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10.48

o

THE DIVISIONOF HEALTH OF MISSOURI

FERLMAR 5 1956

STANDARD CERTIFICATE OF DEATH
IIIEG. DIST. No.'2 ‘ Q PRIMARY REG. DIST. N]OQL Rca::lrur:Na.._Q.!:.?-‘;..gm.

State File No.

P36

1. PLACE OF DEATH
a, COUNTY

—

2. USUAL RESIDENCE (Wh.n 3 d Hved. It

SRR MissovRY

b. COUNTY fﬁﬂn//\’l.

before
«adinimion),

¢. LENGTH OF
STAY (i this place)

] WEEK

b. CITY (H cutetds torpurate lmits, -ru. RURAL and give

townahip)
TOWN ST, Lot S

¢. CITY

o L UEBBERING

a nmm'mhmuu ’

ah-mc

flan. FATHER'S NAME
t

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or unknown} | (If yea, zive war or dates of service}

Ad

16, SOCIAL SECURITY
NO.

F)E'h/

y

19. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, {f ang, gieing DUE TC (b)

*This doey not mean
the mode of dying, such

d. FULL NAME OF (If not in hoepitel or Institution, ive street addrow or location} o STREET {If rarul, give location) a a U
SPITAL ADDRESS j
WHTHON ST ANTHon ¥ HosPiTal —
3. NAME OF 6. (First) b. (Middle) o (Last) I 4. DATE _ (Month) (Day) (Yesr)
{ Type or Prini) ES HAKVEV -T.RAVIS DEATH FEB /é /?‘ré
5. SEX ﬁrﬁ COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (o years| Ir UnER 1 YEAR | o UNDER 2t WS,
WIDOWED, DIVORCED (Bpecity) last birthday) |Monthe| Days | Hours | Min.
L (TE MARRIED 3 7y , |
10a. USUAL OCCUPATION iokiadof wock | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ™ (ie; wad Seace ar Foraipm Comatry) 12_CITIZEN OF WHAT
SALESMA N ReTired DRaoxdyn N ¥ S
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

1S
ADDRESS

rise to the above cause (o) stating

heart fatlure, 3
¢ heart faklure, asthenia the underlying couse lost.

ete. It means the dis-

ease, infury, or complica- BUE TO (o}

tion which caused death.

related Lo the ditease or condition causing

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

SUICIDE |-tmte,
HOMICIDE

2le. (CITY, TOWN, OVTOWO {COUNTY)

19a, DATE OF OPERA- | 19b. M A FINDINGS QF OPERATION 20. AUTOPSY?
}~F ot 6 R Wa/ . /é & * a
<« YES NO
21a. ACCIDENT (Spacily} 21b, PLACEOF INJURY (s.s.. bout {STATE)
, farm, fastory, .. 8t6.)

21f. HOW DID INJURY UR?

2id. TIME (Month) (Day) (Year) 2le. INJURY OCCURRED
WHILEAT NOTWHILE
m. WORK AT WORK

INJURY
deceased from s

,I , lo

19% that I last saw the deceased

, Jrom the causes and on the dale stated above,

2. I hereby cgrtify th attended
alive on , 1 and thal deslh occurred at
2. SIGN 5:11? — egree or tlilefT)

AT

Z3c. DATE SIGNED

2 (G,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

# OA}ALCREMA) 240, DATE 24c. NAME, EF CEMETERY OR CREMATORY 244, LOCATION (Ult,’.wyﬂ or county) (Biate}
E‘gmue‘l"” Y-vo-Ibl Lormer (emerery [CaPe G/iRgRDEAU Mo,

. FUN%I, DIREC?R g‘ JUI,EPRL Hs:gleiss
w 0YES , Mo,

DATE REC'D BY LchliAGL REGIngTS SIGNATURE !
FEB 17 1958 P
e = e bcliasts

eut on R Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No......c....-.

working under my personal supervision..

Student . .ocoiei i rasrna e e e iaaaaeas
Signeture of Student Embelmer

‘ 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 embalmed by a STUDENT, he also shall sign in his' OWN handwrxtmg
T this body is not embalmed, fact should be so stated above.




