s THE DIVISION OF HEALTH OF MISSOURI + 698
o PILED FEB 14 1956 STANDARD CERTIFICATE OF DEATH g rite oo 2

. 10.48

sk $r e phe fim i m

S 3015 5
'BIRTH NO. REG. DIST. NO. :Z___ PRIMARY REG. DIST. NO Repintror's Noo oo,

1. PLACE OF DEATH 2 USUAL, RES‘DENCE {Whare d.omad Hved. I innlir.ulicn rmidence befors

a. COUNTY 06 ;/m/V a. STATE !Z S b. coumyg ! :tﬂmahf)

b, CITY (If outoide corporate limita, write RURAL and give ¢. LENGTH OF -3 CITY (I outatds eornnnh limits, write RURAL and give towiahip)

townahip) | STAY iin this plaes) C’

o i QAMEPON o255/

. FULL NAME OF {If not in bospital or institution. give street address or location) d. STREET (Ef rursl, aive location) = !
HOSPITAL O ADDRESS s b
INSHTUTION IS/ E & VT S 7.

3. NAME OF First b. (Middie)} ¢, (Lnst)
DECRASED - = ot 0 4OATE  (Math) (Day) (Yew)
(Tope or Priri) C'l‘MM’/? YV CLEME /35t
5. SEX 6. COLOR OR RAC| 7. MARRIED, NEVER MARRIED, £|'8. DATE OF BIRTH 9. AGE (ln yun I CHDER 1 YEAR | o owDem u urs,

WIDOWED, DIVORCED (Bpacify) ‘ Months| Days | Hours | Min.
£ L/ Nevag sMaeeisp |MA % S, /37.2 | |
10a. USUAL OCCUPATION (Qivekind of work | 100, KIND OF BUSINE‘SSD%I;TH"; 11. Bl PLACE (State or forelan mntrv) P12, CITIZEN OF WHAT

oSt b i | Home | CENTRY Bor Mo | Dbk,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CorNeL1vS ESERS oL £ z , £ P NONVE.

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECUR:;I'J 17. INFORMANT" 5 SIGNAJURE OR NAME

{Yes.n0,0r unknown) | (If yea, rive war or dates of service)

Z

ADDRESS
18. CA{]SE OF DEATH MEDICAL ERTIFFATION
| Pnter only onscsuseper | 1. DISEASE OR CONDITION ﬂm
e for (53, (b), and (c) | CIRECTLY LEADING TO DEATH: ) 0\)7 A 275 _,_fu_)

*This does mot mean | ANTECEDENT CAUSES ﬂfv LU(/M /@m M [

the mode of dying, such | Morbdd conditiene, if any, glﬂing DUE TO (b) 2 =]

- || o8 beartjailure, asthenta, | rite to the above cause (o) stating . e -
de. It means the dis- the underlying couse last. s
eare, Injury, or compli . i DUE TO (g)
tion which caused deazh, | [1. OTHER SIGNIFICANT CONDITIONS ' -+ ~ .-
Chnditions coniributing to the death but nod
related to the disease or condition cousing degth. ‘4/ ‘ﬁ 0
- lQn:DATE'OFsOP%iOJ% 19b.” MAJOR FINDINGS OF OPERATION N e e T e s o f+ 1 1 20, AUTOPSY?

. Y ) YES D KO IE
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY ts.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (CQUNTY') (STATE) .
SUICIDE botme, tarm, tastory, strest. offioe blds., et0.) -~ . 7 —%
HOMICIDE £ V\ Z ,(Armx »Qv\ 7 A

219. TIME (Moath). (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE[ PR
INJURY WORK AT WORK

2. I hereby c‘a?if\ _that I att dcd rhe eceased from Lo / -5 1,9 lo _—__219_th I last saw the deceased
alive on Ohn and that death/occurred at ¢ 2, Jrom the causes and on the date slaled above,
23, 5{" o M \ (’besree ot ;itle)?ﬂb ADDRESS 3,30 DATE SIGNED
a/mé\ (AN R i m

Zia. BURIAL. CREMA- | 24b. DATE Zic. NAME on-' CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - _ ] Ghtey) 6

W77 7 voul Long STAL ALBANY,. Mo,
DATE REC'D BY LOCAL | RAGISTRAR'S SIGNATURE 3 | 25 FUMERAL DIRECTOR'S Si ADDRESS
r-L -5 ﬂnﬂhﬁl

-
4

WRITE® PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD —

,-— g

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

...... , Student Embaimer No.

working under my personal supervision.

SEUABNE 4ovucensusaanannssnscacnanarans veos Signed.%dm%

‘étud'f;t E;balmer g ks, . o
Licensed Embalmer No ;1 728

P. O. Address_&&dwz.é._%h

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

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




