RI :
THE DiVISSON OF HEALTH OF MISSOU 5981

. No. 300 1
0o | FLEDMAR 9 1956 STANDARD CERTIFICATE OF DEATH Sae Fite No..
’ 2
BLRTH NO. REG. DIST. NO. JZ PRIMARY REG. DIST. NO.M. Registrar's No. ? 0 V’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnstitution: residence before
a. COUNTY A a. STATE . . b. COUNTY #duninalon},
D ;E, p/eu. Mfssoum .'l:-ﬂ/euf
b. CITY (If outcide cofpurnts nfts, weite RURAL and give | ¢. LENGTH OF || . CITY 3. 1s Resillonor withly timita of
OR townghip)} STAY (in this place) OR . :hy mmrponled {own?
TOWN PNt boains. /edaﬁzs TOWN Pural, | RETR e
d. FULL NAME OF (¥ not in boepitsl or jnstitution, give strect address of location} . STREET (If rursl, give location} q/(/
HOSPITAL OR(, . 4 . ADDRESS
INSTITUTION( & 39 4y ity o50¢ ‘/g /. id . west of Da_a_,a_é&
~ Li
3. DNEA(:%ES%FD a. (First) b. (Middle) ¢. (Last) 4, DSFE (\Iongh) {Day) (Year)
(Typeor Print) Afp raqpet Jane Kiebb CEATH _To b sl 1956
5. SEX 6. COLO® OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| (F UNDCR 1 YEAR | F UNDER 14 WS,
. WIDOWED, DIVORCED (Bpacit. Lust birthday) lgpuu D Houts | Mia,
| white. | mrareced. oct_u s2de. | 87, l

108. USUAL OCCUPATION (e kiad ot work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE  {gi¢y sad State or Forsiga Canstry) / 12, CITIZEN OF WHAT

doap during most of working life, even if rotired) RY
ézfeg,[g work, &ag_g_g_&t_';é, . 7£_/nﬂe./ A/I// Ll rmors .,

1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR ¥IFE

\prerf L3omer . : (c‘zro//nﬂ #HL&_&MK&L%

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANT"'S 5t URE OR £ ADDRES
(Yea,no, orunknown) | (I yes, give war or dates of serviee) NO. ﬁ) )6
—_— - =, g .
18. CAUSE OF DEATH MEDICAL CERTIFTC&TI'ION INTERVAL BETWE
1. DISEASE OR CONDITION . :
- ater only anecause per | o pBETI Y LEADING TO DEATH®(g). M

Ma, - = - -
line for (a), (b}, snd {(c) .

*This does nol meen ANTECEDENT CAUSES ﬁ t é ' 0
the mode of dving, such | Aforbid conditions, if any, giring DUE TO (B) M aﬂw;\nﬂ’

as heart falltire, asthenle, | Tite to the above cause (o) sinting
the underlying canae lost.

ete. It means the dis-
eare, Injury, or complica- DUE 70 (c)

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not /0
related Lo the disease or condition causing deaﬂh

1%a. DATE OF OP'FE)Af‘i 19b, MAJOR FINDINGS OF OPERATION 20, AUTO T
4560/‘ ves 1 wo &
21a. ACCIDENT (Bpacity) 21b, PLACEQF INJURY (e.g..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homa, farm, factory. sreat, office bidg..e10.)
HOMICIDE »°
2id. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘. OF WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

&. I hereby certify that I attended !&c deceased from Z':l%_,, 19«22, to 42;'1#___, Isﬁ_rkthat I last saw the deceased

aliveon 2= (S __ 1954, and thal death occurred at 2 2 fSA  m., from the causgs and on the date stated above.

2. SIG?‘:TUR? W (De urzli‘) itzab. 23 Z j&?_‘ | Zc. D JJ/SZN’ 4

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

& z NBEERJOA&.ALC%  24b. DATE 24c NAME OF CEMETERY OR CREMAT 24d. LOCATION (Qity, town, or countyy "(5tate)
8 .
f{-ﬂ_{ /T&b. th, 1956, /‘41{ O/JVC C,c’mtfeau-y ;21 @Mé‘ﬂw&'

25, FUNERAL DIRECTOR' § 81 6NATURE ADDRESS

DATE RECD BY L%%%L Rsm 7 7
2§ 2\ 7, WJMM,M
~ {Licensed Embaltmer’s Snlemm Revegh Side) (-]

*




— .

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..

Student.......coo e Signed_...f,@?alf.-..@. L A
Signeture of Student Enbalmer
X T P. O. Add:eu..q@am.ﬂ.@.ﬂ

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

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

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




