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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD \D

FILED FEB 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 7852.

10a. USUAL OCCUPATION (Give kind o work

10b. KIND OF BUSINESS OR IN-
dous during ?c of worldn:_lih. wven if retired) DU

STRY

f1. BIRTHPLACE

! BIRTH NO. REC. DIST. WO. __36i_ PRIMARY REG. DIST. N0, 0225 . Repistrar's Nowe Qoo .
1, PLACE OF D 2. USUAL RESIDENCE (Where 4 i lived, I inggitution: regience before
a. COUNTY W : 8. STATE /v/ 6 b. COUNTY 19 ) i ;-dmu-iana.
" b, CITY (It outzide rate limits, write RURAL and give ¢, LENGTH OF [ C|TV dIs nesianiwm.m Hemita of
OR lnwmhip) STAY {in this p ® city corporated town?
TOWN o, Jin. 10M Z TOWN L %Oy
d. FULL NAME OF (If nof}a hosgital or institution, give streoct aﬁreﬂ or Iouﬁn) STREET (If rural, ghve loeation) Lf—v
HOSPITAL OR ADDRESS D ]
INSTITUTION A/ﬂ J. 7. SALLU N~
3. NAME OF First, b. (Middle c Last
DECEASED % ( irst) { ) (Last) 4. DATE (Mon (Dey)  (Year)
{ Type or Prinl) ﬁ. 4 YrYe DEATH /j /fj{
5. SEX 5, codn OR RACE | 7. MARRIED. NEVER M RRIED DATE OF BIRTH 5. AGE (o years] IF WDIR § AR | ¥ U0k u mEs,
/7 W WED: PIVGRCRD (epertd” y 2/- /5/// h--;zhm: l?unl D.? Beur | 2.

{City and Scate or Foru'a Countr }O 12 CLTI%EN OF WHAT

/o TS A

13a. FATHER 5 NM:S‘M |3b. MO ERZHAID N
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL S UR!TY

{(Yea, o, 0r ?nknown) (11 yes, glve war or ztu of sorvice)

NAME W 14. NAME OF HUSBA.N?’OR ¥IFE
7. 1NF0RMAzT'WﬁNE A/ %DDR/%

18, CAUSE OF DEATH
. Enter only one causs per
line for (8), (b}, and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DVE TO (b
ride to the cbove cause {a) statlag
the underlying cause tast.

the mode of dying, such
as heard fallure, esthenia,

ele. It means ihe dis-
DUE TO {c}

cade, Infurts, of complica-
lion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OPEI%AI‘i 195, MAJOR FINDINGS OF OPERATION L{ — 20, AUTOPSY?
Sl ’ 500 ves [ wo
21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY (o.5..tncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factary, street. office blda.,ex0.)
HOMICIDE e A—
216. TIME Mooty {Dsy) (Yews) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT
INJURY N t—s | e ]

22, I hereby

¢ :fk that I gtiended the deceased from % &Z%
alive on _L£ and that death ocerrred al

lo M, 19&11, that I last saw the deceased

, Jrom the causes and on the dale stated above.

J % 2 | 23¢. DATE SIGNED

A-15- J6

24
T

URIAL, CREM -
REMOVAL (8

#b. DATE ) § Se / Jugin

DATE REC'D BY_LCCA

— —-—

23s. SIGNATU q\s’) M %0?? (Degmeozl& [})m A

24d.

ylou (Clty, town, or co (State)
cpon‘s SIGNATURE RESS )
,‘A—N.L-n..aJ y{o

7;"2‘



STATEMENT BY LICENSED EMBALMER

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

Lo o o L S - s

working under my personal supervision..

Student .. .. .. iiiiiiversiceaiiaeaanaaas
Signature of Student Exbalmer

Licensed Embalmer No...éf/-

P. O. Address 7/:244:?

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

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

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



