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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

PILED JAN 16 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E :

739

v -

State File No.

RiIMARY REG. DIST. ND.M

{ Type or Print)

L.aule

w.

Mathets

BIRTH MO, P Kegittrar's No.w
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed fved. I instliutios: residence before
a. COUNTY o_{_e‘ ,a._ST_ATEﬁ is SouR.i b COUNTYM ‘. sdmilon!.
b. CITY (1! outnide corpursts limits, write BURAL and give ) ¢. LENGTH OF [N ClTY d. {s Recidence within limits of .
R ' tomnabip) | STAY [ln this place) a ity of b Tated_fown?
TOWN Te.ﬂ'-efg o "r'V D4 Vs TN E Id ond b s .
d- FULL NAME OF (It not ia souplial o igaticution. giva stewet wiiress or locstion) || o STREET, (If raral, give loeation) aee]
INSTITUTIONC + € $ f r f/;splé —No NWpee? adirseqd — /
3. l:';‘ECEASED a. (First) . ¥ b. (Middle) . (L&‘!t} 4. DATE (Month) (Day) (Year)

vii_ TNy /O /?J‘ A

5. SEXM a&(j

6. COLOR OR_RACE
-

7. MARRIED, NEVER MARRIEDc;

10a. USUAL OCCUPATIO
dons dpring most of

Do(. or o

8. DATE OF BIRTH 9. AGE {In years] IF UNDER 1 YEAR | IF UsDER

oct #1956

N (Cive kind of work

WI;WED. DIVORCED (Bpocify!
<

106.KING OF BUSINESS OR IN-

life, evenif rotl DUSTRY

1. BIRTHPLACE

Cole Co

z day) Monml Days Ecml Nln
12. CITIZEN OF WHAT
COUNT

{City and Stete or Foreign Cnnntn) Gr R
¥y, Mcsover | oA -

13a. /men N'M_IE

INe

iropracty  Ssme.

Wathecs . Lot

e [stmpe

14. NAME OF HUSBAND’OR #i{FE

(Ye4. 0o, or unknown}

2AA Q) 1Y

|5 WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il yem, give war or dates of service)

16. SOCIAL SECURITY
T NO.

17, INFORMANT" 5 S+GNARURE OR N

Wepster V. Mﬂfzeffﬂ

ADDRESS

18. CAUSE OF DEATH
. Enter only onecanse per
line for (), (b}, and (c)

*This doey not mean
the mode of dying, euch
ot heart fallure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gleing PUE TO (B)
rise {o the aborve cause (a) stating
the underlying cauae last.

BUE TO (c)

tion which caused death.

 _reloted to the disease or rondition causing death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

MEDICAL CERTIFICATION

INTERVAL BETWEEN .
ONSET AND DEATH’}’A

/ MO
w747

33y

19a. DATE OF OP"FFOAN' 19b. MAIJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO B.
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. office bidg., wio}
HOMICIDE .
21d. TIME {Moath} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, [ hereby certify thal I atlended tjw deceaseé Jrom

o I‘LLM_.__, 19_\{5, that I last saw the deceased

(Licensed Embaltner’

tatencent onPReverse Sid j

~glive on , 18 , and that death occurred at Y€ A m., from the causes and on the date sloled above.
fa \JIGNATURE ? it fX,. ADQRESS // Z3c. DATE SIGNED
3 'b J » )

(") Ld 2 1 ‘ SN 'l AW W o ” g/ 0 dﬂjﬂ-&
2la, Nag RIM, CREMA- | 2tb. DATE | NAME OF CEMETERY - NATORY é LOCATI (01: .fown.or w% (Bmtn)
Pt Ufimmand!~12-(95C Z.«.w )]l
DATE, REC'D BY Loc.qu R R’ IGNATURE \{!’ % FifihaLg DIRECTSR 5, snbumn > nnnn /

/I /9, 4 Bl e /[ porapllislie J7;

Sza_c-d/dce



P ——— e ettt

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

Student ... oottt atcrrmrar et oacaai s
Signature of Student Eobelmer

P. O. Address/_ .| ssAde A4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be 30 stated above,

i

]




