THE DIVISION OF HEALTH OF MISSOURI -
3873

No. 300 e =

v | EiigD FEB 20 1956 STANDARD CERTIFICATE OF DEATH StteFite o OIS .
BIRTH KO. REG. DIST. NO. _42__,_ PRIMARY REG. DIST. uo.._m_. Registrar's No.emuen ..-17?...
D I. PLACE OF DE_J_\TH 2. USUAL RESIDENCE (Whare Jecosssd lived. 1 Lostitutd resldence befors
a. COUNTY 6 . £ . ] - a,.SFATE\_(J Zé . . b. COUNTY = adumineion).

b. CITY (3 oupide corpurate limius, wiite RURAL “d‘:::.mp) .ESTAI;(EI:I(:;B: ’Ef.} c. Cg;{ . 9.1a Residence within Lmiur of
TOWN ., 5 Mg_& TOWN‘c a ) Yes ﬁ‘ o Y

. -
d. Wé%PIrAME OV(II pot m‘{upiul or ingyitution. gire sireot address or locatlon) . A%T[?P'?Egs (1f raral, gve location) g /" v
|NST|TUT|0N/7}(_°,W oz pu, 4858 F. . 4

3.[5%%!\&55%% a. (First) b. (Middle) c. (Last) 4. DS}-E (Mcnth)  (Day)  (Year)
(rumeor prin) Wi b 4 on Hemay . Hamiltew b G 1GE6
5. SEX 1.6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, «) 8. DATE OF BIRTH 5. AGE (Tc, years| ¥ WO | TEAK | & Gnoeh 0 o,
or WIDOWED) DIVORCED tBpecitad]. L-n bmdm Montha| Days | Bours | M,
/rlenra. (.«U..L-wv.&_, M- - "F'] 9 l - l

108. USUAL OCCUPATION (cRvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 bm‘rupucs (Ciey sad State or Foveign Cowntra) 0| ZSTFRENOF WHAT

dove during most of -Z:un ul-: ov_auél (::14 J £ z i ? Mw e, e 2

|3!- FATHER' 5 NAME 13b. MOTHER’ S MAIDEN NAME 4 14, nmg OF HUSBANE—OR ¥IFE _ ~

Iz’ WAS DECKEA.SEI'.@VER IN U, 5. ARMED FORCES" 16. SOCIAL :‘;Ecurur;r(;r 17. INFORMANT'S SIGNATURE OR NAME 3 DRESS
(Yes, 0o, or unknown) | (IF yes. give war or dates of sarvice) - 2.8 :
“No - .34_(,_03-”54/3«.%/&4&4“% &g«%‘f;ﬂ'
L~

18, CAUSE OF DEATH 'MEDICAL. CERTIFICATION . '§.{§2¥ﬁ BerweEn

| Enter only onecaus per | 1. DISEASE OR CONDITION . N | "

e (o &, b, and (@ | OIRECTLY LEAGING TO DEATH®) Uremia - .. peveral wks
“This does not mean | ANTECEDENT CAUSES . beveral

the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b} Nephro-sclerosis . “vears

as keart fallure, asthenda, | riae fo the above couse (o) glating feveral

~ | the undeslying cause last. . .
e ;;fj“’:';“;"c;;;,f; UE To @@ Arteriosclerotic heart disease years

tipn which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
rdarzd:tu;‘thc dur:uu nrgcouduion catsing death. Hypertrophy Of pI‘OSt—ﬂ'tue

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

19a, DATE OF OP'FI%A"i 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY? .
. 42606 | w0 wlR.
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, officy bldg., s10.)
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Houn 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY =. | woRK AT WORK
22, I hereby certify that I attended the deceased from . 2X=11= 18 £S5, to 2=9=56 , 19 , that I last saw the deceased
alive on __2=9=56_ 19 and tha! death eccurred at:30 A, m., from the couses and on the dale stated above.
2. SIGNATURE , (Degrea or titleff 23b. ADDRESS 311 Physician & Surgeon 23c. DATE SIGNED
“ M d,{u M.D, |St. Joseph, Mo, -
%4!.NBEERMIOA‘}KLCREMA- 24b. DATE 3 | 2&: NAME OF CEMETERY OR CREMATORY | . LOCATION (Oity, town, or county) (Btate)
. ( ¥) .
9-‘-‘ 1L gT é 6awzéé_. - _ 20
DATE REC'D BY LOCAL | REGISPRAR'S S5IGNATURE Izs, FUNERAL DIR ADORESS
Feb 17, 1986

( mmud E.m.baimnl Statement 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 embﬂ

‘by IE, OF BY Lottt ittt et er et ee rr e e s s

working under my personal supervision..

Student...ccovieiiienrimi ettt aaiesaaeaeen e
Signature of Student Ecbelmer

P. O. Addre soS]l. .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




