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WRITEIPLAINLY—-—UBING UNFADING 'BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 10 1956

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

RES. DIST. m.&g_é_rmmvfuc. DIST. m.xﬁl_z

State File No

<107

Kegisirar's No j

DECEASED
v o) Moo 7w

MasTin

SToar T

DEATH E”ﬂgzy /

! BIRTH NO.
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wber d d lived. If ia rad befors
a. COUNTY a. STATE . + b. COUNTY admimion)
Movagan Mrsseor: Morquw
b. CITY (r porpurate limits,'write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde sorporate limits, write RITRAL and give la'nup) p
OR township) | STAY (ia this place) ﬁ ,fo
oW yval Mavess | ¥yre TOWN vval Mevesy NN
d. FULL NAME OF {11 0ot in hoepizal or Inatitution, givestrest address o looation) d. STREET (I ronal, sive location) v v
HOSPITAL a‘f{m- ADDRESS
WSTITUTON g mrles So e 2 Fyovers Lesc K
3. NAME OF 8. (Flrst) b. (Mlddle) ¢ (Last) an Ds}-g (Month) (Day) (Year)

/256

'!

5. SEX
Male

6. COLOR OR RACE

W[;'T:(

10a. USUAL OCCUPATION {Qwekind of werk
done doring moet of working lile, even if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (&

Wty
10b. KIND OF BUS‘»BS OR IN

4

Soles Mawasey
rd

13a.

FATHER' S NAME

-,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yee, xive war or daten of sarvice)}

{Yes. 0o, or unknown)

No

[
STuar7_

&

jp

8. DATE OF BIRTH

__217:-..4 er Jo, /6L 3

9. AGE (Io yesns

laxt birthday)
73

T

O UNDER 3 WES.
Bm,hﬂn

jdé()a

11.7BIRTHPLACE (Bhuorlerdu oscnatry)

/

12, CITIZEN OF WHAT
COUNTRY?

v 3A.

16. SOCIAL SECURITY

140 -0 3 -0 P4 /A

13b., MOTHER'S MAIDEN NAME

Lice Bosi

14, NAME OF MUSBAND OR WIFE

dlice £ STear7

T!T INFORMANT' §

My, Weksk Sdsy7ew :{'reao.s

. Enter only onecanis: per

-6 heart fallure, axthenta,

18. CAUSE OF DEATH

lins for (a), (b}, and (&)

*This doer not meon
{A¢ modr of dting, ruch

de. It means the dis-

- MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morpid conditions, if any, gising DUE TO (b)

5 SIGNATURE OR NAME

ADDRESS

rise to the above caude (o) dating. :

the underlying cause last.

DUE TO (¢)

eare, infury, or complica-
tion which consed death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditiona conirl

to the death but not

brbing .
related 10 the discase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' ' - “u - 20, AUTOPSYT
TION
, N ves [ wo K]
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.g..in orabous | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory., rirest. ofios bids.. ete) < 1 e H T
HOMICIDE | X
214, TIME (Month) (Day) (Year) (Houn | 21s. m.rum' OCCURRED | 2if. HOW DID INJURY.OCCUR?
OF . NOT WHILE - . @ 0
INJURY worn | L AT work . R :
22. 1 hereby certify that I attended the deceased from W fo W& 19& that 7 last saw the deceased
(=] m., froh( ths causes and on the date stated above. :

« alive on

wgnd that death occurred at

m.s:mru\'ru M / é w,’ /l/wnz;

23%. DATE SIGNED

G2, K57

Ma. BURTAL, CREMA-
. REMOVAL (Bpesitfy}

24b, DATE 24c. NAME OF CEMETERY COR CREMATORY .
Saw /1944 b(a Jwin
12 M" 7

(Lirensed Embatiter’s

2449. I.NATION (Oity, town, ox

Ct{Jo’lm g{_:_//tlu_.r

. (Btate)

v_rgTT- .

ll.ll DI IIC'I'DI

$1 GIATII“




10 1955

N/ M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose tiame is recorded on the reverse side of this certificate was embalmed by me, or by ecoevcrreaes

Student Embalmer No.

working under my personal supervision.

Student ..ooaee eeescussrenrasennasn vesenuean
- e - - Studaﬂt Enbalnor - -

S e Licensed Embalmer Ng -?/f L4

e e T S ' P. O. Addressw......_............_...

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the.above constitutes grounds for révocation of. hceuse.) . . .

_If this body iz not embalmed, fact should be s0 med above. ..
ALzl LHLSARL L gy

talid -.Ifs-ru.s 6 troamiad? alisoeizdmd e,




