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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

] THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 7 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO\_ 2 l l PRIMARY REG. DIST. NO

3447

State File No. i s -
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a. COUNTY

Sy L CsaEvIEV K

"BIRTH NO. Registrar's Noo.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 ] lwad lf 1 onoe befors
a. STATE b, COU 17 admission).

MISSovR/ .Ci‘ur'dear!r/gyr

b. CITY (X ontsid te Hmits, write RURAL and ¢. LENGTH OF c. CITY
rieido corparate S “ w‘::.mp) STAY {in this place} OR . e Egg?gmmmuww%ng
TOWN g7 “ALYy ¢ Lt d TOWN S 7 &g ALy s - R )

d. FULL NAME OF (If not in hoapltal or inatitution, give strest addrem or location) F" STREET (I rural, glve location) ? ‘ L/
HOSPITAL OR " ADDRESS : &)
INSTITUTION & 77 Sf ANty & AT} L MARG s A0 o

- NA i . )

3 DECNEIES;OEFD a. (First) b. (Middle} ¢. (Last) 4, DS}'E (Month) (Day) (Ym)
(Typeor Print)  oJ 0 f A Armplew WoL [ DEATH L8 [ 77S¢€
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _#{ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ tNDER U HEs.

. WIDOWED, DIVORCED (8pecity}~ | last birthday) Monﬂn, Days | Hours | Min.
MALE WwHIre “widow €5 JAN 1B /BT | 7o _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - r 3
done during most of working li!o."en‘;!reth'z) - DUSTRY ‘C”'y' end Stace or Foreign Countrv) (.- 'ZCSBT;}_IZ_ERP‘J{?FWHAT
;T AVELN L7 AtARgys Ao |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OGR WIFE
ANMOREW ok F AARy Rouvwk KT T £ AaA TAHoaccotr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos,no, of unkuowa) | (Ii yes, give war or dates of servics) NO.
18. CAUSE OF DEATH . ‘ MEDICAL CERTIFICATION . 'ONSET AND DT
| Enter only onscauseper | 1. DISEASE OR CONDITION .;G_ M DEATH
ling for (8), (1), and (o) | PYRECTLY LEADING TO DEATH"(gy (A Cg l O ¢
*This does not mean | PNVECEDENT CAUSES H’A1 ‘ . ' ; e ‘Q B o
the mode of dping, such |  Morbid conditions, if any, giving DUE TO (b) ] ,”’L
a2 heart faifure, asthenia, | Tiee to the chore cause (a) stating
de. It means the dis- the underlying cause lost. c l . : ! . ; . e
ease, injury, or complica- DUE T0 (&)
tion'which caused death, { 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the ditease or condition causing death.
19a. DATE OF OP'!EEJAIG $3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A 2o ves (1 wo [J
2ta, ACCIDENT {Bpocify) 2ib. PLACEOF INJURY (e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirset, office bldg..ew.) ’
HOMICIDE
2id. TIME iMonth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF - WHILE AT ] NOTWHILE

INJURY m. | woRK AT WORK -

22, I hereby certify that I attended the deceased from _S.T_L, 19.[‘ lo _iii.\_l__, 19 56, that T last saw the deceased
alive on , 195k, and that death occurred ot _{{__A m., from the causes and on the date siated above.

23¢c. DATE SIGNED

SIGNAT E— or title; j 23b. ADDRESS
S M%” 0" EF Marey, huo. s a5
%NB g ER MI 6‘%1. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) . (Btate)
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(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 fnereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY €, OF BY eveeeeeeeceeeeeeeeeeeesaaeeaneeenneans e ———— , Student Embalmer No...ccevoeno..

working under my personal supervision..

£21 47 1= 13 1 igpnedl (L (kleqn—y - ALK
. Signature of Student Exbalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Fait
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




