No. 300
10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 4 26 .
FLED MAR 6 1956  STANDARD CERTIFICATE OF DEATH e it 20T
BIRTH NO. REG. DIST. NO. l_o__l_ PRIMARY REG. DIST. IO._M Registrar's No, /5
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decemssd lived. Il jastitation: residence before

a. COUNTY Q Z a. STATE m b. COUNTY :';lnhion).

b. CITY (I outaide corpurate limluq-rlu RURAL and rive ¢. LENGTH OF c. CITY (If outaide eorporate limits, write BURAL and dn townshinls, ;’ 5lfﬂ_
OR | STAY (in this place) OR i -(3
TOWN TOWN
d. FULL NAME OF (If not in hospital #§inatitution, eive streot sddres or location) d. STREET (If rural, ghvo location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . {First, b. (Middle) * e. (Last)
pEceaseDp 5 o™ 4. DATE _,(Month)  (Day)  (Year)
( Type or Print) .I e DEATH .20, /956
5. SEX 'l)ﬁ COLOR Of RACE | 7. MARRIED, NEVER MARRfED. 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | & UWDER 04 b2,
\Yv\ WIDOWED, DIVORCEP (Bpacliy) . Lnat ?hdar) Mcnthl‘ Days | Houns I Min.
10a. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR ITvK._ 1. Bl LACE (B:mte or foreign eountry) 12. CITIZEN OF WHAT
d n:mohv rotired) - DUSTRY N
| . -
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME My«w: OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, ORMANT' 5 5(GNATURE,OR_ NAME
(Yes. 80, 0r unknown) | (If yer, give war or dates of service) M NO. N
18, CAUSE OF DEATH lCAL. CERTIFICATI INTERAL BETWEER
 Enter only onsonusoper | |- DISEASE OR CONDITION A
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () R-fo-d

*This does not mean | ANTECEDENT CAUSES ‘/L:.. St hﬂ
the mode of dying, such | Aforbid conditions, if lmr. giring DUE,

rite to the above cause (a) dating R
::c ben;:!:au';:: ?::‘:::: the underlying eause last. mw . % k . / )
case, injury, or complica. DUE TO .(°) W e 2
tion tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS /
. Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190 'MAJOR FINDINGS OF OPERATION' T oot Lo T tl, . 2 "' 20, AUTOPSY?
. TION ;‘5, M D D
4. VI . YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..tnorsbost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bame, larm, tagtory, street, office bldg.,ens.) ' o . . .
HOMICIDE .
214. TIME (Month} _ (Dwy} {(Year) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? !
WHILEAT[™] NOY WHILE ... |
INJURY *| work AT WORK
z. I hereby certify thal 1 atlended the deceased from t._?:_'f_, 19_,2 to_d— 20 19_-\11 that I last saw the deceased
. alive on / . 19,.1.&., and that death oceurred at . m., from the causes and on the date slated above.
23z. SIGNAT E R {Degreo of tltle)ﬁr 23b. ADDR| I 23c. DATE SIGNED
ﬂ&( Ba~—_ ) T T hrng Dtgl P23~
%EJ BUERMI AL’ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C 24d. LOCATIM {Olty, town, or county) - (Slate) -
2-22-56 ek e,

DATE REC'D BY L%CE‘(‘;L Rz@fmgs SIGNATURE Z g-'IT ()lz, runzau DIRECTOR 'S 81 n Annn;ss

(Licensed Emb:lmﬁo Statement o Reverse S(d!)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e oceerceeen.

_______ J— Student Embsimer Mo.

~
Licensed Embalmer No ,/4 é é ol
P. O. Address @(m", 9720 :

weorking under my personal supervision.

Student c.cevsvannes sesenamasasssrtersneins
Student Embalmer

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

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




