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WRITE PLAINLY—USING UNFADING BLAGK INE—MARKE A PERMANENT RECORD

SILED FEB 29 1956 THE DIVISION OF HEALTH OF MISSOURI . - 5407

STANDARD CERTIFICATE OF DEATH $t6t0 File Novumsommonarsin .
BIRTH NO'. /& #_ REG. DEST. NO. _J & 3 PRIMARY REG. DIST. NOCZA_L/. Registrer's No /d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
8. COUNTY -7'2;.'(5'? fo )’/ ..a. STATE /70 . b. COUNT/// adimion).
b. CITY (f autelde cospurate limits, write RURAL and give | ¢, LENGTH OF [ c. CITY ,,/ eidence within Wssits of
TomN D E fo 7_0 ma townahip}h STAY/(m this place) Tg\‘F}N pé_ -r'o 7_0 . -ysg 1nfnm§r-gd¥w:rj--
d. FHélS-P;q']BANI‘_EO%F (If not in hoa:nul or institution, give strect ndj? or%uﬂon) A%ngg‘s ! raral, ?lmﬂon) 5 F7) /‘a
wstirution De So7o “AErY OMmE s 0~
3. gEACEES(I?EFD a. {First} ’ b. {Middle) c. {Last) 4. DSEE (Month)  (Dsy}) {Year)
(Type or Pﬂnt} /el lE EmmA Bo pi E vAH FEE Do /95¢
5. SEX 6. wﬂ R RACE 7. mf%ﬂgg %iE\ygSC%BRmED' /TE OF BIRTH 9.]::55 (It;:o;r- l\l!r h’iﬁ! 1 YEAR | IF UNDER L HRE.
. {Bppcify t, Y, on Days | Hours | Min.
Farnale -'zah SHariared v 3o, /58| &7 _ | l
[4

10a. USUAL OCCUPATION (Ghekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G5t St o orui Conntry) 0] 12, CITIZEN OF WHAT

do:d::‘:;mu-lofwurkjn.all?‘.ec‘vanilreﬂmd)' : ; a fr Zo “-, s //’a %(. _Rf,?/?

13a. FATHER'S NAM 13b. MOTHER'S 1DEN NAME 4. NAME OF HUSBAND'OR WIFE
]

 fHewry AiEpE Lot « =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.aryoknown) | (5l yes, xive war ar dates of service) NO. | g7

Zoerekee —— " Gped S Bomer 2= So7e, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | ). DISEASE OR CONDITION G . v - -+ | ONSET AND DEATH

Jine for (), (b), and (¢) | PYRECTLY LEADINGTO DEATH®(q) Mm_ _Z,g?,% ,

*This does mot mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, gicing DUE TO (0}
a8 beart faflure, asthenia, | Tise to the above cause (a) statlag
. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not gw
| _reloted to the disease or condition cauting death. /lﬂ-qﬁ WM
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [ wo X

21a. ACCIDENT [Bpecify) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, Iarm, fxstory, strest, office bldg..e10.)
HOMICIDE - )
2ld. TIME (Mooth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from %ﬂ "Qj.'.f lo M, 1956, that T last saw the deceased

alive onM 19_&‘_ and that death $eccurred at _/gﬁ_ ., from the causes and on the date stated above.

2. SIGNATURE {Degree or tltle)d 23b ADDRESS 23:. DATE SIGNED
<. M “tadt @ i ~-1®-56
24a. BURIAL, CREMA- | 24b. DATE 24c, I\AME OF CEMETERY OR CREMATORY 24& LOCATION (City, town, or county) (SIMB}

%REMO\{AL(BFHHY _7-‘,&_&2 /?_‘-‘, /7 54.&”0” (C?EM ou.:.f

DATE REC'D BY LOCAL | REGL R'S SIGNATUR ‘{\’ 25 FUMERAL DIRECTOR'S SIGMATY £ DORE
4 w /7/
A-d 0~k AH N o 0

(Licensed Emba[merl Statement on Reverse Side)




uEALTH DEPT.

WY
FERSON CouUN

13851 2 TadY SA

0861 7 ydy SA

STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision..

Student .ooecuecnessierrracacotisaacatacan e
Signature of Student Embalmer

P. O. Addre

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




