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

THE DIVISION OF HEALTH OF MISSOURI
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FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH State File No
. 4
! miaTu No. REC. 0157 wo. /Y P enimany mec. oist. wo. /0 02 prviinars No 137
1. PLACE OF DﬂI 2. USUAL R ENCE (Wbere deceased lived. ,Ip.ﬂu;upq residence before
a. COUNTY a. STATE b. COUNTY adinission),
. /Mw __%M/g/ JA@/C/'
b. CITY f outside rate limits, writa RURAL and give ¢. LENGTH OF c. CITY I» Residencs within Hmits ot .
OR townahiv) | STAY tin this place OR AV ﬁ oy
TN A (3P () ey YPVEARS |1 A7 1 S ey SRS
d. FH%PIIQ'I‘%\MEOOF (I got in hoepital or Jiatitation, give strybt addrew gr locatlon) \. ASDTDRRE% (H rural, ghve loaattfn) Q)L{‘l D
INSTITUTION . o 2324  IN “2 7/ VENUE
3. NAME OF . .
DE@&AS% S [ (Flrft) &£, (Middleh. % (Last) _ 4 DSTE '(id_gnth) (Day)  (Year)
(T¥pe or Print) o~ /A 7] OEAH  “Soal. D, /S
5 SEX o | 6 CULOR OR RACE | 7. MARRIED NEVER MARRIED,a.| 8. DATE OF BIRTH 9. AGE (o years] # temen 1 r'm T onDtr u
~ WIDOWED, DIVORCED (Spacity) last birthday) |Months ’ Daxs | Hours | Min.
10e. USUAL OCCUPATION (Giwe kind of work { 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during moat of uzuuu(s?::n; m;:) - DUSTRY (Cicy and State ar Poreign Conatey) V '%gﬂﬁ%ﬁ'\}?”’*"
< J.) LEmpie Gawnre Trpecano U.S.A.
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
ames  Mazgews |Briseir Weoue re 04 /7 EW S
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADPRESS
{Yes.n0, mowa) | (If yew, Kive war or datea olomleo) NOQ, . 503 2 Ly, ANY ST
0 < e & 303iJL CNMITT
19. CAUSE OF DEATH MEDICAL CERT]FICATION . - amv.::&a w\‘m
| Enter ooly onsesusoper | . DISEASE OR CONDITION - | TONSET
Huofor (a), (b), and () | DIRECTLY LEADING TO DEATH‘(.,) EOT" al\ C\Y T\\Q S \5
“This does 7ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
a2 heart fallure, asthenia, | rite to the abovr cause (o) stating
cr. It means the dis. | ‘Af underlying cause last. ; g’/ b
eane, infury, or plica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
© Conditions eontributing to the death but Q \\ ‘\
related to the disease 'o’:’mndiﬁm ccminc degld, \\ \\ Y M D a— \(_ L Q\’\\_{\m Q— -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
TION
ves [ %0 J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE Soma, farm, fastory. strest, ooe bldg., vto.}
HOMICIDE
214, TIME (Month) (Dar) (Yesr) (Houd | 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY . o | “work AT WORK
2.1 h@ d the decedRn from , 19 — 19—, that ] last saw the deceased
alive ¢ death occurred al M fram the causes and on the dale stated gbove.
2. SIGNATU Zic. DATE SIGN
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24a. BURIAL, CREMA-

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 25, FUNERAL DI

-~
(Grensed Edibalmer's Statement on Reverae Side)

cToR' S ucu;‘ruu //

u LA ETh ; 2b. DATE 24c. NAME OF CEMETERY OR-GREMAFORY 24d. LOCATION (Olty. town, or connty) (Su.ne)
Mufdﬂb&%ﬂé Foresrliic demereny | Nansas Cizy 1SS0/
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ..o it iiiiirerieraccseaaiannaeaas
Signature of Student Embalmer

Licensed Embalmer Noyf.-s

P. O. Addreu‘j::./é.... £

-~ 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.
¢ this body is not embalmed, fact should be so stated above.




