THE DIVISION OF HEALTH OF MISSOURI

.300 ‘a
=0 | ALED FEB 3 1956  STANDARD CERTIFICATE OF DEATH stote Fie No L BL?
fa}aTH NO. REG. DIST. NO. _‘_/__I_Tz___ PRIMARY REG. DIST. NO. ._-.'_?_424 Registrar's No..._..:i[../. ______ .
0 1. PLLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
. COUNTY . STATE . COUNT adwminlon).
2 J'/qj PER ° ﬁ‘ﬁﬂjﬁf § YCHERNEE
b. CCI).II;Y I cutzide corpurats limits, write EU’RALM:::N ! csrAl:(E:LGll;l' DEF) c. CIT;' (If outedde corporate Umits, write RURAL and give townshlp)
. . to p L0} -
o Jo pLsp W TR ENA e
d, FH%SLPI’*I_PAI;!_EO%F {If nas is heapital or lnstegtion, give yirest address or locyidon) d'Ale?FEESrS (If rusal, give locwtion} o T g
5 INSTIUTIONS 7 Ta gt p/s HeS R/ T AL /105 Woed J¥.
3. NAME OF a. (First) b. (Mlddle) ¢. {Last) . 4. DATE (Month) (Day) (Y
DECEASED . . AT ay ear)
(Tywear Pne) I AME S £, Moo R £ e Ty, 23 -85
5, SEX < A-6. COLOR OR RACE | 7. mIADRO%EB EIE‘\;'SSCIESR(?IESI )C r/B. DATE OF BIRTH 9.]:1.?5 {In r!,ln ¥ UNDER IJ::: ; UNDER 2 s,
- . Ipecify), birthday Moribe otre | Min.
AMALE T\ Weoro | VEVER MARRIEDOeE ro , r@42| “/5 l l
t !Ua._USUALA'OCCUPATION (GiweXind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) ' 12. CITIZEN OF WHAT
. donaduring most of warking Itls, wven 1f retired) USTR B / COUNTRY? -
STUBENT Scioor GALEN A [(AnsAS U5 A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR ‘WIFE - e .
Josmpyw Moo RE VEDITH 1o _ N ONE
E‘. WAS DECI‘EASEP E‘("'IER,"LU-S-ARM‘ED F(I'JRCES': 16. SOCIAL SECUR};I’J 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
w. b5, pr inknown ¥eu, give war or dates of sarvics) 5 7 )
0 —_ Vo NE Q Ka

18. CAUSE OF DEATH . MELICAL cmvh ICATION INTERVAL gt;rﬁv:&n_
I, DISEASE OR CONDITION 44 ety
Loter ofly GneeUMPE | THIRECTLY LEABING TO DEATH"(q) , /

line for (s}, (b), and (¢) [74
*This does nod mean ANTECEDENT CAUSES -

the mode of dping, mich |  Morbid conditions, if any, gising DUE TO (B)
a3 heart fallure, asthenda, | rise to the above couse (o) stating
ete. It meons the dis- the underlying cause last. —

eare, injury, o i DUE TO (¢) .

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS /. ;'/w F W / 3. W.u_bla-r,b
" Conditiona contributing to the death but not . Loesrtont~ -

.| reheted to the cleeses or condifion ouustg death. ©- ? Uatins Apasbidd canagd alpAssnty
192. DATE OF OP_F%?'- 19b. MAJOR FINDINGS OF OPERATION - - ’ 20. AUTQPSY?

: ' ves () wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..tnerabout | 21c, {CITY), TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE . . bome, fapih, Eotory. street, offios bids . eta.) JL M
21d. TCI#E iMonth) (Day)  (Tear) (Bmt.'oo 21e. INJURY OCCURRED /2[! HO‘W DID. INJURY mcUR?’ . 4
Ny /a! 22 5-6 //5‘, WHILEAT[ ] KOT WHILE Cl , li el M g.ASL

WORK AT WORK -

- rs

2. I hereby ‘c/erh'fy that T atlended the deceased from /& ¥ aw z_{/%z:r b Jlo__T 3 ‘74'-“- 19.‘.&, that I last saw the deceazed
alive on _Lé_&&, IB,L‘__, and that death occurred at ﬁﬂ?m., from the 51“53 and on the dale slated above.

2. SI TU 4 {Degree or title) | 23b. ADD 23c. DATE SIGNED
MAW Zte &C}' % /(W 23 )am s'é

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD °

%%NBU le OA\’-A-LCREMA. 24b. DATE 24:. NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Qity, town, or county) 4 {Btate)
. {Bpeclty) .
_ﬁm_ﬂgal [-27- 58 Hilf v/)),-_c}“’ { cm g Foras Q _
DATE REC'D BY LOCAL | BEGHS @ )3 g- u"tnu’nlﬁicfﬂl'l SIGHNATURE ADORESS
) ¢ i (4
A=

/-2

’@’,AMA& /%Jg-_—s— Loarags




1]

Polld %3*0
squn oftd AINOD

ve'! fjunoQ sedesr
d34 a3n3gaddy

BT EE
D7-F 9>
Qo0 UM

956} T

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e

working under my personal supervision, udent Embalmer No

O o . e 727

Student Embalmer Licensed Embalmer No » ,9 '}/;
\ P. 0. Addr =¥ W

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

If -this body is not embalmed, fact should be so0 stated above.




