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FILED APR o-
14071 -5

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

89{}6

State File No...

REG. DIST. NO. [ S? PRIMARY REG. DIST. W.M Registrer's No..... / F...."

a. COUNTY

1. PLACE OF DEAT)]

Aereseg

2. USUAL RESIDENGE (Where decensed lved. I
a. STATE b. COUNTY

instituticn: residepoe before
dmlnlon)

10a. USUAL OCCUPATION (Givekind of work-

dnn-dume.Zz/?l Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

b. CITY f outeide cogpurate limits, #lje RURAL and give g LENGTH OF || c.CITY an 3‘;:;..,.,,; wiiin mts of
E ]
TQWN MM/ Ya B TRe qy;o
- FULL NAME OF (If not in boapital or jpatitation, give strget address o Lo STREET. 1. gy locstion) q13 ]
HOSPITAL OR *'ADDRESS o)
INSTITUTION. j A= .—?

3 NAME OF a. (First) b. (BMiddle) . (Lest) . 4. DATE (Month) . (Year)
(Tupe or Print) A VIS /M"/‘} \//Y/!:; L o 7. A
5. l 6. COLOR PR RACE | 7. MARRIED, NEVER MARRIED, 7)) 8. DATE OF BIRTH 9. AGE (1 yeara EAR | UADER b HES.
- . . E IYORCED (Bpecify 7 /?W _ lnat birthday) Days | Hours l Min

. Bl (’.‘.uy and Stste or l"‘oruln Onunl.ry)9

2

12__CITIZEN OF WHAT
COUNTR -

Yiz5 N YA

13b. MOTh;ER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only cne cause per
line for (g), (b), and {(c)

*Thir does not mean
the mode of dying, such
ax heart faflure, asthenia,
edc. It means the dis-
ease, infury, or complice-
tion which coused death.

P

‘|5 ‘WAS DECEASED EVER IN £¥'S. ARMED FORCES? | 16. SOCIAL SECURITY l?' INFORMANT'" S 5| GNATI E OR N ADDRESS
- |} '(¥en. no, or unknown) | (If yem, alvre war or datee of service) NO. .”[
: . : Wt W :
I8, CAUSE OF DEATH . e MEDI CERTIFICATI INTERV, BETWEEN
i 1. DISEASE OR CONDITION -x ONSET AND DEATH
DIRECTLY LEADING TCO DEATH‘(a)

ANTECEDENT CAUSES

W (Sm-s)

Morbid_conditions, if any, giving DUE TO (b}
rise to the above coure (a) elating
the und'cr!yinp cause lasl.

DUE TO {¢)

v

11. OTHER SIGNIFICANT CONDITIONS

-1 Conditions contributing to the deaih but not

related to the disease or condition causing death.

-

WORK T WORK

198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION - - 7é 3 b .
YES D NO
21a. ACCIDENT (Boadifr) 210. PLACE OF INJURY (e.g.. inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homo.krm faciory, strost, oﬂmbldl 0.}
. HOMICIDE | e .l . s
21d. TIME (Month) (Day) (Yews) (Hoar) 21e. INJURY OCCURRED { 2)f. HOW DID INJURY OCCUR?
INJURY - o WHILE AT NOT WHILE

alive on

2. I hereby certify that I altended the deceased froml OMM 2T 1956 1, Weanel 2919 €6 that 1 1ast saw the deceased
_\AAAEL_T. 19&, and that death occurred al ——'I—A-

from the cquses and on the date staled above. .

(D or tme)b

23b. ADD

c X 1 Be. DATESIGNED

d- 38~S¢

24b. DATE

Z=30-SC

%E OF CEMET?Y OR CREMQTORY

ﬁkﬂot{ ity. town, or county) (Sm.al

Rjtsrnyrs zsm\wn; ¢

5. :U:ERAL DIRECTOR'S SlGﬂ_ATURK ., A DIESS

~ (Licenseld) Embalmer’s_Statemen on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorged on the reverse side of this certificate was embal]

bf me.’e*r"lsm .......... T e T T T T N eeaaee. , Student Embalmer NO...oeerun....

working under my personal supervision..

______ % Ceciects

s

Licensed Embalmer Nofzé?

P. O. Address  /~/.

Student ... .. eiiaieaaaas
. Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
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 s0 stated .above.

LY




