5. No.30D
v, 1G.48

.

WRITE PLAINLY—USING UNFADING BLACK INE--MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 10 1956  STANDARD CERTIFICATE OF DEATH IS4,
" BIRTH NO. REG. DIST. NO. 3 24 PRIMARY REG. 0ISY. m..&ﬁ)_/;f_g./hm‘:rrar's N,___é_“_“__m,______
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whera decossed lived, If lastl ihinoce befors
a. COUNTY a. STATE b. COUNT wdinipefon).
[Pats voer Va7 j—EPWf
b. CCI)EY (IF outelde carporats limite, write RURAL and "‘:.hl . g_r I?ENLELF‘: pl?F ¢ ng’ R d. Is Besidence within Lmita of
tow! ! i o) a ity of incorporated town?
o LutesYille Yyr NJeEE ity bl odi=1
d. FHUL%P:IT&A":.E OF (1 not in boapital or (netitution. cive street -dd.ro-’tlu location) - A%TDRREESS H mnl, l‘n loeation) 0 9‘ é 7/
NSTITOTION cCantril Hotel, Lotesvids
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Day}  (Yean)

e - | - 5= 576

9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER 4 HRS.

(reor piy A AYYY Hobey+  WerLs

5. SEX 6. COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, %) 8. DATE OF BIRTH
last blrthday} Momhl Days Eoml Min.

WIDOWED, DIVORCED (B
y/si b() Tlmar. 19-1803. | _S—3F

10a. USUAL OCCUPATION (Givektadufwork | 10b, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) wad State or Foreign Guntry) O ZSTZEN OF WHaT

done during most of working life, aven if retived)
v marbite HiLl, Mp 0.$. A

138." FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN'D OR ¥IFE

m el g Loucy J_Ig,;@t_

i5. WAS DECEASED EVER IN 0.5 ARMED FORCES? | 15, SOCIAL SEC#RITY T ¢ ADDRESS
(Yos. no.orunkngwo) | (If yea, rive war or dstes of service} . |
d/q 27 #IR-T¢ -

INTERVAL BETWEEN

ONSET :ND DEATH

o CAUSE OF OEATH DISEASE OR CONDITION
, Enter only onecausoper | 1.
line for (a), (b), and (©) DIRECTLY LEADING TO DEATH'(a}

*This doecs not mean ANTECEDENT CAUSES * - - =

the mode of dying, such | Aortdd conditions, if ony, giving DUE TO (b)
a# heart fallure, asthenda, | rise io the above cause (a)} stuting

ede. It means the d'- the ynderlying cause logt. ' B ' ’
care, infury, or complica- DUE TO (c) s
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death but not
related to the disease or condition causing death, i ]é X
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . : ) 20, AUTOPSY?
TION . R
: YES D NO
2ia. ACCIDENT {Bpagity) 21b, PLACE OF INJURY (e.x..inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm. factory. sirest, offioe bldg., et0.) .
HOMICIDE 5;“(: |d e Y=/ , .,
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i~ : ! WHILEAT NOT WHILE ’
INJURY m. AT WORK
2. I kereby certify that I attended the deceased from 18 , 10—, that T last saw the dececsed
& - 4!
» £ =S | 195& and that death occurred at ﬂ_QQ from the causes and on the date stated above.

23c. DATE SIGNED

/—5-—@

{(Btate)

o

TIPN, REMOVAL (Specify} - "f |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

J=boe 56 .

(rmmd Embalmer’s Smmm on Reverse Side?




e R —————
STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY v ciiiiiiiaiirir o etrarrrrrroatisisiicsssnassessnatanan s nanaaas PR . Student Embalmer No......euee.e..

working under my perscnal supervision..

Student......coceucicnunisacncoatancaziassacenananasna
Signature of Studet Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ,

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

1€ this body is not embalmed, fact should be so stated above.



