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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
Gaeo, C. Kealhofer

¥

' BIRTH NO.

“FILED MAR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

JeU4

REG. DIST. KNO.

/yf PRIMARY REG. DIST. NO. &2—‘. Regittrar's Na..._..:.! r'_{}gm

a. COUNTY

1. PLACE OF DEATH

b. CITY (It oytclde rorpurte limits, writs RURAL abd give

2. USUAL RES|D$NCE {Where decoased lived.

a. STATE 221 s b COUNTY

If inati

¢, LENGTH OF

d. Is Residenes within Limits of
town!

tution:,, residence befors

adinision),

do t of wor

{Yes, o, or unkoown)

10a. USUAL OCCUPATION (C‘-heklnd of work

138 FATHER'S NAME 0 ZI
é. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yeu, £ive war or dates of service}

ToR K woship) | STAY (ln-:.?h D]’.ll:ﬂ 2 a ‘?I:y o[rj lnocrpon" . n}]
d. FULL NAME OF (1f ot in boapital or I%mﬁcn. tive streot address or locatlon) 3. STREET (1 rural, give loeation) 40/0
HOSPITAL OR . - " ADDRESS
INSTITUTION M / / 23
3. NAME OF a. (Firs ’ b. (Middle) c. -
DECEASED é;’g 14 2 w ;'V 4 DBE (Month) __(Day) ?(YW)é
{ Twpe or Print) DEATH -— 5
5. SEX D | 6. COLBR'OR RACE | 7. MARRIED, NEVER MARRIED, p | € DATE OF BIRTH & 9. AGE (o years| IF UNDER 1 YEAR | & UNDER @ WS,
M WIDOWED, DIVORCED (Bpacity) last birthday) | Montha l Days | Hours | Min.
- b—QG— /P4 / g

10b. KIND OF BUSINESS OR IN-
DUSTRY

= ...
en If retired) &RTHPLACEJ (City asd State or }‘nruu Counuv.'l e

-

12, CITIZEN OF WHAT
NTRY

?A-

13b,, MOQTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

— 2= L

17. INFORMANT'S SIGNATURE OR NAME

Fioc 3

16. SOCIAL SECURITY
NO.

—

18. CAUSE OF DEATH
. Enter only onecawse per
line for (a), (b}, and (c)

*This does nol mean
the mode of difing, such
o4 heart faflure, asthenia,
¢de. It meane the dis-
caze, infury, or complica-

ADDRESS

) . ICAL,CERTIFICATION
1. DISEASE OR CONDITION . . :

DIRECTLY LEADING TO DEATH® (53

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gicl

ey Ll +

rize to the abore cause (a) slaling
the underlying couse lazt.

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition consing dealh.

£3

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vzslz wo [J

21a. ACCIDENT Epecify) 2. OF INJURY (s.¢..lnorebout | 21c. (CITY, TOWN, OR Town (co (STATE)
ho , fgatoryintreet e bldg..e1a.)
Hommoa&& M d&w
2. TIME . (doat (Dag) (Year) (o 2la. INJURY hzré:unasn %mm -
WHILE AT WHILE.
INJURY 3-—' 3/5 6 5p WORK AT WORK

alive on

22. [ hereby eertify that 1 auended the deceased from

,19 , that Ilaat

and that death occurred ol _________ m., from the causes and on the date stated

saw the deceased
above.

Zc. DATE SIGHED

2-6-54

-SINéyg z : »‘%Mmonmcnl b, Annnms szy

241: NAME OF CEMETERY OR CREMATORY

F= 9P

EG.

REGISTRAR 5 SIGNATURE

W@”

25. FUNERAL DIRECTOR"S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

as BT W

249, LOCATION (City, town, or ¢county) .

AUDDRESS

(State)
,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY IME, OF DY Lo it st ae e iie e eiiiieeaarra s , Student Embalmer No..........

working under my personal supervision..

Student . .coiii it ie e Signed ..~

Signature of Student Embalmer

Licensed Embalmer No. 4£

P. O. Address /(C

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constifutes 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.




