g, 300
0.48

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. .L_a_QL. Kegistrar's No...... lg?ﬁ.{.} .

. 9063

13a. FATHER'S NAME

I3 W:RED .5, : ?

ECEASED EVER IN U.5. ARMED FORCES?

(YuWéﬂwwn) (If you, giva war or dates of servics)

16. SOCIAL SECURIT
NO.

V.

17. INFORMANT" §

18/CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

*Thiz doea not mean
{he mode of dying, such
as kearl failure, asthenia,
etc. It means the dis-
ease, injury, or complica-

L4

MEDICAL C TlFICATlON

I. DISEASE OR CONDITION .

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

]tfurbid conditiona, if any, giting DUE TO (b)
rise to the abore couse (a) stating
the underlying couse lasi.

I GNATURE OR N

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessad lived. 1f lastitation: residence before
a. COUNTY a. STATE - b. COUNTY 0 adwmimion).
s / /..s LAt r: e Gonm___
b. CITY (I outside corpurata [imita, write RURAL snd give ¢. LENGTH OF c. CITY a1 Residence within lmits of
. townabhip) | STA this place) s cliy of incorporated L
TOWN 7 Mo TOWN M Yt (. Yes [ Mo (-0
d. F}li"()'ls'mTAh;l_Eo%F (Il not in hoapital or institftion, give streot nddress or location) * ASDYDRREEESTS' (If rural, give location) . v’L x ‘r
INSTITUTION 24/ & L/ s7er Wu vl S At s AaZA
a'gE‘AChéES()E'E a. (First) b. (Mtddltv) , ¢. (Last) 4. DCA);E (Month)  (Dsy)  (Year)
(Typeor Print) ary W Concd & ( vere / DEATH Ar [/ 199
5. SEX 1] 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L[ 8. DAT! of BIRTH 9. AGE (lo years| & Wik 1 YEAR Y] T 4aBkn 21 HAT
- WIDOWED, DIVORCED (Bpesify) _7 Last bmhdu) Monﬂn, Days | Hours ' Min.
102. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHP&CE &3 12, ci
o duing m:-r.ofwnrkin;}i!o.l:q nif:;llr::l) DUSTRY (Clly and State cr Foreign Cmuarv) I COUTNI%%r#?F WHAT
2 (€ 2 orte Vi 1_'2 C, A S /7
13b. MOTHER'S MAIDEN NAME E OF HUSBAND OR WIFE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO () (pgcg ég/ t‘i/amﬁsv.s

_,4@,4.4‘_,,%&

tion which causzed death,

11, OTHER SIGNIFICANT COMDITIONS

Conditions contribuding fo the deaih but 7ol
related to the dizease or condition causing death.

333—*

19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
YES D NO @
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE homae, farm, {aotory, street, office bldg.,st0.)
HOMICIDE . .
21d, TIME {Month) (Day) (Yexwr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atiended the deceased fromet deke | 1953
alive on (Mgr. ¥, 1956, v,

and thal death occurred al

o M.-_'l, 195, that I last saw the deceased

'm., from (he cauzes and on the dale staled above.

23a, SIGN

A Rﬁl}errill .

R1AL. CREMA.

2
T— /2 ~5T,

e (Degron or titiey2 |, 23b, ADDRESS

L.&

e

23c. DATE SIGNED

3-1/-56

/zg:‘ A L 2
242, NAME OF CEMETERY ‘OR CREMATORY ﬁ L

e —r———

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S|

(Licensed Embalimet’s Shte;I on Reverse Side)

TION (Ofty, town, of county)

(State)

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
By I, OF DY Lottt eaaae e , Student Embalmer No..........

working under my personal supervision..
/

Student .ot e e caiaiiaaaaaeaaas

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




