WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

ALED FEB 21 1956
II-EG. DIST. NO. z & P

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD. CERTIFICATE OF DEATH

41{}5

State File No.,..

RIMARY REG. DIST. M-M Registrar's Nop.

/5

PERMANENT RECORD

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If laoatitutlon: residence befors
8. COUNTY a. STATE % oy b. COUNTY ﬁ ‘yuf-lnm
b. CITY (If outaide eorpuﬂu limita, writs RURAL and give ¢, LENGTH OF “C ClTY Is Residence within Limits of

OR _townsbip) STAY (in this place} OR f i -ciu hmrpmud townT

TOW o r n A & £ 4. . TOWN M =N

d. FIElJélS‘PN'IBAPf.EOOF (Aot in hoapital or Inatitution, ;.in lt-.r-us address or location) .'As[;rI?FEEESTS (! rural, glve locstivn) 0)‘5%
INSTITUTION Floct acrng

‘DEceasen S Iy J b, (iddly ¢ (Last 4. DATE jMonth) (Dey)  (Year)
(e piny (¥ 1y vt i Wr1liam, car ois SL. 1/ [956

5, SEX 61 6. COLOR OR RACE | 7. #&%%ED IBE-Z\\;'SECMARRIED 8, DATE OF BIRTH 9. :;Gar(imn nf Ur lpm IF UKDER 30 HES,

. {Bpeciiy, t ot ays | Hours | Min.
(Gt 13-/ 76 l |
10a. USUAL OCCUPATION (Gbvexind otwark | 10b. KIND OF BUSINESS OR iN- | It BIRTHPLACE  (c;0y wag state o foraign  conntry) €0 12, CITIZEN OF WHAT

L4 N .- %S.di

during mowt of working life, sven if retired)
13a. F:THER'S nmzi'

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. o, or unknown) | (If yew. give war or dstes of service)

16. SOCIAL SECURLTS"
Y7~ 28 -8275

13b. MOTHER'S MAIDEN MAME

e

17,

1r4‘. NAME OF HUSBAND' WiFE
/nnsss

18, CAUSE OF DEATH
. Enter only onacause per
line for {a}, {b), and (¢)

1. DISEASE OR CONDITION™ =~

INFORMANT"' § s‘IGNATURZR NAME

“This doer not mean | PNTECEDENT CAUSES

‘ e MEDICAL CERTIFICATION / m-r RVAL BETWEEN
. ¥ - 3 - . . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH* )

the mode of dying, such
as hearl fatlure, asthenda, | rise to the above cause (a) ltd-HiW
dc. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢)

Morbid conditions, if ony, giving DUE TC (b) %&&WM ; /&L

el

tion which eoused death. | 13 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof
related to the direase or condition causing death.

19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /__! g / K : :
ves L] wo
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (s.x.. lmorabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) <
SUICIDE hote, farm, factory, surest. ofice bldy.,eve.)
- HOMICIDE - " .
21d. TIME (Mopth) (Dwa») {(Year) (Hour) 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2 I hereby ifyr ol 1 attended the deceased from E}M&,
- alive on , and that death occurred ai _M

105D, to S A1 { | 1857 that T last saw the deceased

m., from the causes and on the daie slaled above.

Bc DATE SIGNED

* PO, Rorton ST

24a. BUREAL, CREMA- | 24b. DATE

TION-REMOVAL ( : ]

24c NAME'CF CEMETERY OR CREMATORY

?<' M A0, 4%,
ON (Oity, town,oreounty)

24d. LDCATI
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF By .o ittt iiaieire et ma e et , Studeﬁt Embalmer NO,.coovreae--.

working under my personal supervision..

Student.....coooomueii i tiiiiameirsesaireaan s Signed....@&f ........ WA O . . P A SR

Sighature of Student Embalmer
Licensed Embalme oiyé

P. O. Address(~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "{Fai
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.




