THE DIVISION OF HEALTH OF MISSOURI L 8:; 1

vo-00 FILED APR 10 1956 STANDARD CERTIFICATE OF DEATH State Fite No 07
BIRTH NO. n-:c. DIST. NO. f£2 PRIMARY REG. DIST. méfa_!. Regisirar's Na.......(..é_.z........-......
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Whers decossd lvad. If Logtltation: residsncs before

a. COUNTY t 2 e 2, a. STATE W b, coy:g ! adiabmion),

b. CCI).!I;{ (If oataide corpurate Limits, write ﬁAL and give

v

¢. LENGTH OF | c. CITY . A Tn Restdencs within Umits of
OR
TOWN township) STAZEEI- o) Tow”%ﬂ’it v n‘nlig W.
d. FULL NAME OF (If not in hospital or Jnstitation, give streot addrem or loestlo o- STREET ! (If rasel, give location) S 0
HOSPITAL ORy | ~ . ADDRESS M ¢
INSTITUTION Hi.¢_3dicrter~, st e / 3 4 /
L4
3. NAME OF a. (First) b. (Middle) f (Last) 3 Ds;g Mgty (Des)  (Yow)
(Type or Print) Frtaes DEATH

W ONDER 3 HAS.
Hounluin.

5. z /I 6. cm.oz @R RACE | 7. x&%g r[!)ls\\fggcrgsnmso_ 8. DATE OF BIRTH 9, :\‘c‘se o vl e Yean
. ED (Bpecif er" Days
W.—-’ %1/3/ //\a 4- P %l

102/ USUAL OCCUPATION (Givie kind of work- | 10b. KIND OF BUSINESS OR IN. ( 11 BIRTHRLACE (¢, ol seuve or Foreign Comntry) ] 12 CITIZEN OF WHAT

13':':“:":&;:'5:::“”." um,- 13b, MOTHER' § MAIDEN mzu/':f/ - 14, NAME OF HUSBAND DR wiFE %Tﬂ

15.89AS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESrs

(Yes. 00,07 nho'nkjtsl you, give war o7 dates of service) v ! NO. ﬁ r——
18. CAUSE OF DEATH : ﬁblm CERTIFICATION . 1 INTERYAL BETWEEN
”
(a) 7

 Enter only onscaweper | 1. DISEASE OR CONDITION W ‘&"“z DEATH

DIRECTLY LEADING TO DEATH*

line for (a), (b}, and {e)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthendia, | Tiae to the above couse (a) stating

dic. it means the dis- | he underdying cause lost. .
ease, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition cousing degfh.
i9a. DATE OF OP_FIRcm 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
H20] " | w0 wd
21a. ACCIDENT @pecity) 21b. PLACE OF INJURY to.g. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, fagtory, strest, ofios bldg. e10.)
HOMICIDE
21d. TIME (Moath) (Day) {(Yea) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: WHILE AT NOT WHILE
INJURY . | Yiork L. AT WORK. .
b rd
22, I hereby certify that I attended the deceased fr%, lo @L@_, 19&, that I last sato the deceased
alive on M, 190 &, and tha! death becurred at m,, from ‘the causes and on the daie siated above.

2. SIGNATURE .- _ ( or tiy) | 23b. ADDR 23, DATESIGN
cd Wancack 225 T Feb Lo Preo Bpon by

Z BEERMI OA‘}.‘A{LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION [Olty, town, or county) {Btate)
N ) é /
jM' .6-/956 O Mo

25, FUNERAL DIRECTOR” 805] GNATURE ADDRESS

(s MM

e
\"S“ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S NATURE
G‘ZJ‘-J /956 Z&mﬁ)

= {(Licensed Embualmer’s Statement

»
'

Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

DY e, OT By .o e , Student Embalmer No...........

working under my personal supervision..

Student...ooooiimmei e Signed %H im ..............

Signature of Student Embalmer

Licensed Embalmer No. V f;d

P. O. Addressw

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.



