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- BIRTH NO.

“FILED MAR 15 1956

1. PLACE OF DEATH
N/ ERSTER

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
res. oest. wo. 3L PRIMARY REG. DIST. NO. L.LLLS.. Registrar's No

State File No.

7883

-1

2 USUAL RESIDENCE (Where decessed lived.

aS‘IATEm

II institutlon: residence befo,e

adminslon)

b. COUNTY, ; .

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

(Bnml Staternent on Reverse Side)

b. CITY (11 outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (I outede corporsts imits, writs RURAL azJd ghvs towmabip!
R 3| STAY iln this place) OR
TOWN TOWN S'Evm Ul /;UD
d. FULL NAME OF (If not in ba-plul or institution, glve sireot address of location) d. STREET (If rurel, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION
3. ISJE?:MEE?%F . (First) b, (Middle) . (Last) Py DATE (Mouth)  (Day)  (Yexr)
(o P, Harrze Beuran M Manan i Magey 9, 1956
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (o yeare| 7 tNOER | TIAR | & ONOON w saxs,
= WiDOWED, DIVORCED 8 — tast birthday} umh-l Days | Heunn | Mio.
/'?MALE‘ ~A HITE 7, 1870 - ,
'D:;... USUAL SE‘CEP'ATION mn::.;:;:: 10b. KIND OF Busmt-‘sso?lg_r I'{le- 1. BIRTHPLACE (i1 103 State or Forsiga Countey] 0o 12, cgll;r'}%r‘q‘?r WHAT
€ MarsHeTERD , Mo Y.3. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T#omas K Ppaun | Magy Jawe Steere | Semuer [0 —_
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5fGNATURE OR NAME ADDRESS
(Y. 00, oy unkoown) | (If yea, wive war ot dates of nervice) NO.
A Hose YvoniNe BoxeR. a1 £ feausnp Spch Mo
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscensoper | 1. DISEASE OR CONDITION __ ‘gﬁﬂmn DEATH
Jine for (8), (), end (¢) | PIRECTLY LEADING TO DEATH® ) Z Sy
<Thls does not mean | ANTECEDENT CAUSES . - , S y ’
the mode of dying, such | Morbid conditions, if ong, m DUE TO (b) M&!:‘ g 7 3
8 beart fudlure, asthenia, | rite to the above canse {a} ) r .
de. It meama the dia. | h¢ uRderiping couse last :
case, infury, or complica- DUE TO (¢}
thon which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih tut not
velated to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: TioN 331x
. . w (] il
#1a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.s..da orsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, factory, sireet, ofios bldg.. me) " . .
HOMICIDE ) :
2td. TIME (Moath) (Duy) (Year) (Hoor) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mnunr NOT WHILE|
INJURY o AT WORK
z. I hereby cerlify thal I attended the decegsed from.'z_'_‘___, _g"'!o _J_L ID.J_‘. that T last 2aw the deceased
alive on o = , 19 , and that death occurred af m_mn., from the causes and on the dalc stated above.
Zh. SIGNATURE Dez:uor "mb . ADDRESS Z3. DATE SIGNED
Qré,wu)"bd J,bé.«_a_.-___.. e Lebdoe. Q, bENEA
. BURJAL, CREMA- | 24b. DATE 7 z«: NAME 0|-' csa ERYOR CREMATORY | 24d. LOCATION (Q}f, town, of county) (Btate)
MOVAL (Spesily)
URIAL Mer 4, 1956 | SE = g TERY ,-SEYmau.&_,_Dm&I__
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 43 75- FUNERAL DIRECTOR'S SIGMATURE ADDRE$S
REG. - -
Sy2-/536 | & &g&w« ol 4L :
E— 2




STATEMENT BY LICENSED EMBALMER 1

I hereby c;:rtify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embalimer No.

SETUDBNE vuvernacacansursnsnsansasarsarsanne Sig'nerl //%C///W

Student Embal ’ L
uden almer . * e Licensed Embalmer N"‘“ fﬁ[j

working under my personal supervision.

POAddr 2 £ s

Note: The above WST ‘BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG, (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ahou.ld be 20, stated above.




