L o 500 THE DIVISION OF HEALTH OF MISSOURI 876
v ’::43 F“"ED APR 2 1956 STANDARD CERTIFIEATE OF DEATH State File N068 ...........
| "BIRTH NO. /éé/?/ gats DIST. NO. _jlg_ PRIMARY REG. DIST. WO._ 80 PB Kegivrer's No. .J’Z?o A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f institution: reidesce before
a. COUNTY él : _.8._STATE ' ., b.COUNTY adigimion),
0 T PMNMud aonini.

¢, LENGTH OF c. CiTY d. Is Realdence within ixmlu of

STAY place) OR ety o3 incorporsted townT
Tz TOWN ) Yes Ne

d. FULL NAE OF (1f ne pital or inativution, give streot address or locaiian} STREET (¥ rursl, give location) -
HOSPITAL OR 8 . *"ADDRESS 0

INSTITUTION

b. CITY {If gutclde corpurate limita, wtite RURAL and give
OR townshiph

3. gE%MEESOE% o. (Firsty {f b. (Middle) . ¢ (Lest) A DM-E (Monthy  (Day) (Year)
(Tupe or Print) Roirenes  RKepda N I U AN ed, 2) /956
5. SEX /6. COLOR OFUMCE 7. MARRIED, NEVER MARRIED, €18, DAJE OF BIRTH 9. AGE (In yeans| 7 UNDER 3 YEAR | IF UNDKR b HRS.
R IDOWED, DIYORCED (Bpecify laat birthday) | Montha , Days chl Min,

10a. USUAL OCCUPATION (Ghekiad of work | 10b. KIND OF BUSINESSD%ETK‘\; 1. BIRTHPLACE

. . " ] 12 CITIZENOF
doge during most of working life, aven if retirad) {City ead State or Fornige Country) O COUNTRY? WHAT
f # ; h 4"
135, FATHER'S NAME 13b. MOTHER’ 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -

JM sgmg. Il.szm.&-
I5. WAS DECEASED EVER IN U.S. 1AL SECURITY 17, IN RMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes.no,or unknown} | (If yea. rive war or dates of servlee)

— a3

18. CAUSE OF DEATH MEDICAL CER:I'IFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only enecauseper | |- DISEASE OR CONDITION - )
Jine tor ), (b, and (e | DIRECTLY LEABING TO DEATH" (5 hn ol 9&&

———————

*This does 10t mean
the mode of dying, such |  Aorbid conditions, if any, gicing OU
ot Eeart follure, axthenia, | rise to the abore cause (a} stoting
ele. It means the dis- the underlying cuufz_tast
case, fnjury, or complica- DUE TO ()
tion which coused death. } 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing o the death but 2ol
related to the disease or condition cansing death.

ANTECEDENT CAUSES ( 3

10 () CLrsato Jo? P

UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
] 7-5 44 YES KO
- 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..inorabeot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.(" SUICIDE home, farm, Iactory, strest. office bldg., ow.}
. 'HOMICIDE ‘ :
g 21d. TIME {Month) (Day)  (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
orF WHILEAT ] NOT WHILE
‘ INJURY - ' . WORK ATWORK
< ™ - JC 2 o
; 22, [ hereby certify that ] aliended the deceased from , 198 W 1o 190 &, that T last saw the deceased
ﬁ alive on e ' 19.1]:., and that death occurred at m., from the causes and on the dale stated above.
g | 2% SIGNATURE (Degres or mle){j 23b. ADDRESS . DATE SIGNED
5 . (9 oY CZ.WM &/‘#ﬂ J?‘""‘
= 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LC#‘\TIOI" (City, to cr county) {5tate)
¢ 1 TJeN. REMOYAL tBpediy) . .
z Lo,

RAL DIRECTOR'S 81GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Licerdsed Embalmer No.‘.{'..:.z..zu
P. 0. Address KRArtarom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




