THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

almw‘JAN ] 6 1956 REG. DIST. NO, __LZL PRIMARY REG. DIST. N_O-M_&. Registrar's No.......‘g.....

1. PLACE OF DEATH 2. USUAL SIDENCE (Where decossed lived. It lpstizution: residence before
a. COUNTY L] a. STATE b, COUNTY 3 admtzlon).
/S AN 199 ud R ¢ I v

b. CITY toide corputnlo lmits, write RURAL aod give ¢. LENGTH OF c. CITY — "
' townahip) | STAY (o this place) OR . ° lnlctl!t!y :ﬂ:’co:;m?wymtg:trﬁ
Town 25 = U"’ @

es k e Mo TOWN

d. FULL NAME O pital of instlsution. give atreet address or location) STREET (Jf rural,
HOSPITAL OR ADDRESS z W I /
INSTITUTION aAne Y 5% 32, . (] Co ol Vy C
3. NAME OF j/Fll’S!) [ b, (Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Year}

DECEASED
e or i E/tman )péw Lyl DEATH J—11-5

{ Type or Prind)}
5. SEX 76. COLOR Of RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 9.:21-: (In years| I¥ NOER 1 YEAR | & UADER m s,

’ WIDOWED: DIVORCED (Spedty) ; birday} |Moaths| Daya | Jours | Min.
male | wh, g s et /z- V~U7é D = i
10a. USYAL OCCUPATION (Cve kind of =ork | 10b. KIND OF BUSINESS OR IN- HPLA i R

. D&;‘Z )im_w“m?::_& o m:) DUSTRY ﬂ ity ed W Foreiga Countrv} 1‘12 CgITI%_EI:Jr ongr

2 A‘c / Chpanm oy 2?- ‘.§, ;
THER’ AME S. MOTHE, S MALD go QF HLI OR JIFE
D eyen § M Wel'en
15. WAS oscmso EVER IN U.S’ARMED FORCES? | 16. sotuu. s:»:cunrrv MANT' 5 SI GNATURE OR zmz IZ ; ADDRESS
[Yao.no.orﬂknﬁ-n) {I{ yos. rive war or dates of scrvice) NO.
;.

18. CAUSE OF DEATH . ; MEDI CER'lﬂFICA‘rION INTERVAL BETWEEN v

| Enteronly onecausaper | 1. DISEASE OR CONDITION ] NSET AND DEATH
e for (3), (by. and (o | DIRECTLY LEADING TO DEATH"(y; g,,,.‘_(,._.e. -

*This does mot mean ANTECEDENT CAUSES | A .
: . o DUETO (v K tgpals Bl esfme

the made of dying, such | Morbid conditions, if ony, giving

ar heart fallure, asthenta, | 7ite Lo the above cause (o) stating
the underlying caouse last,

ac. It he dis- <o
e then DUE TO () Fcorwsn - tecisotr e .
[

ease, fnjury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eonributing fo the death but not m—, s - N\
. related to the dizease or condilion causing death.
19a. DATE OF OPTE%‘N i15b. MAJOR FINDINGS OF OPERATION v ' 4 20. AUTOPSY?
- — 4298 ves 0 wo

21a, ACCIDENT 21b. PLACEOF INJURY {a.g..fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — boma, farm, fxstory, sireet, offios bldg., st0.}
HOMICIDE, — —
214. T(!#E (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - m- | " woRK E,L AT WORK L} —_

2. I hereby cextify -that I atiended the deceased fro:?gd# mﬂ_, %ilg I.‘).lg_ that I last saw the deccased

alive o ., 19‘!71, and thet deafk occurred at 2&2_ m. from the causes and on the date sialed above.
zaa./s?(funs (Deg'ree ot um@ 23b. ADDRESS 23:. DATE SIGNED

. /é'é“-—-‘ s o - V- g2-5E,
24a. 1AL, CREMA- | 24b. DATE OF METER{ OR CFEMATORY 24 LMTI {Clty, town, or county) (Stnte)
T EMOVAL 8 /3 -
-~ é 4 \

DATE REC'D BY LOCAL RAR'S SJBNAT /g 7 -ﬁ 1 E, L DIRECJOA" 5, 5IGNATURE AOORESS
/"‘/52‘:5'éREG 4 ?E . b - Mﬂta
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=

3
LY

.

0
Q
:
[
P-4
M
E
&
=
Ay
L.
=
=]
|
"~
&
]
=
Q
«
[
[
&}
Z
]
-
ol
7
e
&)
&
7]
1
et
!
7
-
=
.
9]
E




4
©a . SR
. -
e ' L . - .. y
5 ¥
- ~ t.
. . . .
+ -
- - - l_
- - + . i
'
- .
g - D . L
; - 1
4 Bl . . N
——— ———

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. ..o e i aiaaaaaaas Signed ¥.
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

te comply with the above constitutes grounds for revocation of license),,
“lf embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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