THE DIVISION OF HEALTH OF MISSOURI - ; . -
No. 300 ; :
o0 | AIEDMAR 'S 1956 STANDARD CERTIFICATE OF DEATH  qu ricne 4331
BIRTH NO. . REG.. DiST. NO. {,{ i PRIMARY REG. DIST. no..él Lié RegmmnNa.......‘.a“. ...................
1. PLACE OF ATH 2. USUAL SIDENCE (Where decossed lived titution; rnldnne- fore
" a. COUNTY —ﬁSCa”ﬁC/G a. STATE V7, b, COUNG sro,ré 3
b. COI.II;Y {1f outeids corpurate limita, wtite RURAL and give TH OF c. CITY Hesidence within Umits of
TOWN éﬁ scommd e T i‘}gjm -y Towé? Sco Iﬂ'd E _ e ""z’«?“‘c,‘"'_“_”
d. FHCI,.IS.PN_PAME QF (If not Lo boepital or inatitution, give streot adciress or Iouﬂon) 'Asl;rDRFEEEgS (If rural, giva locatlon) > 0_ 3 7 /D
!NSTITUTION

3. NA a. (First) b. (Miadle) c. (Last) 4 DATE W (Day)  (Fean)
DECEASED Z
{ Type or Print) NU m3 EJM o oocfy/ GA 7 ‘ DEATH 2 - /76’4

5 /6. COLOR OR RACE | 7. MARRIED. Nsvegcrélmmzo DATE OF B 9, AGE U= youn] i oo VO | ¢ oo 5w,
{Bpecif; ¥ onthe] D B Mia,
bse T WhiTE | HARBIEL = Moy 2f- i 7w | “EF "5 FE7E
USUAL OCCUPATIO) e kind ot w 10b. KIND NESS OR_IN- | 11. BIRTHPLACE Ny
LS S | £ KD OF SRS QLI ey EXT
ETRES 7o | iTims Je £,64 75 ” /0
A FATHER'S NAME 13b. MDTH? MAIDEN NAME NAME 2 HUSB OR ¥IFE
Qamsl. Goad mr GAT |F774q Ianvcans € ﬂlff c/m 7/7"
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANTE' S &[GNATURE OR ADDRESS
{Yew,no, arunknowsn) | (If yea, wive war or dutes of serviea) NO.
— AeweE @Rﬂ/‘fﬂ ddimﬂfr‘ RScam.th. o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

'\ine for (8), (b), end (¢) | DIRECTLY LEADING TO DEATH: (g j?mp Je”msS ! /zip op LE)’}/
f— ANTECEDENT CAUSES .
This does mot mean DUE To (& (#96- JEZN I N é =i J

the mode of dying, such | Morbid conditions, if any, giring
as heart fallure, asthenia, | rise fo the above cause (o) atating

. the underlying cause laal. A / . .
etc, <t means the dis- 7" -

ease, infury, or complica- DUE TO (c) ERL]T 4 /-’4 2 2 Vyg" ® 3 )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION 3 3 4 X
_ ves [ wo
21a. ACCIDENT {Bpecily} 216, PLACE OF INJURY (s.g..Inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, lastory. streat. office bldy..e0.)
HOMICIDE (/Vo oNE ) : '
21d. T‘l)l‘lo:_lE (Month) (Day) llan) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[=] NOT WHILE
INJLRY ™ m. | “worK AT WORK :
/2./ I hereby certify that ‘}/auended the deceased from ___ , /19 , lo 4 , 18, , that I last taw the deceased
{ve o , 18, and that death occurred at m.,from the causes and on the dale slated above.

glive on _— P
( 2 JSSIGNATURE ) {Degroe or title 23b. ADD w
ﬁﬂ)’vﬂf’éﬂ«——‘ﬁ/ Coeorck trermams ° /;7;2
za Bl Erﬂ AL CREMA- | 245, AT . NAME OF CEMETERY REMATORY zz;mcmou ©hty, wwn of county) (B1ate)
CRiRl "]-s’? 195¢ A‘JCoﬂn pgﬁm sco”a- e / /o

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR! . ERAL Di 85 SIGMATUR DRESS
2= ~g” 5 RES. Lﬁ:yw W M M#ﬁ’lﬂd

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side}




8561 9 ¥WW

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ooomeeiiiieiiiiiiiiacaa e rrarans
Signature of Student Embelper

P. O. Addres;{

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.

¢ thia body is not embalmed, fact should be so stated above.




