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

FILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

done during moat of workiog life, evon If retired}

drs/ FLORIDA MT®S0URT

State File No....
- BIRTH NO. REG. DiST. NO. 4 7 PRIMARY REG. DIST. NO. _M. Registrar's No...........é.ugﬂ.m..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. If insthwtion: residence befors
a. COUNTY a. STATE b. COUNTY acinbslont,
QALLAWAY v
b. CITY ()f outcide corpurats limits, writse RURAL and give ¢. LENGTH OF c. CITY (I ouwide carpotate liralts, write RURAL sz cive township) .
tawnship}| STAY tin this place) 3 -
oW pULTOH 8_ygabs| ™% BULTON QLY
d. FULL NAME OF (I not in hospital or institution. giys sirest sddress or losation) d. STREET (I rursl, gve location) D
HOSPITAL OR d ADDRESS
INSTITUTION e A% NAST 6th, . STRRET
al:';'EACNE'ESOEF[.’ 8. (First) - b. (Middle) ¢, (Last) . 4. DBTE (Month) (Day) (Year) ]
(Typeor Prin) ML H 1 4 ) | oeav B, 19 56,
5. SEX / 6. COLOR OR RACE | 7. #lADROT'!'EB gﬂ’gachElBRRlED LB. DATE OF BIRTH 9. AGE (1o years| r UNDER | YEAR | & UNDER 1 W3,
. (Epe last birthday) |Months! Days | Hours | Mis.
PRIALMN ‘| NMGRO 1000 ne l |
10a. USUAL OCCUPATION (Givekind of xork | 10b. KING OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forelgn oountry) 12. CITIZEN OF WHAT
DUSTR Ol “countryi

L » [

line for (a), (b}, and {c)

*Thisr does not mean
the mode of dying, such
a# heart fallure, aithenia,
de. It mecns the dis-
core, injury, or di

the underlying couse

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
I8AA0 OAMPLIN NOT KHOWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY
(Yes.no,orunknown) | (Il yos, xive war or dates of service) .
HO HC.
18, CAUSE OF DEATH
. Enteronly onacauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

Aforbid conditions, if any, gleing DUE TO (b)
rise Lo the abore mtufag”tn) Hating

ANTECEDENT CAUSES

14. NAME OF HUSBAND OR WIFE ,

- RAYIN ,NEONANND
MEDICAL CERTEICA'HON ’ .

INTERVAL BETWE!

ET AND DEATH
[ 4

..

DUE TQ (¢)

tion which caused death.

Conditions contribut
related to the disease

Il. OTHER SIGNIFICANT CONDITIONS

ing to the death but ol
or eondition causing death.

20. AUTOPSY?

- olive on

1
E(ﬂ_. and that aathg‘ﬁﬂm

19a. DATE OF QPERA- ] 15b. MAJOR FINDINGS OF OPERATION
TION 33 ]
X YeS D NO
21a. ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (e.s..inorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE [ - = homl Iarm, {actory, streat, office bidg..e10.) -
HOMICIDE - 1\ voma om0
2ld, TIME (Month} (Day) (Year) (Houn)' 213 INJURY- OCCURRED | 21f, HOW DID INJURY OCCUR?
F : * | wHiLEAT[—] NOTWHLLE
INJURY WORK AT WORK
ortifa 1 §CL, Rl 1a T
2. I hereby eertify that I attcndcd the deceased from E-L WY , 1882 that I last saw the deceased

m., from the causes and on the date staled above.

Q dus

(Demeonme)cfm ADDRESS I F m I l

23c. DATE SIGNED

24 -Sb

|'u-: NAME OF CEMETERY OR CREMATORY
) i¥: ¥l ]

E FUNERAL DIRECTOR'S 81GNATURE

244, LOCA'TION (Ctty, town, or county)

HY SlOURI .

(Btate)
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STATEMENT BY LICENSED EMBALMER

1 her‘eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

»

e
:

Student Embulmer No.

working under my personal supervision.

1

Student ..... seesansversesns Ctebennaane PR
Student Embalmer

! < Licenzed Embalmer No#BAY

P. 0. AddressSULTON, HISNOURT,. ..

Note: The agbove M'UST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ;

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




