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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

v

L
e

HLED MAR 27 1956

BIRTH NC. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

otst. No. _ /Y5  erimmy Res. DisT. W 2 P2— _ Regisirars No...........:g:.;!;...ggu.

1. PLACE OF DEATH

a. COUNTY dQCkSO'J\

2. USUAL RESIDENCE (Where decossed lived.
_..a. STATE

11 instizution: residence befors

/9 wis ¢ 550“ 7"'/ b. COUNTYelactS adsnimlon),

o Lansys Cotu

b, CITY (If outeide corpurate limits, wtite RURAL and give

c. LENGTH oF

STAY (%ﬂ

<. CITY

\JTOWN Kams A4S Cf ?Iﬁ/

d. Is Resldence within timits nl
township) v

d. FHéls.Pll’J_lnf\AlT_EOOF {If pot in hospital or institutfon, give streot address or locatio 5 iAS[-)rDRREESTS (If rural, glve Iocndém) ,‘«/)"I_
INSTITUTION Py 2 LA Mmﬁ L 332/ 0(]446&4‘/\_ 37
I N E OF a. (First) b. (Middle) - ¢ (Lnst) 4. DATE {Month) (Day) (Year)
DECEASED
{ Type or Print) QIE TTE BER G‘MANN DEATH 3 // fs:(

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER—MARRIED, / | 8. DATE OF BIRTH 9. AGE (In year| 'F UNDER t YEAR | o owDER u wms,
WHEOWED DIVORCED (8pecify) Las ¥} |Monthe| Days | Bours | Mln.
ST 31-94 5717 |
10a. USUAL OCCUPATION ot 105, KIND OF BUSINESS O IN. | 11 BIRTHPLACE (Gi1y sag State or Forsign Constry) | 12 SITIZENOF WHAT
LYSC L1 TE ;r:rmanq 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F14. NAME OF HUSBAND’OR WIFE
Morite (aunzenhau ina Hessdortfer Ma x .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES"‘ 15. SOCIAL SECURITY | t7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Ye or ynknown} {1f yem, ::ivl war or dates of sorvice) NO.
Ve onec lax &r'?mah Hons e

18. CAUSE OF DEATH
. Enter only onecauseper
line for (8}, (b}, nnd (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Mortid conditiona, if any, giring DUE TO (b)

rise {o the above cause {a} stating
the underlying cawrae losi.

*This doex mol mean
the mode of dving, such
a4 kegri fallure, asthenia,
eic. It means the dis-

ease, injury, or complica- DUE TO (c)

DICAL CERT

ICATI

d INTERVAL BETWEEN
ONSET AND DEATH
o

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the death but nol
relafed to the disease or condition causing death.

tion which caused deoth.

|"l°‘f\

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i ves [ o X

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
-+ SUICIDE  ° o boima, farm, Jactory, street, offios bldg., s1e.)

HOMICIDE hap f
21d. TIME ©  (Month) (Day) (Yesr) {How) | 21e. INJURY CCCURRED 1 2if. HOW DID INJURY OCCUR?

WHILE AT NOTWHIIJ
INJURY WORK 1% wo D

22, 1 hereby certzfy that 1 auended thc deceased from
aliveon __ o> = L4 191)_ and thal death ofcurred ot 44 P

r.
__3_L__ 1956 that I last saw the deceased

. J’rom the causes and on the dale stated above.

B A% e

23b. ADDRESS

2 ; ﬂ mg SIGNED
24c. NAME OF CEMETERY OR CkEMATORY 24d. LOCATION (City, town, or county)

(Licensed

21?) N gEh M! 3\;. CREMA- | 24b. DATE (Btate)
(Bpedly)
g JF-13-56 11 Carmel Jlansas Cffv, /"ZZ.
DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
3,/,0,.5‘5' bousrs Zunl /ZDMC. /I-CM

{mer's Ststement on Reverse Side)




AR — e — e —

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt cta v e e atee et restaaan st s st naes , Student Embalmer No..c.oovvean-t

working under my personal supervision..

Student ..ot iitirecieaiereeren e rieasisinanaan Signed. {!
Signature of Student Embslmer

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




