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FILED FEB 14 1956 syANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI
THE DIVISION OF 24 46

S1ate File Nouoiiciisencrasieerervnsrsonienarsorn

REG. DiST. NO. 3 0 o PRIMARY REG. DIST, uo.b_d_id. Registrar's No.ua... 7_ ...................

BIRTH NO. _
T. PLACE OF_DEW - 2 USUAL RESILDENCE (Whero deconsed lived. If institution: residence before
a. COUNTY a. STATE . + b, COUNTY / é «ailimiaslon),
Ao /JS 1SS K 1 SA-Lorre
b, CITY {1f oygeide mrpunb{hxmu write RURAL und give ¢. LENGTH OF c. CITY d. Is Residence within limatty of

TOWN

OR township) Y (in this place)
e, . L
d. FULL NAME OF (If not ia hospitsl or institytion, shve streot address or locatlon)

a city
Yes

TOWN S/ /od,s

=]

wrponu:d townl f

. STREET (If rarsl, give location)

/—7“

HOSPITAL OR ADDRE‘SS
NSTTUTION 4/ o)) 14/ 41, Npgis UIAN PoRen 31828, 7K St 4;
. 36\2%2%5505% / (First) b. (Middle) C. (L'ut) 4. DS}-E {Month) (Day) (YM.I’)
(v P D4 [e Q. O o DEATH . /srfé
5, SEX | 6. COLOR OR R}\CE 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE ( IF UNDER 1 YEAR [ F GmDEm 1 w3,
// L NED, DIVORCED (Bpeclfy, Last Montha| Days | Hours | Min.
a‘c %ﬁﬁ,e& Qtme Vfg /9v3 Il Z |
108, USUAL OCCUPATION (Givie kind of work | 106, KIND OF BUSINESS on IN 1. BIRTHPLAC . 12_CITIZEN
d“ﬂ"rm“‘“ worldn;uio.n:onlzt :aur:;) DUST a {Cit d State or Foreign Ceuntry) d: NTRY?FWHAT
AuFFeR ﬂwto TRaws Ogg-}- s ter {ouwty Wi e
., FATHER' S NAME 13b,, MOTHER"S MAIDEN NAME 14. N OF HUSBAND'OR ¥IFE
e CHilon | fhay Bese &@ Py
WA DECEASE? E‘:’IER IN U. smazc? F?RCI:ZS';‘ f6. soflAL SECUR ITY ur FORMANT § S!GNATURE OR N ADDRESS
o8, DO JOr Unknown, Yo, I VE WAT O ated OF sOrvice
1/es 7 499 - [+ o #8747 ,4/ focie 13 Bty -
18. rfuss OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL S‘?.E‘:‘Ti“
. Entéronly onecauwseper | 1. D . -
Jine for (), (b, and () | PIRECTLY LEADING TO DEATH(y) ;zﬁa -/ u,eea/ J/A" v/ /] //y_g‘/,,,,,,/_

ANTECEDENT CAUSES -
Morbid conditions, if any, giving DUE TO (B)
rise o the above cause (o) slating
X ihe underlying cause last.

*This does mo! mean
the tode of diring, such
at heart fafltire, asthenta,
ete. It means the dis-
ease, injury, of complica-
tion which caused death,

_ o ks VEC L . i

-

DUE TC (o) J:—A/-/é’ae/y/?/ _Z/V/uﬂ:eI . {
11. OTHER SIGNIFICANT CONDITIONS :
Cenditions contributing to the death but not

| _related to the disease or condition causing deang V?é 4& Vil 4 e A 7L

195, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

YESD Nom

(STATE)

19a. DATE OF OPERA-
TION

A
O‘:Z (COU

21b. PLACE OF INJURY (e.x..in o7 about
)

21a. ACCIDENT {Bpecify) 21¢, (CITY, TOWN, OR TOWNSHIP)
SUICIDE

farm, lactory. strest, offien bidy.,
HONICIDE ident VT3 " Vi .
26.TIME oton) Dn (Yaan cnn[n 2e. INJURY OCCURRED | 21f. HQW DID INJURY OCCUR? -
WHILEAT NOT WHILE
NURY  Tan/ vE /9L ].,f WORK_L_J AT WORK (/7‘!0 AG a /Cé’/z/f

2. I hereby certify that I altended the deceased from .&L_ M

18 , that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD

alive on , and that death occurred at Mm o fram the causes and on the dale stated above.
23n. SIGEATURE —Z {Degres or tiﬁe)%l 23b, ADDRESS ' 23¢. DATES I‘1'EDl
24a. N é\\b\,iCREMA 24b DATE 24c. y_\‘lE O EMETERY OR CREMATORY | 24d. LOCATION (Clty, to
TIOH R (Emd!v)

- 1- 5t DA\/ ﬂlle-/
DATE REC'D BY LOCAL REGISTRAR S SIGN RE 2 7 C
1 0 e
o) ADLL ym =

(Licensed Embalmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY o iiiiineeriarriareeeeraire o tracci st tiiraairaraa s sasaseaanaean P , Student Embalmer No............

working under my personal supervision..

Student.....ccciiiriamnrasncaracrrrareraoisioeanseaaann Signed
Signature of Student Embalmer

P. O. Address %’-/‘f&aﬁ(/

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

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

1< this body is not embalmed, fact should be so stated above.



