THE DIVISION OF HEALTH OF MISSOURI CRIOD

No. 300 .
2 | FLEDMAR 27 1956  STANDARD CERTIFICATE OF DEATH s riwer oo _
BIRTM NO.___________ ____________ REG. DIST. NO. S PRIMARY REG. DIST. NO. 3Q£ “._ Kegislrar's Na_t?q‘..z/ .............. -
\ 1, aPlESSNEvﬁEATH 2 ;Jgrl.;_?EL ESIDENCE (Where ‘hu:‘éolgﬁ'l]:y Y] Ua tution: residence bellf).

¢. LENGTH OF c. CIT

AN
b. CITY tride corporate limits, tﬂh\}!URAL and give d. Is Residence within
township)| STAY {in this place) T pM% l‘:'lg gt Nu‘w ‘n?
T°W"< :a/!/bﬂﬂm OWN : b’ =
d. FHé%PmEOOF (It oot in hosplul or in.mtu!hn.;:yt address o loeation) Asl:-)rl?éESS {ﬂ%l dw 0 I 2

INSTITUTION / 9 2 ﬁ A /23 K
3. NAME GOF s (Fish m) <. (Last) 4. DATE

"DECEASED fonth)~) (Day)  (Year)

Do) J2/ 10 H12) THorn RS i/l ane /55T

7. MARRIED,NEVERTMRRI D 8. DATE OF BIRTH 5. !:GE (In/)'l)lrl I UNDER 1 VEAR |  UNDER 31 WES,
S P K 8 g0 | =4E

Monunl Days ﬂou.nl Min.

HIPPM‘:E {City gnd State or Forpian Coany)i@ 12, Cle%EQI(JOfWHAT
. j j ; 2{ d :

Y

IN U.’5. ARMED ¥ORCES?

ﬁ s, no, or unknown} | {11 yes, mive war or dates of service

18, CAUSE QF DEATH SEASE 10N M
. Enter only opectuseper | 1. DI OR CONDITIO
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

[
—_— L4 ;
*This does not mean ANTECEDENT CAUSES WM ZZ% ’é'! ’ Z : o
the mode of dying, such Aforbid conditiors, if eny, giring E TO"(b) 1 %
or Bear! fatlure, asthenia, | rise fo the above cause (a) stating . / - , .
e, It means the dig. | fhe underlying couse last. M - -
eare, inpury, or complica- DUE TO (¢}

tion which exuacd death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but n /
related to the disease or condition causing deai / 7 - ey

16.

¢

INTERVAL BETWEEN
ONSET AND DEATH

T PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ;_/ ;,/ 2
X ves [ ) wo
21a. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY te.s. foarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY [
SUICIDE homa, farm, factory, stroet, office bldg. e10.) ]
HOMICIDE
21¢. TIME {Montk) (Dar)  {Year) (Hour) 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I attended the deceased from 1’_;_ 1.‘1 lo LZ.C_ Igm_ that T last saw the deceated
3 nd that death oceurred al m., from the causes and on the date stated above.
egroo or Litlg=)| Z3b. A 'Rrss : . | 23. DATE SIGNED
WAl P |3-215%

EMETERY OR CREMATORY CuyCATION (City, town, or con.nt]') Stote}

( u:mud Emb:!nur s Statement on Reverse [Side)

DATE REC'D BY L

3-22-56"

‘r-
)]
w WRIT




STATEMENT BY LICENSED EMBALMER

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

by M, OF By .ot iiiiiiiiii s eir et e me et aa e e , Student Embalmer No............

>

working under my personal supervision..

Student . ... .c.iiiiiiiiiiniirneeticataaaeanaaan
Signature of Student Embalmer

Licensed Embalmer r'h:a.'.“.7 76/

P. O. Addresa\ & 2 75 T
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.
' this body is not embalmed, fact should be so stated above.

3



