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FILED APR 6- 1956

STANDARD CERTIFICATE OF DEATH |
‘BIRTH NO . 75(4(/4/'5—3-’:; DIST. NO. __La_pnmmv REG. DIST. NO. é-o (4] Z”Iée’;iﬁm-;,m' .

THE DIVISION OF HEALTH OF MISSOUR!

State File No

1. PLACE OF DEATH 2. UsuAaL RESIDENCE (Where decoased lived. If institution: _residenca befors
a. COUNTY g a. STATE // s b. COUNTY +7 |, milinisbon).
vile Q//:arm/ £}
b, CO]};Y (It outeids corpurste limita, write RURAL and ﬂv-h c. L‘ENIG;I;I; OF) c. CITY d. In Residence within ' 1imits of
(Z L] 1 in ?
TOWN. — township) ya place TOWN s’," cf \y curporltedUt:wn .
d. FUL AMZ OF (If not in hospital or nsitution, give sireot address or location) STREET (1t rursl, give location) - ?_ ] L;
HOSPITAL OR ADDRESS s :
INSTITUTION % Y __@,{”F;: . S/ So. Cedpl
3. NAME OF o, G@Eirst b. (Midd} e, (Last) =
proeeSs £ } i 4. DS;I:'E {Month)  (Day) (Year) |
(oo Prim)_ [3, /1) & Lee (~fudd DEATH — Jo- s94C
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, E 8. DATE OF BIRTH 9. AGE (In years| ' UNDER | YEAR | F UNDER u Hms.
wI DJVORCED (8pecity) Last birthday}

//ﬁ/eq

w//ﬂo

Hours I Min,

10a. USUAL OCCUPATIO

N (Givekind of work | 10b,

done duw-. even if rotired)

foy of 244" "IEE

KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i 14 Seace or Foreign Countey) "D\ 12 SmizEn oF what

-

138. FATHER'S NAME

o fal’ G LubD

fgp/ﬁa[ﬂ’ w EF, ST Smjg'—

13¢b. THER'S MAIDEN 14. NAME/OF HUSBAND OR ¥IFE

/ D/eeaL

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yos. 00, grunknown) ‘ (1f yom, give war or dates of servies)

16. SOCIA.L SECURITY
NO.

NFORMAJAT 5 S1GNATURE OR NAME ADDRESS
%ﬂ#j?/ o S d&,é‘_%ﬁé/ |
BN INTERVAZ BETWEEN

18, CALISE OF DEATH M ICAL C 1F1 I k 4
. Enter oniy onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH - |
line for (a), (b, snd () | DIRECTLY LEADING TO DEATH® (5 |
“This does mot mean | ANTECEDENT CAUSES Y / A .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) < =
os heart foflure, asthenia, | Tioe to the above cause (o) stating .
ce. It means the dig. | ‘he underlying cauae Tasl. .
code, fnjury, or complics- DUE TO ()
tion which caused death. 11. OTHER SIGNIFICANT CONDITIONS
- ’ Cunditions contributing fo the death but niot
| _related to the disease or condition causing death.
t9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- S O( | w0
YES NO
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) (
SUICIDE boms, farm, factory, street, offos bldy., s10)
HOMICIDE - !
2Vd. TIME {Mopth) (Day) (Year) ({(Hour} 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cegy that I atte

alive on

¥

nded the deceased from

,,31_ 1
ﬁz and that death occurred at Lﬁ o

o T— 2 , I.?'Sz , that I last saw the deceased

from the causes and on the dale staled above.

S L

19

23c, DATE SIGNED

(Degree or tith
w ¥ /

RIAL, CREMA-
Tlo EM Vo\l.uamam

24b. DATE

| ”57‘ i

Ly

4. BAME OF CEM
Fraced 1y /ﬂé
? E‘;If;NATURE i .

K2,

(i -‘F'“' 'l" !cuRevernS:de)
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RAESE Do
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

L e 3 - PP Vearenne » Student Embalmer No...........

working under my personal supervision.,

Student....cccoiniiiiiiiiicesinreisiesasrsaaasaananaan St o M ORI
Signature of Student Embalmer

P. O, Addreas .. %

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

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwntmg.

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




