, | Tite to the above cause (o) stating

de. It means the dis- the underlying cause last.

case, injury, of complica- DUE TO (¢}

fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 3 S/ x

Conditions contributing to the death but not
releted Lo the discase or condition causing death.

m@p

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TIiON
J— ves [] X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fadtery, sireet, sfive bldg.. sta.) '
HOMICIDE — -
21d. TIgE (Month) * (Day} (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT
- INJURY o | "work | Ao wonk 1

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. | hereby cquiify that I attended the deceased from#ﬂ.&'-ﬂ Isﬁ WKLQ.L“.. 195_5 that I last saw the deceased
a!wc M

, 19. ., and that death accurred at m ., from the causes and on the dale siated above.
L/

o/ X2 et 0. L) )is

244, anm (ony. amzy)'”__ " (Stats)

DATE REC'D BY LOCAL REGISFRA.R'S SIGNATURE 2 3 FUNERAL DIRECTOR'S ADDIESS

TIOMREMOVAL Bpear’| : '
Ree. 273 T laesr-rgle JéuMeRilh Hou L
s 30~ ) 954 _Lﬂ%éﬂ-m 0 Racalaemitd AR LSS OURY an Le. :
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STATEMENT BY LICENSED EMBALMER

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

LT+ TR 5 - g e , Student Embalmer No,..........

working under my persoconal supervision..

Student......cocoeiimnnrnrronimcnrmninnaas e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus 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 sc stated above. |
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