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WRITE -PLAINLY——US!NG_ UNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI ‘ 889
FILED APR 2 1956 - STANDARD CERTIFICATE OF DEATHS 50 L, ric ... - 8

! BIRTH NO. REG. DIST. NO. _Léj_rnmmv REG. DIST. m.m‘.-ﬂegiﬂmr';h’n ( 5- ?

4

1. PLACE OF DE ’ 2 USUA ESJDENCE (Where decossed lived. If ot u.;. rasiclence before
8 courm' a. STATE * * b. COUNTY. . wdiimton).
. 4. Is Residance within Lmits of

b. C]TY U outeide corpurate limits, writy RURAL and give

B AT
rabip) 1 ) incorporaied ]
TOWN o TOWN Al o' (e
d FULL NAME C‘F {If not in hn-nlul ar tution, glys stteot addr o STREET ~ (T ruesl, ghve 'jan)
HOSPITA p ADDRESS
INSI’ITUTIO { 6

a. {First) I b. {(Middle) c. {Last) 4. DATE (Month} {Day) (Year)

3'6‘.-:‘?:“&55% :
. OF -
{ Type or Print) Zk{ ”&y /4/6/ & DEATH r?‘é Z 'Z-’f— Ao é
5, . | 6. COLOR DR RACE | 7. MARRIED, NEVPR MARRIED &' DATE OF BIRTH 5 AGE (I years} IF UNOCH 1 TEAR | IF UNDER & Was.
! WIDOWED: DIVORCED (az ? ? / B Z E -szun Monthy ] Days | Hours I Min,
10a. USUAL OCCUPATION (Givekind of wack | 10b. KIND OF BUSINESS OR m- 1. BIRTHPLACE ¢, cate or Foreign cmm,\, 12. CITIZEN OF WHAT
i e 8355 LTS

13b. MOTHER'S MAIDEN Fm:

.

ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHC}' 17, INFORMANT' S

(Yes, 0o, or unknowa) | (If yea, glve war or dates of service)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

5. CAUSE OF DEATH SEASE OR CONDITION
. Enter only onecnuseper | 1. DI D
Hne for (a); (b, and (c) DIRECTLY LEADING TO DEATH‘(a)

*Ths does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | rite 1o the above cause (a} slating ) . . ‘
ele. It means the dis- the underlying cause laat.

ease, injury, or complica- : DUE TO (¢)
tion twhich couted death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo Lhe diseare o1 condition cauring death.

20. AUTOPSYT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g
TION 23 "‘ Al v
] ¥es NO
21a. ACCIDENT {Bpacity) 216 FLACEOF INJURY (ex.. Imorabent | 21z, {CITY. TOWN, OR TOWNSHIF) {COUNTY) "(STATE)
SUICIDE bome, farm. fnctory, sireet, offioy bldy., e10.) S
Homicioe O Bt -
214, TIME (Month) (Day) (Yeur) (Hour) 216, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK -
21 hereby certify that I attended the deceased from IBS_LL o LM_ 195.& that I last sew the deceased

alive on ._3;1_0___ .5‘9, and that deathmu ., Jrom the causes and on the date staled above,

SIGNA RE (Dagmeor titl . 23b. ADD Eﬁ' B Z3¢. DATE SIGNED °
j\,?«.q%é?i/a—é%m N CL o, P s
B -

. 3-27-54p
%4 RIAL, CREMA- | 24b. DATE RY OR CREMATORY

DATE REC'D BY LOCAL

24d. LOCATION (City, town, or county) (Btate)
. MOVAL ¥}
REGISI'R.AE‘S SIGNATURa

3-27-F¢| W

Embalmer’s Smunrm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L A+ LT -3 <+ CLLTTTTETRTRRT IR

working under my perscnal supervision..

Student........ oo b sseeasassarenaezrzeaccaomaseen Signed.M...af.. W

Signature of Student Ecbalmer
Licensed Embalmer No.ée(.z.(. 4

P. O. Address _{ m‘ﬂ..

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.

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




