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THE DIVISION OF HEALTH OF MISSOURI

5 1956

STANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. 2?-! PRIMARY REG. DIST. HO:MR:;;MMFJ [ I — ..& L

5850

'BIRTH WO, R—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd livad, If institution: residencs befors
a. COUNTY. a. STATE - * b, COUNT- 1otmion}.
Kasn.dol b I T M scoues < R
b, CITY (I outeide corpursts limits, th RURAL nnd give c. LENGTH OF ¢ CITY 1 Residence within lmits of
ToRN wawaakipt| STAY (in chis place) TC?'!?N ‘ 2 LIt 2 A;lg qhmeum;w:hd town?
Kouvral @

d. FULL NAME OF (I not in hooplul or jnstitution. give strect addrems or location) o STREET (1 rural, give location} [4 J a >
HOSPITAL OR ADDRESS - o
INSHITUTION Uaion IV : 1 ]

3. NAME OF a. (Flrst b. (Middle ¢. (Last)
DECEASED ) 4. DATE (Month)  (Day) (Year)
{ Type or Prdm) H Y—rh Jy H fa W\ K DE‘"“ Fe..h 22 tﬁgé ‘
5, SEX 6. CDLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io years] Ir noem : YEAR | & UKDER 1 wEs. |
m W WED_DIRRCED {Bpacify) Inat birthday) Mant.h.l Hours | Mig,
ale ite e 5 50. 28|
AL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bi PLACE < 12, CiTIZEN
mntol-aruum;.-nnnlin:;:) - DUSTRY J {Cicty and State or Foreiga Cnnnlry) q COUNTRY?F WHAT
aAxynex o

laai ;‘ATHER' S NAME

odfvey Haalk

NAME

FPedts

13b. MOTHER'S MAIDEN

Maxy £

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.nn.wknu-n] 1 {If you, wive war orgn of sorvice)

16. SOCIAL SEQURITY
NO,

(=

7. INFORMANT' S5 SIGNATURE OR NAME

’h/lrs HY'”'\UY‘HQGK REOMobeavly Mo

14. NAME OF HUSBAND/OR WwIFE

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL nsnhm
| Enter only onscouseper | 1. DISEASE OR CONDITION Z 6 t ONSBT AND DEATH
Ve far (a), (b), and {<) DIRECTLY LEADING TQ DEATH (@) . 7 .
< This dors wot mean | ANTECEDENT CAUSES (/ ' o '

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) D

or hear! foflure, asthenia, | rive to tMI abose cause (a) stating

de. It means the dis- fhe underlying cause last.

ecase, fnjury, or complica- DUE TO (¢)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing o the death tud a0t . .
reloted to the disease or condition cousing death,
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 2m /
ves ] wo
212, ACCIDENT (Opeciiy) 21b. PLACE OF INJURY (e.g.,inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, street, offios bldg.,ete.}
HOMICIDE - i
2ld. TIME (Month) (Day} (Yeat) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK

alive on

22. I hereby certify that I attended the deceased from

Zrad /P

1935 1o M, IQéZ_, that I last saw the deceased

1 i)
19874, and that death occurred at b_ﬁﬂ( m., from the causes and on the date siated above,

23. SIGNATURE
p—

(Degree or tith

N 20,

Z3b. ADDRESS M
-
, PR,

23¢. DATE SIGNED

2-23-56

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A

248, BURIAL, CREMA-

TION, REMOVAL ¢ )
Bovrac:

24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY

2-24 =5 ABatiock

24d. LOCATION (Ofty, town, or county)

hear MLobevlu. b

{State)

DATE REC'D BY LOCAL

;“1*\ G,

S—E_: REGISTRAR'S sm;ru.gnz g é7 |%om:cm. 3 ,,G“E :

(licented Embalmer’s Statement on Reverse Side)




—

-
i

STA-’I\\EM'EN.T BY LICENSED EMBALMER

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

working under my personal supervision,.

Student . cveruirrs it iesnas Signed M .W .............

Signature of Student Esbalmer
Licensed Embalmer No\’bz{

P. O, Address

o

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.

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




