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y THE DIVISION OF HEALTH OF MISSOURI
HLED FEB 14 1956 syANDARD CERTIFICATE OF DEATH et Fite o <94

BIRTH NO. REG. DIST. NO. _4_?.._ PRIMARY REG. DIST. uo._lggg_. Hegistrar's Na..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f institution: residence before

a, COUNTY a. STATE » b, COUNTY adintmlon),
W r ; e )

¢. LENGTH OF

o Ay,
b. CITY (3 outelde torpurste limits, write RURAL and give
STAY (in this place’

= c. CITY
townabip) . In Regidence within Limits of
OWN ST, Heoapl .

QR- a g 1= Ll N
08N Jecolefes daear., | WETTRGT

d. Fgé%??’#AT.EO%F {1f not in kospital or institution, give sireat address or locatien) ° ASJ[;F:{FEEE:IS (If rursl, give location) &0 J
INSTITUTION of Zoetl Dartic il Fpo.9., Psoy 2,75, ‘1 /
36‘5%%55%% 8. {First) b. (Middie) c. (Last} 4. D(A);:E (Month) (Day) (Year)
(Typeor Priny AL 3 ER T &(f'/gfﬁ TUM#: DEATH L~ 05-~,956,
5. SEX EJ 6. COLOR OR RACE | 7. \P'#IADF(‘)%%g EIE\\:'SSC%SRRIED./' 8. DATE OF BIRTH 9.:‘55;‘1:&:-:" 1:; Ugl t YEAR | o UNDER u Was,
, (8paciiy) t bday) on Days | Hours | Min,
PHate il LEL 74519 ECA, 73l ¢ las l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : v 12. CITI
doos during mutof-ork}uu!o.o:unnil :aﬂ‘r:rd) ) . DUSTRY (City ad State or Foraign Comntiy) @ COUL%%I;?F WHAT
. ’ W‘—o’«.. JC- M/W F > J" A-’
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBEND 'OR WIFE
. r - -
] allenst M ' 1 dfarnced % <, '
I5. WAS DECEASED EVER IN U.S. -RMED FORCES? | 16. SOCIAL SECURE{'C"( 17. IN RMANT'S SIGNATURE OR NAME ADDRESS

(Yeoa.no,or unknown) | (I yeu, wiva war or dates of servics) 4 .
>y %o, | %;%?M e, Suseas. ﬂdoé"&./.fﬁw
18. CAUSE OF DEATH - MEDICAL CERTIFICATION o i . i INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecanscper | J. DISEASE OR CONDITION .
Yne for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH"(g) —M&M_ 3 és?:’

ANTECEDENT CAUSES

*T'his does not mean .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (5) _ Crcelrmel CaToiis -pollredda okl e

ar heart foflure, asthenia, | 7ise to the above couse (a) atatin

ete. It means the dig. | the underlying cause last. .

ease, Infury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but ot
related (o Lhe diseare or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
334x | nry,
vis (] o
21a. ACCIDERNT (Bpecity) 210, PLACEOF INJURY {v.8.. Inorabont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . bome, farm, feetory, streot. offies bldg., ece)
HOMICIDE . . -
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . WHILEAT[} NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that I attended the deceased from =2 3 = , 1958 (o 2= 257~=_, 18475, that I last saw the deceased
aliveon 2~ '~ 1986, and that death occurred at L 2H2m., from the causes and on the date stated above.
Z3a. SIGNATURE . (Degree or titie) 23b. ADDRESS 23c. DATE SIGNED

FarrsrrGlorecas. oD, Ul 300 iBul fn 2, 5E el Uke, l 251958,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

TIO; REMOVAL tﬂZr)
ATE REC'D BY LOCAL
REG,

24a. BURIAL, CREMA- _/ﬁE*;c. \AME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, o1 county) Stato}
5 v Aa-_,

25, FUNERAL Q’d ADDFESS

REGISTRAR'S SIGMATURE L/—S%
J',L 10,1957 w
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(licensed Embalmet’s Suatement on Reve
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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 embal

working under my personal supervision..

[ 27 Ts [-3 + | S U Signed
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWKITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7* this body is not embalmed, fact should be s0 stated above.




