THE DIVISION OF HEALTH OF MISSOURI - : .
‘ FILED FEB 6 1956 STANDARD CERTIFICATE OF DEATH e 1381

10.48

! BIRTH NO.

z Z 2037
REG. OIST. NO. / PRIMARY REG. DIST. NO. 402 Kegistrar's No ﬁd(]
1. PLACE OF

DEATH 2. USUAL RESIDENCE {(Whare decesssd lived. 1f inatitution: residence before
0 a. COUNTY S ;l é 2 y a. STATE ”z ' , b. COUNTY % 2 adinimbon).

b. CITY mou}é(. sorpurste limiu write RUBAL and elve | &, LENGTH OF || o CITY 7 o is Hestence withln Lty of q)
oM M 11qaq

o R0 a4
~ STREET (If rursl, give loca y I_D

3. NAME OF a. Flrst
DECEASED {First) (Month)  (Day)  (Year)
¢ Type or Print) ~ f Z g
5. SEX [} 6. COLOR OR’RACE | 7. MARRIED, NEVER MARRIED, / N ¥ 1 YEAR | o usDER uoHES,
- WIDOWED, DIVORCED (Bpecify) Laaz biﬂhd.lv) Months| Days | Hours ‘ Min.

10&. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE 12, CITIZEN OF WHAT

doye guiring moes of working ie, ven if gutired) (City ud State or Feru a Country) COUNTRY?
R TS IS ) A WY, a,.émwz.g,g,
— : _r
, /4

13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN
é. WAS DECEASED EVER IN U.5 . ARMED FORCES?

(Yes.no.or unknown) | {If yes, xive war ot dates of service)

18. CAUSE OF DEATH . EDICAL CE ICATION lg:lgg\ra:x;‘ BETWEEN
D DEATH
 Enter only onecaussper | ! DISEASE OR CONDITION .
line for (o), (b). aod (o) | DIRECTLY LEADING TO DEATH®(g) M >Wgﬁ&ﬁ, S E5Heg-
el *This doey not mean ANTECEDENT CAUSES
g the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) 1
as heart fallure, asthenda, | Tige to the above cause (o) stating
de. It means the dig. | the underlying couse last. MQ // 7 L2 4 . é ‘t( 44 2 ’
;: ease, injury, or complica- DUE TO (c) y
il tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
dl Conditions contributing to the death but nol s s UU
c related to the direase or mdaton causing death.
Ol] 195. DATE OF OPERA- | i%b. MAJ FINDIN ATION . . 20. AUTOPSY?
g . L7 led X
S\ fesn/) /900 ves I o O]
& 1a, ACCIDENT (Bpecily) 21b. P[.ACEOFINJURY 0.8 in orablue?] 21c. €ITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICH homa, tarm, faciory, strest, office bidg., m.)
HOMICIDE S —
-
Lo 21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . | WHILEAL L NOT UL -
INJURY m | “worK AT WORK .

l1am

LY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21 hereby iy vthat I atiended the deceased from /7 9.5'5 lo S 19_.5:2 that I last saw the deceased
- alive oﬂ%,i . and thal degfh occurred at m., Jyom the couses and on the date staled above.

2 725
£ | 22, SIGNAPURE / orgue | o] AODRESS 730 /J 72 a j?za: DATE SIGNED
. i ﬁ [[Rretto L2 ¢ o N fow/51y57)
E BURIAL. CREMA. | 245, DATE A RY OR CREMAJORY | 24d. LOPATION (Olty. tosm, of count (State)
N, REMOVAL I ] 7, B A , r..
4 __‘4.- EA ML | KIAACRAPLTNED XD (AL Attt

DATE REC'D BY LOCAL REGIFI'RARS SIGNATURE

/- /6 -Sb Preyar

25. FUMERAL DfRECTOR'S $1GNAYORE ADDRESS

L]

tement on Reverse Side)

(licensed Empalmet’s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ...l A , Student Embalmer No............

working under my personal supervision..

SR8 T T3 X AR i N LAl A B vl ol '

Signature of Student Embalmer -
Licensed Embalmer No.é!g:x

<
P. O. Address KGJ/

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

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

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



