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WRITE PLA!NLY-—-—US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD ()

BI_RTH NO. /‘¢?é/;/§:EG DISY. NO, ___ ____ PRIMARY REG. DIST. NO.

A THE DIVISION OF HEALTH OF MISSOUR! N
FILED JAN 171956 cTANDARD éfgmcme OF DEATH State Fie Mo, IR

1003 103

Registrar's No.wowne 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors

a. COUNTY :—Dﬁ . \"\(‘) LA;-S a. STATE Y}\‘\ps\ au\_" b. COUNTY ‘I ‘\‘ " *A:,:{'}ﬁ‘l_-hﬂ’-

b, CITY (It outvide corpurste limlw, xrits RURAL sod give ¢. LENGTH OF c. CITY d. In Residence within Umits of

T&l:,N 5& \-\dq: < township) .STEY this place) Tc?uﬁn éa ‘Ld LL;.S . =gy mw:p;s:hdntow-n:

d. FHEE':PP'PME QOF (I not in hoapital or Institution, give streot pddress or loealion) ADDR& (I rural, gve loeation) ; oé/
INSTITUTION S& Nours C\ \SCSVQV\Y [ L1587 Y)hinevyg (7]

3 NAME OF 8. (First \ b. (Middle) c. {Last) 4 DATE  (Month) . (Day} (Yean)
cLe\ e

(Tvpe or Prin) Ynar. e \-\e\-\-le,\-?dr\ DEATH \ 2 1assb

5, SEX /‘ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 0 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | 7 UNDER M HRS,

WIDOWED, DIVORCED (fpecify! Last birthdsy} |Months| Days | Hours J Min.
v, < . 4.;&&&3__ t2-4-52¢" - X w |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF INESD%R IN- | 11. BIRTHPLACE .\ (04 State or Fereign Country} Zl lztgbn‘lz‘%‘r?'; WHAT

done during most of working lile, even if retired) STRY
=4 .\ouis - TG e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE

E\oarry Wondevson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT'S SIGNATURE OR NAME o ADDRESS

A

(Yea, 0o, or ynknown) | (If yea, xive war or dates of service) l lg 5m 9 K MS‘ k q \KJ
L Bé:s?

18, CAUSE OF DEATH MEDICAL CERTIFICATION “td INTERVAI
Enter only onecauseper | |. DISEASE OR CONDITION . R - ONSET AND DEATH

e fo (e, by, ond () | DIRECTLY LEADING TO DEATH" g) %M_W—\ P 1%4_
ANTECEDENT CAUSES A Zid Codiliv,

*This docs nol wmean

the mode of dying, such | Morbid conditions, if any, giving DVE TO (B) [ » 5 /{'?M,..T

o4 hear! faflure, asthenia, | rite to the above cause (a) stating

the underlying cause last,
etc. It means the dis- - M
case, injury, or complica- DUE TO (c) ! M

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- IQD. MAJOR FINDINGS OF OPERATION . 7b 0-0 2. AUTOPSY?
i e ol i
. il YES wo )
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) COUNT ) '?"“i A
SUICIDE 7 homa, farm, fastory, nmt.o'ﬁ.u blz::m.) ¢ ¢ { Ak
HOMICIDE . ..
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY = | woRrk AT WORK
22. I hereby certify that I atlended thg deceased from _lg_‘}m_ 195__ to __\__l_ 19-5-6 that I last saw the deceased
alive on - ~_, 19 ? and, that death occurred at 531590 m., from the causes and on the date stated above.

W {Degreo o tit ﬁzsn ADD
[ L Etde . (/ivry QEMW %ﬂfd
BURIAL. CREMA.

*zr‘;g"n. RE;’IB\E\;L ot /7 s /.5'6

Bc. DATE SIGNED

S
24c. I\A‘AE OF j C}}CREMATO ;?J\T N (Olt{town. aF coumty) {State)
Quk e e Teny] < Cq V.
ﬂ ERAL DIFECTOR'S slsunuwz ADDRESS
W endepey oalinsey

DATE REC'D BY LOCAL STRAR'S SIGNATURE

JAN5 195%°

(Licensed Em!nlauf i Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF BY .ottt ce e crttaieasic e reiaaaneean eaareeeen femeiees , Student Embalmer No.,.......... -

working under my personal supervision..

) <
Student.............. sssmesmnnasaeraaa s aataaaaaas Signed..%ﬂ Al T2 { ............................. .

Signature of Student Embalmer

Licensed Embalmer No../ﬂ/.'..}).[.

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

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




