No . 30
10.48

[+]

"

&

at
¥

BLACK INKE—MAKE A PERMANENT RECORD

v WRITE PLAINLY—USING UNFADING'

o

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ci& & PRIMARY REG. DIST. uﬁZéL_. Registrar’s Nowumens el oo

FILED APR 11 1956

State File Noucrmmmeareiisamaienm s

: BIRTH NO.
1. PLACE OF - 2. USUAL RESIDENCE (Where doconsed lived. If instisution: residence befors
a. COUNTY a. STATE < b COUNTY admimion).
//aﬁ/a/ As50aks Dot ns

b. CITY (I outelds cortmutats limite, weitaRURAL and c. LENGTH OF

T&%N y 2 5 / Fc )axo) 526:: place)

c. CITY (1f outside carporats licnite, write RURAL snd cive township)

oW e S o o /re / Q/ u_" 0

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IRNY-

Vive 5

/.dom daring most of working Ufp.gven if retired} ﬁ-’
MM&M_J&K )
132, FATHER'S NAME . : 13b. MOTHER™ S MAIDEN

d. FULL NAME OF (11 not ia howpétal or lnstitution, sive streot address or location) d. STREET (& rural, give loeation}
HOSPITAL OR ; ADDRESS D
INSTITUTION /% p A
3. NAME OF &, (First b. (Middle) c. {Last)
DECEASED (First) 4 '331,_:5 (Month) ,(Day)  (Year)
(Type or Print} ;//1 BeAdye 1+ JrCS DEATH 22e/ 7 S
5. SEX (riﬁ COLOR OR RACE | 7. er%%EB g!li\\:'oEgchElBRR]ED.][ 8. DATZ’OF BIRTH L:GE (!u;;ve;.n b'l;' Bx.:n | YEAR | IF UMDER u RS,
. {Bpeciiy, U ¥ oot Days | Hours | Min.
/e | L4 1 F= S I

(8tate or forelgn ecunz S’ z;

14. NAAH OF MAMMWND OR WIFE

12. CITIZEN OF WHAT
CO R

3R

f}ZwJ

NAME

i5. WAS DECEASED EVPR [N U.S. ARMED FORCES?
{Yes, no, or unknown) | (If yes, eive war or dates of mﬂu)[f

16. SOCIAL SECURITY

24-74 ~1m+

M ac Kcmi.

18. CAUSE OF .DEATH
X E:}ter only On8catse [er
Hine for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does mot menn ANTECED‘EN;]' CAUSES

ESH AND DEATH

Morbid conditions, if any, gieing PUE TO ()
rise to the above cause (o) sating
the underlying cause last.

the mode of difing, such
as heart failure, asthenia,
cle. It meone the dis-

eaae, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death but 2ol
related to the disease or condition equsing death.

tion which caused death,

19a. DATE OF OP_FIROPIG 15h, MAJOR FINDINGS OF OPERATION | " T Ty 20. AUTOPSY?
. / é 3)( ves [ o (4
2ia. ACCIDENT (Bpecity) ‘| 21b. PLACE OF INJURY (o.z.. inarabout | 21c. (CITY. TOWN, OR TOWNSHIP}) - {COUNTY) (STATE)

SUICIDE homa, farm, faotory, sirest, office bldg..e0.) . B

HOMICIDE - '
2id. TIME {Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. { WHILEAT[—] NOTWHILE ‘
INJURY m. | " WORK AT WORK L

altended {he doceased Jrom
, 19 and tha! death occurred at

19@ that I last saw the deceased

]
, uﬂ)Qa..LL ,
., Jrom'the causes and on the date stated above.

1'9

44_‘_‘4

24a. BURIAL, CREMA.

TIGN, REMOVAL (Bpwelty)

.DATE REC'D BY LOCAL

A
REG E;R S!GNATUEE

REG.
e - -5
L

(Degree or title) Tzab DDR 59

I 4 (f:amed Embalmer's Statemnent on Reverse

23. DATE SIGNED
Ty [
‘ ‘I

e,

z4a "LOCATION City, tow 1

/ g0 ‘7'&(::—6

y ADDRESS

L o m/kﬂ

J U

25 FUNERAL DIiRECTOR'S 51GNATURE

- -

Y Eeeo
e}

s




.998;

ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by oicorvccneme.

Student Embdalimer No.

Signed Zjﬁ OO Al'mr—ﬂ

T “ F
L No. ‘7{‘/{.’"
i 0. Address N oDy’

Note: The above MUST BE SIGNED BY 'I'f—iE' LICENSED EMBALMER“Tn his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

StUdENY cecvisrsrarreazaasnccancanese Ceaes
Student Embalmar

Licenzed Embalmd




