4

wesoo | FILED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI " 4986

 10.48 STANDARD CERTIFICATE OF DEATH State File No.o. N
! BIRTH NO._ II-EG. otsT. NO. __/ 2 Z PRIMARY REG. DIST. NO. _LP__L.. Registrar's No.. .. .,3.{;.....
| 1. PLACE OF DEAT, ’ 2 USUAL RESIDENCE (Where decsased lived. 1f {nstitaticn: resklence befors

P a. COUNTY : ! a. STATE % :, : - b. COUNTY E adinbolon).

b. CITY (If cutside gorpurate lizits, write RURAL and give ¢, LENGTH OF c. CITY . . d. I» Residencs within lmite of
OR wownahip)| STAY (in this place) OR a ity op ncorporated town?

S ABresg; s rey baNanzs| N ABevsar Cony | EETEET

d. FULL NAME OF (I not in hosgital or lustifhtion, give strect reat of locatipn) . STREET {1f rarat, gve loar.!on)

RHOSPITAL OR . ADDRESS
wstirorion. S o JMZ%@:-A 5955 Fons 7 Avewoed” °
3 NAME OF s (Fjoh) b. (\gRidle) . (Laxt) 4 DATE _(Month) (Year)

DECEASED , OF g
{ Type or Print) = A DEATH B - &9/ VA
5. SEX O §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, @] 8. DATE OF BIRTH 9. AGE (in years| iF UNOER | YEAR | o UMDER M was.
WIDOWED, DIVORCED (Bpuclty) o st day} Manm, Days | Houtw | Min.
| LMoy = l
102. USUAL ﬁ}?&% (e kiod of wosk 1. Bl E  (City aaé State or Foreiga Goustry) ¢ 12, SITNZEN OF WHAT
A Bori |
13a. FATHER'S 130, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR wIFE -
_E_U_wa&‘m E MirLer|Saran T FLeming —_—
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yes.no.oruokunown} | (il yes, xive war or, dates of sorvice} ’ NOC. * '

_Yas  Mspin War X _IMgs. . & 4

18, CAUSE OF DEATH 1. DISEASE OR CONDITION N@ Io A“lﬁg WTE'"
. Enter only onecauseper | 1+ 5’
Iine for (8), (b), and {(c) DIRECTLY LEADING TO DEATH‘(a) _ > -m -

*This docs nol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)Y L4 l w éé,/_

or heart foflure, asthenia, | rise o the sbove cause (o) stating &M
the underlying cause last. '
ez, It meany the dis- 3 . . |
ease, infury, o complica- DUE TG {¢) .
tion which a:_uaed death, | 1. OTHER SIGNIFICANT CONDITIONS 0 ]
| Conditiona contributing to the death but not - . . . L"}« i :
related to the discase or condition causing death.
i9a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
TION : o
YES !:' NO D
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, lsrm, fastory, street, sios bidy., ete) ‘
HOMICIDE : )
21d. TIME (Meath) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY m. | “work AT WORK

{Degree or title)2»| 23b. ADDRESS 23:. DATE SIGNED

21 hereby ify that attended the deceased from }1% 19 9.$é thot T last saw the deceased
O {Band that deathldecurred at L) . the causes cmd on the date siated above.

: s RY ' | 240/LOCATION (ORty, town, q
.a7,_9s6 ‘OLi C%Menmy Kansas Orry  Misseve

DATE REC'D BY LOCAL : L %Wﬁ:cmn 8 siGNATURE  ° Pg

TION EMOV.A.L (Bpedlly)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD




4 STATEMENT BY LICENSED EMBALMER

-

i"i

s 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
7 DY M, OF DY ¢ttt it et be et et e , Student Embalmer NO.....oruo---

- Licensed Embalmer NOUKQ(\
P. O. Address \g._L\IV\

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

2 working under my personal supervision.. \
R
5 Student.......... S of Sadet Ebaieer T Signed> S \r\\% ..........




