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

: e THE DIVISION OF HEALTH OF MISSCURI - 7,7 Q7
FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH sae riena. B K _
' BIRTH Nooy/f/.?"fd REG. DiST. NO. ;D-i PRIMARY REG. DIST., NO. __ 5_1_2:’0 Kegisirar's Na.._%q...
1. PLACE OF ATH 2. USUAL RESIDENCE (Where decensed llved. H institution: residence before
COUNTY . STATE adinisiont,
a. ﬂ ///e a %_ _.b. COUNTY, ,/ i
b. CITY (1 cuteide eorpurnu limitn, write RURAL and give ¢. LENGTH OF ClTY d. [a Residence within llmits of

townahip)

STAY (in this place! w cily of. jncorpora owp?
Tow"%!.“ia/f ;“A':-l (IR @((o[l“‘on_} | EEeTRY }(

d. FULL NAME OF (1! pot in humul or institution. give streot addrem or location) . STRE (If rural, give location) ' ‘l ,
HOSPITAL OR . - ADDRESS . o | i
INSTITLITION ., Ahen 3 /22 M
3. NAME OF s, (Fiflty” b. (Mlddle) e (Last) 4. DATE ;  (Month) (Day) (Year

OF

DECEASED P r
(Typeor Print)  Nary Bates DEATH %rcA 7 /7JE‘€
'IF UNDER | YDAR | F 4NOER M W3,
WED, DIVORCED (Specity} - Last birthday)

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f'{ 8. DATE OF BIRTH 9. AGE (o yean
Houm [ Mia,

afe wj:rf dzél Yiaryee d m:ch 4 zi,&'@ e

108, USUAL OCCUPATION (Giekind uf work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . o HA
done duri mmlo!}nruulﬁa ;on‘:! ruet:r:;) - DUSTRY (City sad State or Foreiga Country) 0 IZ-CSS;}%EP“{?OFWHAT

e %r;éaz P26 o 2 5%

Monl.hl’ Days

3a. FAT‘HER'&NME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND ' OR ¥IFE
. e
15. WAS DECEASED EVJIR IN U.S. ARMED FORCES? | 16, IAL” SECURITY INFORMANT' & SIGNATURE OR E ADDRESS

o
(Y ee. Do, or unknown} I (I ves, give war ar dates of sarvice)

m-wgé d&m_m

18, CAUSE OF DEATH
_Enter only oneceuss per }. DISEASE OR CONDITION

lime for (a), (b, and (&) DIRECTLY LEADING TO DEATH'(Q) -
*This does nol mean ANTECEDENT CAUSES /ét '[‘ ~ ” \
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b} e -

a8 keart faflure, asthenia, | Tite to the above cause {a} muma
the underlying cause losl.

DICAL CERTIFICATIO INTERVAL BETWEEN
W | ONSET AND DEATH

efc. It means the dis- . . .
case, injury, or complica- DUE TO (c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions confribuling to the death bul not
| _reluted to the disease or condition cauting death.
19a, DATE OF OP'FIF(‘)AN- 195, MAJOR FINDINGS OF QOPERATION ] 20, AUTOPSY?
VEAX| [ wld
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.5-.inorabous | 21c. (CITY. TOWN, OR TCWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, Inetory, atreet. ofice bldg. e1e.)
HOMICIDE ) :
2id. TIME tMonth) (Day} (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE H
INJURY m. WORK AT WORK ;

I attended the deceased from ji’_uﬁ I%ﬁ, lo _M_L, 19 ‘_5 [,fhai I last satw the deceased
1 , and thal death occurred at _[L__ m., from the causes and on the dale staled above,

uuc)o 23b. ADDRESS | 23c. DATE SIGNED
it 3-7-5C
g

22, I hereby cegtify !ha
alive on fIEO/LY

TR BURIAL CREMA- [ 26b. DATE 2%, NAME OF CEMETERY OR CREMATORY 1ON (Clty, town, of county) (Sate)
{ ¥} .
M / /2sY @éggl/ C?me.{—rr rreslro 4 ., Mo -
DATE REC'D BY LOCAL | REGISTRAR §SIGr UNERAL DI $1GHATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF BY ..o iiiriiiiiiiriiriienenirene e s N » Student Embalmer No.............

working under my personal supervision,.

SHUACTE 1eennneeeeseeeeeeeensensearenesesateceeeaenneas ~  Signed.... 2. el . T e
Signeture of Student Embalmer

¢ ’ Licensed Embalmer No.’2¢é

Q.. Address M}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
te comply with the above constitutes grounds for revotation 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.




