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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

g - . THE DIVISION OF HEALTH OF MISSOURI 8316

FILED APR 9 - 1956 STANDARD CERTIFICATE OF DEATH State File Nowoomsmromenr N
BIRTH NO. nizs. DiST. No.'ﬁ__-d___ PRIMARY REG. DIST. IIO.LO_‘ZL_ Regisirar's No. /421 ................ [T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ i lived. 1 1 J before

a. COUNTY C a. STATE W o, counmrc : adicimbon),
A/ww&?/n - .

b. CITY (1 outeide corpurate limits, writs RURAL nad give ¢. LENGTH. OF c. CiTY 4. Is Resldence withia Limits of
OR townahip)| STAM ¢igythis place) ity of [ncorporated town?
TOWN _ TOWN TR D P

d. FULL NAME OF (If not in kospital or Institution, give strest address or loeation) o- STREET (1 rurs!, mive location) ‘5- v
HOSPITAL © ADDRESS : { 2
INSTITUTION 7 o

3. NAME OF 8. {First b. (Middie; c. (Last)

DECEASED (First) ) : ( } U| 4. Dg}'E (Month)  (Day) (Year)
{ Type or Print) DEATH M 3/ 5‘6
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | & UwoEm i RS,

W(DOWED. DIVORCED fepacity : ; Lt b!nbdu) Muuun l Daya Hnunl Min.

10a. USUAL OCCUPATION (Girvekindof work | 10b. KIND OF BUSINESS OR IN- PLACE 12. CITIZEN
donsd mwte!'ukluﬂh.“ann :-er:) - DUSTRY (City aad State or Torsign &“"ﬂ 0 mUNTRY?OFWHAT
B R P Uz &Me&m’ C&l—mﬁv A4S 4

NAME 14. NAME OF nusimnlon ¥IFE

W

%ORMANT'& SIGNATURE OR NﬁE ADDRESS

13a. FATHER™S NAME |3b. MOTHER'S MAIDEN

vor unkoowp} | (If yes, xive war o

18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL GETWEEN
E |. DISEASE OR CONDITION . . TH
h:::;f’(’:)"’(%;"“a‘;‘z‘(’g DIRECTLY LEADING TODEATH*(y __COT"Onary oceclusion Acute
: ANTECEDENT CAUSES »
*This does not mean Hypertension Years
the mode of dying, much | Aforbid conditions, if any, giving DUE TO (b}
a# hear! fallure, asthenie, $¢J°;h5 nfﬁ:aﬁ:?:;aﬂ?’ Hating
de. It means the dis- ¢ underly . ’ : p
care, injury, or complica- eto @ Atherosclerosis . years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but nol
reloted to the disecee or condition cauring deafh.
19a, DATE OF OP'FI'})APE 196, MAJOR FINDINGS OF OPERATICH 20. AUTOPSY? )
420/ | w0 i
21a. ACCIDENT {8pacify) 21b. PLACE OF INJURY (e.g..Inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg.. ete.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y -
oF WHILEAT["} NOT WHILE
INJURY WORK, AT WORK

22, I hereby certify that 1 attended the deceased Jrom _Feb.13 1956, to _Mar_cbg,l_, 1956, that I last saw the deceased

alive on , and that death occurred at ., P m., from the causes and on the date stated above.

232. SIGNATU (De%mle)ﬁ| 23b. m:z/ 3. DATE SIGNED
¢ T .

%Aa. ngmlg\}' CREMA- | 24b. DATE : l 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county

DATE REC'D BY l.%C%L REGISTRAR'S SIGNATURE

7, runsan}nla:cton’s SI1GNATURE ADDRESS

{Licensed Embalmet's Staternent on Reverse Side)



B e e —

STATEMENT BY LICENSED EMBALMER

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

by me, OF By oot i ceiraee e naat e freeaann . Student Embalmer No,...........
working under my personal supervision., .

THbe (Saetoiose. T,
Student.....ooiiooiiiiiiiiirai et .?‘ngnec'lh ........................... .f."/

Licensed Embalmer No«?‘?‘g

P. O. Addreas @jﬁ{m

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 his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.



