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

THE DIVISSION OF HEALTH OF MISSOURI

FILED JAN 23 1956

STANDARD CERTIFICATE OF DEATH .
II'EG. DIST. NO. ‘a zg PRIMARY REG. DIST. NO. é oo_e Registrar's No .. ..J.'Q.m,._,

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

I DISE&.SE QR CONDITION ~
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoused lived, If instltution: rexidence belore
. COUNT . . admislon),
nownQeossn £ “SEM o PONTE e gsn s
b. CITY df outsid limits, write RURAL and gi . LENGTH OF ¢. CITY
Sc"““ # corparste 173 te w:u..hip) gTAY (o this plate) OR J' d s ll;d.m wrt I.I.mlu o!
TOW QP RINCFIELD 22DAyc| Tow PRINCFrEc D | WD
d. FULL NAME OF (1 not ia houpdial or Inssivution. eivs stract addrems or 1 » STREET, o (If raral, wive huu;z:/ 0 3 4 (p
INSTITUTION URGE SPITRAL 2670 A ELe &7
SD'qE‘ACPEES.EFD &. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Y oar)
{Type or Print) - G‘Edﬂ(’é C. G‘LE/\//V DEATH ] PNV . /'3, /198 &
5, SEX 6. COLOR OR RACE | 7. ':VNIARR\'S'Eg NIE\\’IgFRiCBEISRRIED 4. DATE OF BIRTH 9. ':Gskilh::-;n ): m;'u ' YRR | O peem wokes,
K —~ 3 (Bpacify) t ¥ onl Hours | Min.
M PLE WH;T: P/ED 27JUL‘/ /fﬁ?' _____ l ,
o ”s”“.'if.‘fﬂ?lﬂ'dfl’ﬂ?}‘,‘fm‘i “:?K'"D OF BUSINESS OR IN. | T0. BIRTHPLACE (i1, 1a Suute or Forsien Gounirss O] P GHIZENGF WHAT
F' E7T/RED (SSovry L7
13a. FATHER'S N 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
 Torn eawm Crrmerine Jewwives Fempe GCosnws”
I15. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, bo, gr yokoows) | (I yee, mive wyr a1 dates of servies) /V NO.
P o 3 P/ AL /VECO&D:
MEDICAL CERTIFIC-ATION INTERVAL BETWEEN

ONSET AND 232

Morbid conditions, {f any, giring DUE TO (b)
as Bearl faflure, asthende, | rise to the abooe cause (o} stating
ele. It means the dis- the underlying couse last.

case, infury, or plica- DUE TQ {c}

the mode of dying, such

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death but not
related o the disease or condition causing death.

151X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTGPSY1
TION
ves (1 o [J
2ia, ACCIDENT (Bpecify} 2ib. PLACEQF INJURY (ex..insrabout | 2lc. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE . bome, farm, Inotory, strset, ofiow bldx., ste.)
HOMICIDE _ :
21d. TIME (Moath) (Day) {(Yesr) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) NOTWHILE
INJURY = | “work ATWORX
22, I hereby certify that 1 attended the deceased Jrom %j , 18 55 o fon | 3 uuf_é that I lasi saw the deceased
alive on 19_{‘, and that death occufred a fngt the causes and on the dale staled above.
2, NENATORE (Degroe or title)~f 23b. ADDRESS /718 BoewNVicl s Z. DATE SIGNED
X y L D SrenvéFrecd, 47D I1-144-5 ¢
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, gf county)
TigY, REMOVAL ¥) / | .
Bvera -15-56 551_41//5u/ coccnveE Lovwry /T
DATE REC'D BY LOCAL RAR'S SIGNATUR 25. FUNERAL DIRECTOR'S $I sau‘ruu annn:ss P
G M Y hvrat/ (b, Spgpl /70
— — -
(Licensed Embalmery

ement on Reverse Sﬂl)%




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. civiiiiiiinien e aeeemmseeesraresvraroecccssscetrrrvsrerraannes , Student Embalmer No..............

Licensed Embalrifer No.‘yj 7é

—

P. O. Address. LA

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

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