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G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

L]

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

) .
REG. DIST. NO. fé & PRIMARY REG. OIST. NO. ﬁ_f__&_Q Regisirar's No.o... ...._.2...é.....__.

FILED JAN 25 1956

State File No "‘4_3‘2!?0

Iine for (a), {b), and (¢) RECTLY LEAD]NG TO DF.ATH‘(a)

« 7202 does 7ot mean | ANTECEDENT causts

BIRTH KO,

I. PLACE OF DEATH 2. USUAL RESiDENCE (Where deccased lived. I {nstitation: residence before |
a. COUNTY a. STATE 7 . b. COUNTY Q E ) ;-dmi-hm- |
b. CITY (1 outside corpyrate Limits, writa RURAL and gi c. LENGTH OF c. CITY L Restdence withis of

m-:hlp) STAY {1a thia place) COR B a ?;ny utfnm-mmf;n'i' ’
L P AA, S
FULL NAME OF , X RE| : . J [
d. NAME OF (f oot ia boapital of lastiatioa, give sirset addres of locaticn) . “\SBI'DRET.E af raral $ loeation) DU = /
INSTITUTION. .

3.DNEAC~E|ES%FD a. (First) b. (Middle) €. (Last) 4. DATE (Month) (Dsy) (Yesr)

( Type o Print) DEATH ﬂu. A3 /755

5, SEX / 6. COLOR OR RACE | 7. MARRIED/NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr cvoEm 1 YEAR | F OMDER 11 gms,

WIDO : last birthday) Moal.h, Days | Hounn | Min.
-2 5 - 1280l 75 | K
. USUAL OCCUPATION (Giva kind of wark | 10b. KIND OF ;ISINESS OR IN. | 11. BIRTHPLACE “._m aad Stste or Porsign Country) / 12&3%:;9!-‘%;\7
113 FATHER'S NAME 4 : 13b. MOTHER"S MAIDEN NAME Id NAME OF HUS ‘OR wr:
WAS DECEASED EVER IN U.S.ARM ORCES? | 16. SOCIAL SECURITY | 17. INF%%MANT 5 SI @lA R OR NAME ADDRESS
. Do, of n_nkmn) (If you, wive war o7 of service) NO.
g1 ——ds - PLBel . m -
.18, CAUSE OF DEATH. s 4« = - 1 - .~ ., MEDICAL GERTIFICATION _,. .. L | INTERVAL BETWEEN
| Enter only cootaussper | 1. msa\se OR CoNDITlON ' o e - X * OSET AND DEATH

Morbld econditions, if any, giring PUE TO (b)
riu to the above canee {a) atuﬂ:w
-the underlying couse lost.. LA

" DUE TO (c)

the mode of dying, such
88 bear! fallure, asthenta,
de. ' Ji waeins the di-
eaze, injury, of cotaplica-

tion which exused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eonfributing to the death but not
, related to the dizense orgcondiﬂm cansing death. 4 2 0/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e e e . ZJ AUTOPSYT B
TION i . A
) YES D NO B"
1a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., ste.)
. HOMICIDE . Lo .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? - |
. : . - WHILEAT—] NOT WHILE
. INJURY WORK AT WORK
zz I hereby certify that 1 altended the deceased from AA-23 3 19880l D | 19 58 that T last 2aiw the deceased
aliveon /2 - 28 =~ | 194 € and thot death occurred at 8 +__Fm., from the causes and on the date siated above.
232, SIGNATURE (Degree ot litlsb 23b. ADDRESS ) 23¢, DATE SIGNED
Frod . OAew T 5n e (Z/m;,Za—u.. 2 /~7-54

%a BURIAL. CREMA-

24b. DATE
. REMOVAL (8pealty} '

)2 -24-5E -

REGISTRAR'S SIGNATURE

DA'I'EREC'DBYLDCAL <

/=~ AD- 5’4

24c. NAME OF CEME!'ERY DR CREMATORY 244,

" {Btate)

L.OCAI 10N {City, tewn, or county) *

ron S SIGNATURE ADDRESS

7%

75, FUNERAL oy

e ra .
(Lice Embalmer’s Staterment on Reverse Side)

_.-M_L&éx_ﬁ{a




‘'STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, oF by . e reiereeeiacaecaeaaen aenaen <+, Student Embalmer No..........

working under my personal supervision..

Student . .. Signed ... e
Signature of Student Embalmer

Licensed Embalmer No..........
P. O. Address . ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA—NDWR;TING. (F

to comply with the above constitutes grounds for revocation of license), * :
If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.

[2 % )



