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USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

PLAINT.Y

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

iy P
REG. DIST. NO. 32 PRIMARY REG. DIST. W-M Regisirar's No q'J

FILED MAR 12 1956

State File No

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decctsed lived. 1 lostitution: residence befors
a. COUNTY -~a. STATE ~+- b, COUNTY adinimion),
Hoovs AT S50 T AARELE DE
b, CITY (It cutcide corpurate limits, write RURAL and give c. LENGTH OF e. CITY ¢. Is Residence within limite of
R towrabip) | STAY (in this place) QR a cliy qf ineotporated town?
Towu_&m SPirssocaz . | 3 coty] TN Bonere rerzess I = I

2

OTHER.S MAIDEN
— .

"Rt Moy fanl 4

15. WAS DECEASED EVER My /S ARMED FORCES?

(Yos. Mw unknown) | (If yestrive war or dates of servics)

16. SOCIAL SECURITY
NO.

d. FULL NAME OF (If not in boapital or institution, give strect address or loestion) o STREET (If raral. give location} ...5
HOSPITAL OR ADDRESS 0§
INSTITUTION /oy ruvamgsary  osorr e . /

o T 8. (Fisst) b. (Middle) - o (Last) 4 DATE  (Month) (Day) (Yesr)

( Type or Print) g 78Sz OEATH Momes 7 oTL
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | & DATE OF BIRTH 9. AGE (lo years] If UNDR 1 YO | & Uoth o o5,
WIDOWED, DIVORCED tBipecit Iaet birthdsy) |Montha| Days | Bours | Mi.
FErtacr W AT rE BT IRTE 2> et 1918 | 38 , I
S ST i | < o SN G | O o iy o 5 R
L SE T Adeals dbo Coa, i c R A-,
- 130, E

14, Nsemmo onﬁza‘u‘&g_’

TURE OR NAME Mﬁ

‘_ﬂ
EDICAL CE INTERYAL BETWEEN
18. CAUSE OF DEATH N . R ONSET AND DEATH
_Enter only onecauscper | 1. DISEASE OR CONDITION . e !
line far {a}, (b, and (&) DIRECTLY LEAI?ING TO DEATH® 5y o N g
*This doex not mean ANTECEDERT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar keart failure, asthenia, rise [0 the above cause (a} statiag
He. It means the dis- the underlying caude fnst. )
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death bt not
related to the dizense or condition cousing death,
19a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3& /‘/ X X wld
] - YES NO
21a, ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boros, {arm, factory, sirest, office bldy.,#10.}
.. HOMICIDE
2id. TIME {Montk} (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOT WHILE
INJURY . - m. WORK AT WORK

22, I hereby gertify that I aliended the deceased from
alive on 1.9_!'_ and that death occurred at}2: 5o A

19& to HM_'I_ 19.5_ that I last saw the deceazed

m., from the causes and on the dale stated above

23a. qm;:s / A /J i Q&) emeomuez:;

IGN ED

245 1AL, CREMA- 24!: DATE 24¢. M\ME OF CEMETER
MOVAL(

ﬁ[ ADDRESS ,Z‘_l . DATE
LOC.ATIOé (Oity. town, of Loun
L4

REGISTHAR 5 SIGNATUR

DATE REC'D BY LOCAL
REG

lnn_h-_l-iﬁ&

CREMATORY ( ty) (smte)
LA (. 9%6 .
25. FUNERAL ﬂIﬂECTDR s SIGNATURE

ADDREASS

{Licensed Embalmer’s Shlemzu! 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 embs

DY MNE, OF DY ot ciiiiiiiinerisammmraeateaeaerocettiinntaraanrasanrrtaasecsmannnns PO, R Studeﬁt Embalmer No............

working under my personal supervision..

Student ....ccooeuremrrircacsacinmsarzazrzarssasaranas
Signaturs of Student Embslmer

P. O. Address (2‘24—‘{%%

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

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

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




