THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
-0 | FILED JAN 261956 STANDARD GERTIFICATE OF DEATH e rie N DD
BIRTH NO. ﬁjfﬁ -\f¢ REG. DIST. NO, 31 8 PRIMARY REG. DIST. MWO. 1...0._9._3_.—- Regisirar's No..._.,.............g?......q.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f tnnuwuoa reailonce before
a. COUNTY a. STATE - ’ b, COUNTY. ndinimion).
0 NSOy Wisfouri SN L ouss
b. CITY (1! outnlde corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY & In Heridence within Limits of
OR - A OR » el
ToRN 3& \-O Lht s townabip} ST‘ZY\S hg.u\ TR g* \_\0 q?s _ . £y qhmrp:'rnmamwwi
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(Type o7 Print) HWevrbeh Ny an kS DEATH 1 - - 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER U HEs.
c WID%{E‘D. DIVORLCED (Bpeciiy) q — |/ last birthdsy) |Mon , Days | Hours | Mia.
10a, USUAL OCCUPATION (Giekind of w 10b. KIND OF BHSWN OR IN- 1. BIRTHPLACE
: :nmdurins most of wnrﬂuug(::::élld::ﬁr:rdl; B ESSDUSTRY ne (City and State or Forsign &“uy) 0 Izt&{;ﬁ%ﬁ@?o?w“xr
- - - ﬁ* \-\Ou\ . Uo Sl A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Al
Wour 8 Bawks  [Brmasdin ow: S -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, tio, orunkoown} | (If yes, give war or dates of sorvice) NO. S) .
No -- - N/, R,
18. CAUSE OF DEATH MEDICAL CERTIFI TION _
Enter only onecansoper | I. DISEASE OR CONDITION / . :
line for (8), (bY, sod (6) DIRECTLY LEADING TO DEATH : X Y-VV iRy 7p,... / Y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring SWEF@=(b) 4‘ /éi J’ "%
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tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bud not ;
rdcm:i to the disease 'OTDCDM!“OTI cuua{n; death. 75 4 A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO 1
TION ﬁ'ﬂ‘ﬁ‘“
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21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, street, offios bldg..ew.)
HOMICIDE .
215, TIME (Momb) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
i = WHILE AT NOT WHILE
= ' INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from .__!_?.LQ:_?‘:, l.ﬁ.f_._x, to __ll-s; mﬁ that I last saw the deceased
" alive on b =, 1‘9: angd that death occurred at m., from the couses and on the date siated above.
za./.smﬁa / (Degres or titigf) | 23v. ADDRESS . DATE SIGNED
. / O— . Jrerro VD C,wuﬂvo /52
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DATE REC'D BY Lo%g_ 'S SISMATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS'
JAN 9 1956 )”J—)'Ghnrlea J., Gates 4107 Finney

(Ticensed Embalmer’'s Statemant on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
by mMe, OF DY .o rr it trrrcrrr e mmtr i iataiinseeraenaeean beeeeens , Student Embalmer No............
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Licensed Embalmer No.. 422]..

P. O. Address..‘le?..Finnﬂﬂ

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,

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