o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 21 1956 STHE DIVISION OF HEALTH OF MISSOURI ' '?83‘?

TANDARD CERTIFICATE OF DEATH S26t8 File Novwumsmmmsssmsiesere
BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO._BQ_&.. Registrar's No. ot

2. USUAL RESIDENCE (Wbere & d lived. I instiwation: resid before

i. PLACE OF DEATH .
&. COUNTY : i“W—w . a. STATE ' y b, COUNTY fdmhlom.

b, CITY (If outolds eornu.rnc H‘mlm' wrf URAL snd give c. LENGTH OF C CETY d Is Rntdenf: wlihin limits of
OR township) | STAY (in this place} a sity of Incgsporated fow
oW % ol N P ) TN RO A~
p « STR
-~

d. FULL NAME OF (If not in bpepital g (1t rars!, gvy locationd
HOSPITAL OR
INSTITUTION //

3. NAME OF o (First)

inatftution, :iro sirect address -
Iy

L

4. DATE (M onth) (Dny) {Year)

¢. (Last)

DECEASED , . . OF ~

{ Tvpe or Print) Cpm W DEATH ﬂs -/% ﬁ:
5. 6, COLOR o% RACE | 7. MARRIED, NEVER MARRIED,{}] 8. DATE OF BIRTH 9. AGE (Io years| o tDER 1 YEAR | & UNDER u HEs,
Munthll Days Hnunl Mia.

W|DOWED, DIVORCED (Em?! /f 5 Luat Mnha.,) J :—
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESSDUFS_ETIRN . E/ﬁTHPLACE (City and State or Foraign Gmm,—a 12, CLTJ%’E‘N?OF WHAT

dona d moat of working [ife, gven it retired) Y - %
r

138, FATHER'S NAME v 13b. MOTHER™S MALDEN NAME - "[14. NAME OF HUSBAND OR WIFE
HE Hetes? | Dridopezen | i Culia (Decsgral )
ADDRES

15. ‘Wé DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY [ i7. INFORMANT S SIGNATURE OR NAME —

(Yes. no gr unknown) | (If yes, rive war or dates of sorvice) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B ey -

Eater only oneeaumper { 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (&), (b, and (¢) | DIRECTLY LEADING TO DEATH® (y) Acute Coronary Tnfarction 25 days

* This does not mean ANTECEDENT CAUSES

the moce of dying, such | Mordd conditions, if any, giring DUE TO (b) Arteriosclernmig
a8 keart foflure, asthenia, | Tite to the abore cause (o) stating
dle. It means the dis- the underlying cauae laat.

DUE TO {¢) none

cade, fnjury, or comptica-
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but nof -
| _related to the diseare or condition causing death. none
1%a. DATE OF OP'FI%AI‘J 1. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ none Hoo! | wlw®
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, offive bldg.,sta.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby certify that T attcnded the deceased from _lam_aL_ 1956, 10 _Feh., 13 1956_ that I last sow the deceased

alive on nd that death oceurred at 2= hq__gm from the causes and on the dale stated above.
23a. SIGNATUR 23b. ADDRESS ?.3c" DATE SIGNED
R. -ray Moore Building, Nevada, Mo. . [Feb.15,1956
24a. BURIALALCREMA- 24b, DATE 24z. ‘ E OF CE| Y OR CREMATQRY 24d. LOCATION (Clity, town, of county) {Stato)
Ti0| EMOVAL B ¥) = :
Y 2~/ 4 —/55% - 3

DATE REC'D BY LOCAL | REG 25, FUNERAL DI TOR'S S1GNATURE ADDRE 88

P -

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF BY Lottt iira et aia st stanrassr e st -.» Student Embalmer NoO.....cc.vnt-tn

working under my personal supervision..

5] 37 s (=3 + AR RS
Signature of Student Embalmer

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be* so stated above.




