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PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

J 1956

STANDARD CERTIFICATE OF DEATH

33994

State File No..oisisenrccencrenesesnimas -

REG. DIST. NO, AL_ PRIMARY REG. DIST. W.M Kegistrar's No.

10&. USUAL OCCUPATIQN (Give kind of work

done during Et;wnﬂdu life, aven it :lrnd}

1. BIRTHPLACE

10b. KIND QOF BUSINESS OR IN- (ci
DUSTRY

I

Sun or Foreigm Country) 0

- 7//

BIRTH NO.
1. PLACE OF DEA 2. USUAL RESIDENCE (Where docossed lived. If itutlon: residence belore
- a. COUNTY —a. STATE Z.;p;z b. COUNTY sdinialon),

. .
b. c&r}v at o Limitn, #tite RURAL a0d o LENGTH OF || . cm an e
- i ¢! thilnla ) b i trd jown?
d. F:IJ(%%P:"]}}ME QF (I ao im&lmli ve siroot add onunn) ADDRESS (IF rasal, give location) 3 -
INSTITUTIDN .‘% Q&wf / ﬂ é W & e
3. NAME OF a. (Fj & b (Mlddle)

DEeE 2 4, DSTE (Month)  (Dsy) (Year)
(Twpe or Print) S DEATH & SZ
5. SEX I 6. COLOR OR RACE | 7. MARRIED NWER MARR[ED g 8. DATE OF BIRTH 9. AGE (In years| If UNOKR § TEAR | &F ONDER z Was,
F 4 DWORCED (Byani = 6 last birthday) |Montha| Days | Hours | Mln.

- -~ /882

12. CITIZEN OF WHAT
UNTRY?

I3a.ﬁu£ﬂ$ﬂ(
' I ] Ld

NAME

7'

g&‘ . 2:/

13b. MOTHER'S MAID
ot

{Yos. no, or unknown} I EH

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, socmystcumw ur NFO MAN
NO

N

you, give war or dates of servies)

7 e

Wi

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), snd (¢}

*This does not mean
the mode of dying, such
as heast faditire, asthenie,
elc. It mmeans the dis-
case, infury, or complica-
tien which cauaed death,

MEDICAI.. CERTIFICA TION

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morltde conditions, if any, giving DUE TO (b}
rize {o thr above cause (a) daliing
the underlying counase lgat,

DUE TO (c).

4 dw—;é—g
e AR S

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition causing denth.

> <
o T .

e 4
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN : .. 20, AUTOPSY?
A4 ves ] wo ]
218, ACCIDENT {Bpecity) 215, PLAGE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg. et0.)
HOMICIDE
214, TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

2. 1 hereby cemfy that 1 atlended the deceased from ..LL__

5/

lo J&é 198G that T last saw the deceased

(Bpedity)

F- 1956

anszv OR CREMATORY

alive on and that death occurred at ., from the’ cr.mses and on the date stated above.
23a. SI RE {Degree or tEt.le) 23b. AD 23c. DATE SIGNED
%’ Q z,.z,,_g_,- % %¢ 5/ 3£ ~3<
U RIAL CREMA . DATE 24d. LOCATION (Gity N counly) {State)
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{Licensed Embalmer's 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 emb

DY M€, OF BY Lottt it it ae e

working under my personal supervision..

i SlgnCdUJ{MAMWMQ .......

Student..cocoouriiuriirociiie e aerea s
Signature of Student Ezbalmer

Licensed Embalmer No..é{sgi‘
P. O. Addressfw

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

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

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