1 ; THE DIVISION OF HEALTH OF MISSOURI 8: 3‘ }
te-300 ALED APR 9- 1956 STANDARD CERTIFICATE OF DEATH St Fle Noww e 2 ....... _
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. IO__....__._..IOOU Regisirar's Neo. 367

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lHved. U lastitution: rewidevce before
9’ 2. COUNTY 2 ", .p = == _ a. STATE 2 ! . b. coun‘ré.p . sdubwion).
b. CITY (1 outsld te limita, write RURAL and gi c. LENGTH OF [ c. CITY . .
o ; t' ‘:éw" o e omrativ)| STAY o thia place) AR ¥ g e inearparaid townt
' . . 3 2]
TOW m-u?& SN ""E“‘ju . - =
d. FH(I).}J_.P#AB{EO%F (1 not in hospital or lnstiution. pive strect address or location) ..A%rgégsrs (If rural, give location) (1Ll ‘
INSTITUTION of £ace. FlaropelZl I2s .9 e""-'“—q FTocnam | Y/ (
3. NAME OF 8. (First 4 b. (Middle <. (Lest y
DECEASED ¢ (First) ¢ ) W st ‘ 4 DATE (Month)  (Day)  (Year)
{Type or Print) TﬁﬁHEM B EN sad £ N, DEATH 2~ SI-/2506,
5. SEX {]i6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D 8, DATE OF BIRTH 9. AGE (Ia years| & UNDCR | TEAR | f ONOER i wis.
. WIDOWED, DIVORCED (Bpecify last blrthdsy} M“lbll Days | Hours | Min.
pece e, | prtaiis, | MEOUED DGR 8- 2U-15F6, go. |7 |7

10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : y 12_ CIT|
domdurin;mu-lo(waruulun.c:ln‘:! :et;r:rd) N DUSTRY -tdey ““ State or Foreign Conntry) a COU'*}%ERL‘(?OFWHAT

13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME 6F HUSBAND/OR WIFE
10’5. WAS DECEASED EVER IN U.STRMED FORCES? | 15. SOCIAL SECUR[]TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es. 5o, oF uokaowa)} [ (Il yes, give war or dates of service) . -
2w , — G ovea Zilss . /B A Fescliannosm. -M/M—-ﬂl%‘ﬁ%
18. CAUSE OF-DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only cneenuseper | . DISEASE OR CONDITION

Jine for (8), (b), snd (o) | P'RECTLY LEADING TO DEATH® 4y Oanlinio golonalir Boasl ofostaia acial

*This doey nol mean ANTECEDENT CAUS! . ﬂa . : I
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) — (RALLEL L A GoiD@srgitemcfers o - .

o hear! fotlure, asthenia, | Tise to the aboe cause (o) stating
dtc. It means the dis- the underlying cauze last.

caze, fnjury, or complica- DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition couring death.

USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

19a. DATE OF OP'IE'IROlk 190. MAJOR FINDINGS OF QOPERATION . 20, AUTOPSY? -
‘ 'L/: oC YES D uo’ﬁg/
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strect. office bidy..em0.)
HOMICIDE ' _
21d. TIME {Month} (Dayl (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
. INJURY WORK . AT WORK
-
g |l 22 T hereby eertify that I atiended the deceased from R =L lo =, 1958 10 3 ][~ 199% that I last saw the deceased
ﬁ alive on dA~30 -, 1987, gnd thal death occurred at —&p 244 m., from the causes and on the date siated above.
2 | 2. SIGNATURE , (Degren or title)_} 23b. ADDRESS, 23. DATE SIGNED
- 8. ”W QUi B .. Lma_pnﬁﬁz a2, SC.MZ_: Mo, | 3.9/ /256,
E ?l-'IAIBNBgERNJOA\‘FA‘LCREMA' 2487 DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coonty) (Btate)
' (Bpedlfy) . A
? Lgaat acrpt 3/3///¢f5 W,%-«-
g S DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE 25. FUMERAL DIRECTOR' 8 SIGNATURE ADDRESS
2% |LAer_4, 1956 3 ) _@W@%@éﬁ
j (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT Bi’ LICENSED EMBALMER

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

by Me, OF By .ot arr et arreraa o

working under my personal supervision..

Student .. coooimi i iiiiiiimiae s sireie s
Signeture of Student Embalmer

Licensed Embalmer No%.?g.’

P. O. Addresa.Wg o v

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¢ this body is not:mbalmed. fact should be so stated above.




