¢. 300

0.48

INK—MAKE A PERMANENT RECORD

! BIRTH NO.

PLEDMAR 5 1956

REG. DIST. NO. JIA 2

PRIMARY REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc Na'?gaa ....... -
_'m_. Kegisirar's No._....ﬁg...e..............

1, PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. 1f institution: residence befors

8. COUNTY - Oau-un..d b STATE b. COUNTY tmto,
b, CITY at outsid ts limits, write RURAL and gi ¢, LENGTH OF c. CITY - .
oneldn oreura . < | ST R A . oo B
TOWN TOWN Yei N ) ot

d. FULL NAME OF (It tiot in bospisal or §

X (I rural, give locatlon) .
I ADDRESS 6-35-1 _ a'CE oA - aj}g

18. CAUSE OF DEATH
. Enter only onecase per
line tor (a), (b}, and {¢)

*This does nol mean
the mode of diing, such
a# heart fatlure, asthenda,
eie. It means the dis-
case, injury, or comphca-
tien which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause lesl.

DIJE' 6 .

MEDICAL: CERTIFICATION

HOSPITAL “OR tution. :},o atrect nddrom or)ﬁl"
INSTITUTION® -~
3. NAME OF 8. (First . (Middle ¢. (Last)
Deas (First) ) + 4. DATE (Month)  (Day) (Year)
( Type or Print) ) - @A L A B, " DEATH T oy -\9
5, SEX I 6 COLOR OR RACE { 7. MARRIED, NEVER MARR!ED |_8. DATE OF BIRTH ’ 9. AGE (In years| if UNDER T YEAR | IF UNDER u Kus.
= WIDOWED, RIYPORCE (smuyﬁ“ \ 1 | Eapedm |atostha| Dan | Hows | b,
Yy — ‘7 —_ g_-‘__ 9 I
10a. USUAL OCCUPATIOWN, (Give kind of work | 10k, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : T =~ 12. CITIZEN
dope during most of wor f.":.;u :“;::) DUSTRY (Clty:d Seats or Forsign Country) a COUNTRY?FWHAT
A : St - — ™Mo am-g -
13a. FATHER'S NAME 13b6." MOTHER' S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
- [ B . N
, F . k ‘V\M \< o] dl\. W l‘u,\ou,... Siuw
i5. WAS Dfﬁwm EVER IN U.S, ARMED FONCES? 1AL szcungrar 17. INFORMANT' 'S5 SIGNATURE OR N{NE ADDRESS
(You. T nown} (51 yea, give war or dates of sorvice) .
[ -] l ™NO None. Y—?‘&m\'\ %w "“"Fo‘cq MQF

VAI. BETWE!

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 20t
related to the disease or condition causing death.

(196, MAJOR FINDINGS OF OPERATION

- | 2. autoPSY?

s ARA R .

(Degqe or :itlcb

19a. DATE OF OP'IE'I%AINI
- 4 200A | vl w
2ia. ACCIDENT . {Bpacify) 21b. PLACE OF INJURY (e.x.,Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE).
SUICIDE boma, farm, fagtory, sirest, office bldg.,e10.) -
HOMICIDE )
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW: DID iNJURY OCCUR? )
I L WHILE AT NOT WHILE . S -
INJURY WORK AT WORK L
22. I hereby certify that I atiended the deceased from 12 -36— 19;5— lo _&1__ 19_._£ that I last saw the deceased
alive on - , 19 L and that death:occurred at . ., from the causes and on the date stated above.
23a. SIGNATURE 23p. ADDRESS 2. DATE SIGNED \

Rl A VR o Xal.

v-W-St

%_4 . BILQJERNES‘II’_ALCREMA- ub DAT] Z4c I\A\IE OF CR ATORY 24d LOCATIOQN (Ot ‘town or cou.nty) , (State)
248, B ; f . :z irt {tl
Y <2 /3, 54 2 -

:WRITE PLAINLY-=UJSING UNFADING BLACK

DATE REC'D BY LOCAL

"y’ ( ;REG.

ESZ[STRAR S SIGNATURE Z 9

(Licensed Emba[mern Statefh

25. FUNERpL olu(c'ron s I"run: nnonzs§'

t on/(everle Side) |




e omas W

-'g Y, STATEMENT BY LICI::NSED EMBALMER

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

DY e, OF DY ottt iiriiiieeieicrr i raae i e rra s aaiaaaanaaan beasnnns , Student Embalmer No............

working under my personal supervision..

Student......covieurirmrnriiimsaiiaiiiiiisiiveaenaaas Signed .7zl 0 t. .a'. .c.;./l}_z_é. -

Signature of Student Embalmor

Licensed Embalmer No.z.‘i é
P. O. Address. é/}é?«*{

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 handwriting.

¢ this body is not embalmed, fact should be so stated above,

1




