'HLED MAR 14 THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH State File No .
e
. ' ‘
! BIRTH RO. res. oisT. no. 7/ ZZ PRIMARY REG. DIST. N0./© @2 Rega'mari? Na...........m..{_-.g............
1. PLACE OF DEAJTH ' 2. USUAL RESIDENCE (Where d d lived. If Iastitution: reeid befors
8. STATE 7 2 7 b. COUNTY acintselon).,
b, CITY (f outeide eorpurate limiw, wrll.- RURAL and give ¢. LENGTH OF c. CITY * . 4l
OR township) | STAY (In place) OR » corpo
TOWN TOWN . = ﬁ' MO, N
d. FULL AME OF (P hof)in boapital or L ution, give strect address or locatio: STREET (If rural, gve lodatibn) . a 5"’ ad
HOSPITAL . \}\ADDRE‘BS {
INSTITUTION
DE A ASOEFI—) 8. (First) __ b. (Middle) ¢, (Last) 4, Dsp,: (Month) (Day)  (Yean)
o e Jaurs. Clark. o Lo b 22 /956
5. SEX J |6 COLOR oa RACE | 7. MARRIED, NEVER MARRIED, 2} 8. DATE OF BIRTH 9. AGE (In years| IF UNOLR 1 YEAR | (F UNOER 21 mEs.

-

F— w WIDOWED.Q ORCED (Spnclfz E last bln.h?y) Monﬂul Day» n,..,.l Min.
10a. USUAL OCCUPATION (e kind of wark 10b. KIND OF BUSINESS ?JST]l? 11. BIRTHPLACE e it Beeee or Focsfin Co . ‘ZbnghiZENOFWHAT

{City and State or Forefga Country)

4 uring most of working 1ifs, sv8n jf rotired) D Y N ?1
133. FATHER'S E 13b. THER'S MAIDEN NAME .

Clia. Lo M S 1

v - Mo " P

I5. WAS DECEASED EVER N U.S. ARMED FORCES?

(Yes. 0o, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO

2T

—2eLeA 2 AN W 21Oy
18. CAUSE COF DEATH . MEDICAL CERTIFICATION N
; i ONSET AND DEATH
. Enter only onecausaper | 1. DISEASE OR CONDITION
? lize for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® o) Hear1 ;‘S’ & ) / vr<
*This does mot mean ANTECEGENT CAUSE“'
the mode of dying, such |  Morbid conditions, if any. giving DUE TO (b) dL&cuLJLLa_Zu_b_e_aLLd_uﬂs xn
as heart faflure, asthenta, | rise to the above couse (o) stating
de. It means the dis- the underlying cause last, . .
case, injury, or complica- DUE 10 (@ 22 M.S 1.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . o "~
Conditions contributing to the death but not F'ac‘n"f" O‘i' f‘"\UP . h'-"'“"vs %Lp
related Lo the disease or condition causing death.
19a. DATE OF OPERA- 'IBLL MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ’
. ves [ o [
2ia. ACCIDENT {Bpecity) 21b. FLACE OF INJURY to.g.,inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, fagtory, street, offies bldg., e1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22 I hereby cemfy that I attended the deceased from J_LS_L, 19, ¢t .J;E!Je_ 19.....4 that I last saw the deceased
aliveon ) = %=\ 1944 ond that death sceurred at’ 1% 5%Am,, from the causes and on the dale staled above.

BURIAL CREMA- 24b. DATE

J«—bz -Cb

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTORS $IGNATURE I Aonsss

GL 4;-514 \S‘{&_ \ oot w
{licensed Embalmer's Statement on Reverse Side) )C

D

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

23a. SIGNA E B Bl k egree or title) O Z3b. ADDRESS 23c DATE SIGNED
DO | 92 uf ' #ﬂ
I 24c. NAME OF CEME(ERY CR CREMATGORY %mmtﬂ -~ (Btate)-




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY oot ii i iieatise e e rmaa e i seiaiaaa v s r et naaes » Student Embalmer No..............

working under my personal supervision..

Student..oooniii it iiiaciaaaas
Signature of Student Embalmer

! Licensed Embalmer NoZ,[Z/f
P. O. Address....fC.e—. .... ; .. 7 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
. 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.




