THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 9 -

j:° 1956 STANDARD CERTIFICATE OF DEATH State File No.. ’83' - 72 .
BIR.TH NO. REG. DIST. NO, __i_B___PRlHARY REG. DIST. MNO. _g& Regisivar's No 2/y.

1. PLACE OF 2. USUAL ESIDENCE (Where deceased lived. uticn: onoe before

a. COUNTY a. STATE ’ b. COUNTY -dml-lonl

b, CITY @t ¢. LENGTH OF €. CITY (1f outside corporate Jimits, write RURAL wpahip)
OR AY n OR . f
TOWN TOWN j .0 ﬂla
d. FHAJS.P:J 'I"AAT_EOORF {If pot in nsnh-nl or lnativ ve stroot rews or location) d.AsDr[;:‘REEESrS ‘—'(l'.l rural, give I -
e
INSFITUTION 101;4);;( 77'%0&7}’1/0&1 :
3. NAME OF a. (mm) b. (Middle) . (Last) 4 DM-E th) (Da
DECEASED : 7) -
oo CHARLES  Eviwsrep FymaecsBocy | oS, /0/“ < B /9 /

o DMOER | TEAR
Monﬂu, Days

8. DATE OF BIRTH 9'::?E (I:‘y;)nn
%/:[ /fff yld
1. BIRPHPLACE (State or forelen country) *

|3nzzmga'sm’maﬁ.§m: : /

16. SOCIAL SECURITY wRMA:T 5 SIGNATURE OR y :DDRESS

2 ¥4y-3¢ -‘//6?
w»émmn DEATH

OF LNDER 14 HRA,

7. MARRIED, NEVER MARRIED, ()
IDOWEP, DIVORGED (jipectty) Hounl Min.

5 SEX : Cl 6! COER ER RACE

10a USUAL OCCUPATION (Glve kind of work
of worldng lile, sven if retired)
] -

[
13a.

FATHER" S,NAME
(Chrss Memmelelbaoi

-15. WAS DECEASED EVER IN U.S. ARMED FORCEST
dat.

_%m unknown) | y— xive war

18. CAUSE OF DEATH

\0b. KIND OF BUSINESS OR_IN-
- RY

N

IZtCITlZEN OF WHAT

'« W,

£
14, NAHE OF HUSBAND OR WIFE

ICAL, CERTIFICATI

e WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o)

)Y

J

24a. BURIAY /CREMA.
TI REMO' ({Bpacify}

NAME OF CEP(ETERYﬁ C
J-a / M{

| Eniter only onecauseper | I. DISEASE OR'CONBITION
Hine for {a}, (b}, and (€} DIRECTLY LEADING TO DEATH'(H) m
*This does not mesn ANTECEDENT CAUSES
the mode of dwing, such | Adordid conditions, if any, giting DUE TO (b) f =
|| ax heart fafivre, asthenia, rise Lo the abore cause (o) slating . .- - -
ele. It means the dia- | the underlying cause last. ""':
eate, infury, or complica- DUE TO (c} -
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS P .
Conditions comtributing to the death but not = 4 P
- related to the disease or condition causing death. % ! : =
19a. DATE OF OPERA-"| 195, MAJOR FINDINGS OF OPERATION 46 20 AUTOPSY? 4
- TION 4
. ... . . . YES D NO @‘
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. Inorabout | 21c. (GIDIOWAGR TOWNSHIP) k’ (COUNTY) (STT\]'E)
SUICIDE, home, . trest, offios bidy.,ez0.) ‘ ]
HOMICIDE . _
21d TIME . (Month) (Duy) (Year) (Hour) 214 INJUR URRED
10 .| WHILEAT NOT WHILE
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7 .
2. I hereby cerlify tha.l I auended the deceased from , 18 lo 19 , that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the date stated above.
23a. SIGNA'I'U (Degmo or title) 23c. DATE SIGNED

23b. ADDRESS

- 3-'5%

(Olty, town, of county)

DATE REC'D BY LOCAL

A i

/ﬂRAR S SIGNATURE

UNERAL DIREC? ; SIGNATURE

(Licensed Embalimet’s Stlltmnifon Reverse Side)

oy 77O
ADDRESS
‘éw"ze' 22eo




i's

1

&
U‘:
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-_f .......

. Student Embalmer No.
working under my personal supervision.

. — —
SEUdent cecvirrusarinronsanaseaaaaiiaiiasas Signed....... ¢ .....(. ::;,;.;:

Student Embalmer - - .
Licensed Embalmer No '7 7 7 a -

P. O. Address % z ﬂ"‘/

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

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




