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

YHE DiVISION OF HEALTH OF MISSOURI

FILED MAR 1 © 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. 30.‘3_& Kegistrar's No....‘eg

State File No

5354

BIRTH KO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inetitutlon: residence before
a. COUNTY * a. STATE . b, COUNTY v, sdinimion},

done d%’ moet of working life, even il retired}

»

13b. MOTHER'S MAIDEN

ﬁr]’l

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

15. DECEASED EVER IN U.S.ARMED FORCES?
(Yea.no.or unknown) | (1 yes, xlve war or dates of sorvics)
e

b. CITY ¢ oumida corpurate Limits, -du RURAL and give ¢. LENGTH OF [ ¢, CITY d. Is Rfaldence within Ilmits of
OR townahiph| STAY fin this place? OR a city ted jown?
TOWN % -~ e; %’e } Yei
—_— g
d. FH]élgPr'lﬁAME OF (If pot igfhospital or institution, give strect sddress or location? . ASI;-DRREETJ (If reral, glve location) 1] S 5 ."E)
INFUTUTION
36*!EACI\&§SOEFD a. (First) J b. (Middle) e (Last) 4, Dg'[l:'E {Month) (Day)  (Year)
(peor iy L ESTE O ﬁﬁEW ER DEATH @ - 7"‘ S 6
5. SEX o 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, & ) 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UNDER | YERR | & UsOER 1 Kas,
v iDOWED, DIVORCED (8pecyy’ - ml?";l!) Mﬂnl-hl‘ Days | Hours | Min,
77 Y S 779 - [~25=(87S |
10a. AUSUAL OCCUPATION (Giive kind of work | fOb. KIND O'F US'NESSD%gTIFI{HY. 13. BIRTHPLACE (fity aad State or Foreign Country) |chLT§%EN?F WHAT

14. NAME OF HUSBAND'OR WIFE

————

ADDRESS

17. INFORMANT' 5 51GNATURE Eﬁ NAME
—%—@&*—_ 7. E

“18, CAUSE OF DEATH . * -MEDICAL CERTIFICATION . INFERVAL BETWEEN
_ Enter only onecause per 1. DISEASE OR CONDITION . - ONSET AND DEATH
\ime for (a), {b), and {¢) | PIRECTLY LEADING TO DEATH® ) @l o 2 .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditions, {f any, giring DUE TO (b)
as heart fatlure, asthenda, | Tite to the above cause (o) stating
ele. It means the dis- the underlying cause lost, N
eade, injury, or complica- DUE TO (¢)
tion which cauded death, | 11.-OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death dut nof - -
related to the disease or eondition causing death _,L,,/ s m—v = al,.
19a. DATE OF OP'FI%A 19b MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
~ - /53 x ves L] wo J
2ta, ACCIDENT {Bpecliy} 21b. PLACE OF INJURY (... Inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome, farm, factory, strect, office bldg..et0.)
HOMICIDE — itk ‘ .
2id. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID INJURY CCCUR?
: R WHILE AT NOT WHILE —
INJURY = | "woRk AT WORK

1932 1o

22. I hereby certify that I atlended the deceased from Aleg, 25

— i 19 |
_L_f m. fro/m i%e causes and on the date staled above.

, that I last saw the deceared

24a. BURIAL, CREMA-
TI REKIV.

24b. DATE
AL (Bpsgity) *

25, FUNERAL DIRECTORVS S| GHATUR

alive on 7.7 , 19.2% - and thaei death occurred at
23a. SIGNATURE , (Degroa or titigry | 23b. ADDR | 7@\1’5 SIGNED
2 oni il ey A Yy Jé
_BAME OF CEMETERY OR CREMATORY - LOGHFION. (O, tows, o¢ counfy) (Bute

ADDRE 33

,:;T-E;ic}):g LOCAL ?RAR fliNZTURE g 2/ 4 74%0‘

‘;ﬁ_mcd Embalmet’s Statement on Reverse Sille)




STATEMENT BY LICENSED EMBALMER

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

3728 ¢ VTR 3 0 -3 A R T

working under my personal supervision..

Student .. . iiiiiiiiieiiiaiiiiiiaraaisiiamaaea
Signature of Student Enbalmer

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
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 body is not embalmed, fact should be so stated above.
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