THE DIVISION OF HEALTH OF MISSOURI

State File Nog:

T L STTTERT R R —

e | HILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH
Sinrn o L ST T “‘.5— da:c oist. wo. /¥ T erimmy nee. orst. wo. L 28T Rcal'ﬂmr.l%
0

1. PLACE OF DEATH
a. COUNTY Q é
-GT v AT :

2. USUAL RESIDENCE (Where detessed lived. I

a. STATE ZZZ . + b. COUNTY
. [

3. NAME OF 8. (First) 4 (Mlddle)
DECEASED -
(Tyoeor Prin) \n\C\-\ £

5. SEX O} 5 COLORLR RACE
‘ 4 D (Bpecity

10a. USUAL OCCUPATION (Qive kind of work
dons dating mest of working life, sven i retired)
———

10b. KIND OF BUSINE‘SS OR IN

7. MARRIED, NEVER MARRIED 0 8, DATE QF BIRTH
DOWED, D

. CITY R
S D S
BT @ . v 3118
N Koo/ - :
¢. (Last) 4, DS'FI;E (Month) (Dsay) (Year)
DEATH . 272-79 ié_

9, AGE wmm-m

Monl.b '

Last ) Hours I Mb

26-/98%

IZ CITIZEN OF WHAY

lymzn's NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, ng, or unknown) | (I yen, xive war or dates of service}
—

IRTHPLACE (Cicy and Spete Faraign Cnnryb - UNTR
— l M dé 2% . (157
13b. MOTHER'S MAIDEN NAME OF HUSBAND‘OR WIFE

17 INFORMANT‘ S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, and (c) |

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEJ\TH'(Q)

ANTECEDENT CAUSE

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying cause laat.

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
etc. It means the dis-

eare, Injury, or complica- DUE TO {c)

DNSEI' AN| DEATH

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cousing death.

tion which caused death.

527 L

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves B wo ]
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (s.g..bnorabout § 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, lagtory, surest. office bidg.,sta.}
g HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “worx AT WORK
) y that T atumdcd the deceased from %_Z_‘.
i nd that death”occurred at

Igﬁ lo %LL?_ 1956 that I last saw the deceased
, Jrbm the causes and on the datle stated above.

LD T

Z3c. DATE SlGNED

24b. DATE 24z, NA

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

~ m?lﬂé_g t Gl |i-ze56

OR CREMATORY ATIQf/(Clty, town, or county)




STATEMENT BY LICENSED EMBALMER

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

by Ine, OF DY .o ee PR , Student Embalmer No.....ccau--.

working under my personal supervision..

21 20 Ts 13 14 AU PP Y
Signsture of Student Enbalmer

Licensed Embalmer No%fy
P. O. Address fg;m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this bedy is not embalmed, fact should be so stated above. )



