No. 300 THE DIVISION OF HEALTH OF MISSOURI o 702
e ] TILED FEB 14 1956  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. J_D_ PRIMARY REG. 0IST. m-Mmumﬁ No.........l_..?:.. .
I’ 7. PLACE OF DEATH . Z USUAL RESIDENCE (Whers decessed lived. 1f lostitation: revidence before

a. COUNTY ey, / ‘75 4/ n. STATE’ M + b, COUNTY — T —

b. COIEY (1f outat tpurate Umlte, write RURAL and give ¢. LENGTH OF c. CITY (If oui carporsts limits, write RURAL and give townahip)
this place)

townahip) | STAY TR M ?l b //

.

TOWN

d. Hl‘fjé-SLP?'I"ﬁAT.EOORF ({If not iz bospltal or iasté , give nnnt rese tlo?)u‘ ADDRESS (I raral, / a
INSTITUTION /Qé =. 4,9/;./4‘. < /dé s, G'/P}}S - 5
S.gE%hEE SOE':: 8 (First) . W b. (Mliddle) o, (Last} 4 DATE th}  (Day) (Year)
(Tyoeor Print) 5.0 } /o O @ DEATH % 27 /116%
5. SEX G 6. COLPR Qk RACE | 7. MARRIED, NEYER M 8. DATE OF RJRTH 9. AGE years| IF UNDER | VEAR | OF UNDER M HAS.
WIDQWED, DIVORCED B pactt) . Last ) Monﬂu, Days Hwnl Min.
4
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN‘: . BERTHPLACE (Btata or forelgn coun @ 12, CITIZEN OF WHAT
ot of workiog life, sven if retired) R
Pa M2 SR04 beyiess CZ> ///@ ,
13p. FATHER'S NAME 13b. MOTGER'S MAID Nm: 4. NAME OF HUSBAND SR WIFE
(Ces 2% L . Ve B0/ .-’.“i . e T ECNNY a/
I5. WAS DECEASED EVERAN U.S. ARMERJFORCES? | 16. SOCIAL ‘SECURI 17, INFORMANT? S ATURE OB ME AD RESS
(Ye, 0o, or unknown) | {(ILJfea, sive war or dates of sarvice} NO. .
— — o/ < 77 “ D/ //.‘

18. CAUSE OF DEATH ME L CERTIFICATION ITERVAL EETwWEEN
| Eoter only onecaussper | 1. DISEASE OR CONDITION
Jise for (8), (o), and (¢ | ORECTLY LEADING 7O DEATH® (g) 0/_4//(7 y

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 heart fatlure, asthenia, | rise (6 the above cause (a) stating | . . . . e - -
de. It means the dig. | 0t underlying cause lant. -

ease, injury, or complica. DUE TQ {c)
tion which caused death, | 13. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but not
related to the disease or condition ceusing death,

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e L " | 20, AUTOPSY?
Tioh 2 2o |
L . ves ) wofd
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (a.x..inerabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, farm, sstory, stroet, offics hidg., ete.) . .t T P
HOMICIDE
21d. TIME (Mooth) - (Day) (Yesr) (Houwn | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
' OF - WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
2. 1 hereby certify that I attended the decensed fromg,@s# I&?:é. to , 19 , that I last zaw the deceased
X aliveon ____________ 13___., and that deatR/occurred al ﬂ_’.& ., from the causes and on the dale staled above.
23a. srrsuxrg_ ,D_] {Deggros or title) (Pab AD Zk. DATE SIGNED
: W )y’;] Nro— | [~d45¢
zu BU Ffz ,JSJ‘ALCREM“' ib. DATE ‘/AME OF CEMET] OR CREMATORY 47071011 (Olty, town, or coun) ) (Btate)
(Bpecify)
, VL 5E \Wysss/ (emeriny A/£754/

WRITE PFAI‘N"LY——.USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

b " SIGNATURE o 5. FUNER RECTOR'S $1 ’Annl:s
uh\) }Ylaq i’ os. eA?

(Licensed Em.bnfmrrl Snumtm ot 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 Eabaimer No.

working under my persona! supervision,

Student ....cconvcen veasbanesrvasen sansasss
Studmt Eubalrnr

P. O. Address_&fM%/ %

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,)

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



