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

FILED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH SHG0 File Noutomvsenrsrss s

REG. DIST. NO. é t g PRIMARY REG. DIST. mﬁ&. Reaiﬂrcr’:Na.f_'ﬁ:............................

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY - ’ . a, STA ° b. NT adipimion).
Rl )85/ 55,270
b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF c. CITY 4. Is Resldence withla Lmits of
OR P township)| STAY (in thia place) OR LI a city or_|ncorporated town?
oML - TOWN Ry Ay
d. FULL NAME OF {If not in hospltal o instiwution, give streot addrees or location) || fre' STREET (It rural, give location) X //
HOSPITAL ' ADDRESS, o
INSTTUTION £ 4 ST 2R 4 LRIEM o
3. NAME OF a. (Flrst) b. (MIiddie) e, (Lasty
DECEASED ! 4. DATE (Moath)  (Day) (¥ mr)‘_
(Typeor Print) 1] 0},“ DEATH Fek 2 /92 b
5. SEX O s COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (In yeam] I UNOER § YEAR [} IF UNDER 84 HEs.
M , WIDOWED, DIVORCED (8pecityl T last birthday) Mom-h-, Days Hounl Min.
10a. USUAL OCCUPATICN {Givs kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; i RN /| 12, CITIZEN OF WHAT
done during most of working ll!a.c:ennlf n'-{r:i) B DUSTRY (City and State or Foreiga Countrv) / COUNTRY?
. i 7&” V.S.A
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
V1 Pre
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL® SECURITY | 17. INFOORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea,no, arunknown) | (If yem, wive war or dates of service) NO.

18, C'1USE OF DEATH

. Enter only onecauss per
line for {a}, (b}, and (c)

*This doey not mean
the mode of dying, such
a2 heart fallure, asthenie,
ete. It means the disz.

INTERVAL EN
I. DISEASE OR CONDITION ONSET AND DEATH

T’E‘DICAL CE - ,
DIRECTLY LEADING TO DEATH* (g _ % : AN et .

ANTECEDENT CAUSES Z ZV (l o //{
Morbid condifiona, if any, giring PUE TO (b) vl fz d;

rise to the cbove cause (a} stating
the underlying cause last.

DUE TC (c)

care, infury, or complica-
tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiors contriduting lo the death bud not
related to the dizeare or condition cousing deoth.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOFSY Y
A 2/ 0 w0
: YES NO
21a. ACCIDENT *  (Bpecify) 21b, PLACE OF INJURY (eg..fnorabogt | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SULCIDE, home, farm. fastory, stroet, office bldz.. ewe.) 7 , L.
HOMICIDE ) - : .
21d. TIME (Month} (Day) (Year) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCURY
R WHILEAT NOT WHILE
INJURY m. | “work L |, AT WORK *] T g 4
.22, I hereby 1 y at rI/a(tended deceased from . 19 that I last saw the deceased
alive on ¥ 7 ond that death occurred ol m. from the causes and on the date staled above. /

10 Wmf““ T

v (Brcscd

24a. BUREAL, CREMA-
TION, REMOVAL (Spedity)

LOCAL

DATE
REG.

I::_"

24b, DATE | 24c. l\A'\iE or CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
A, b c ! &ﬂl- oA - Bhu FE - Mo,
ISTRAR'S SIGNAT) ,:i 25. RAL DI TOR EMATURE Al on:ss
L4 s - L4

(Lice Embalmer’s Etllmnnt on Reverse Side)



RECEIVED

Miss. Co. Hea#‘t%
County File No. 1

o Date Filed _ggp 9
A { N

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SUAENt ceeneneennsenneennansennnnernezeneeaneranes Signed%ﬁ..;%%,. ...............
Signature of Stodent Embelmer

Licensed Embalmer No.é'.zﬂ.f.‘

P. O. AddressM.M

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.




