TH OF MISSOURI B
THE DIVISION OF HEALTH O 9300

. 300 ; :
- ' RIEDMAR 271956  STANDARD CERTIFICATE OF DEATH —
BIRTH NO. rec. 01sT. No. _ /%7 primany ree. o1sT. %0. 22O 2 Repistrar's No.. 104 0......
0 1, PLACE OF D 2. USUAL RESIDENCE (Whers decosssd lived. If inatitytion: -residence befors
a. COUNTY . STATE > . b. COUNTY adinimion).
" T4 oxson “E Mrssovri Aoxion
b. CiTY (f cutzide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. s Resldence within lUmity
townahtp) AY (in this place) » elty mmpmua mv
TN Mu.m.r Ciry &ZEA& Toun /(A A/.m: Ol 7Y 1. CI, |
d. FH!.-SLP?'I.P‘AMLEOOF (If ot in hospitsl or I.nnimﬂon Hva sirest address or loeation) ADDRE‘SS 1 {If rural, give location) 5
INSTITUTION ts MHosprric LJ} L2 Moemes Szre £y
3. NAME OF 8. (First) b. (Middle) N ¢ (Last) 4. DATE (Month) (Dey) (Yean)

DECEASED P \S’ — OF -
(Type or Print) \j;MES . AEN ng.fé'ﬂ, vea Magey. S- /956
5, SEX Dl 6. COLOR OR RACE 7. MAR%EB PDIIEJOEEC%BRRIED /| 8. DATE OF BIRTH 9, hﬁGar:Lr;:?n Ll: UNDOR | YEAR | F GNDER a was,
. (Bpacity) t ¥, ooths | Darye | Hours | Min.
_MARRre2™" M_ﬂ ..... . l |

. X¥3
10a. USUAL OCCUPATION od of w 10b. KIND BUSIN R _IN- | 1. BIRTHPLACE
S S e o Sy | T (g s i ol | RGO
Nornpi Gﬂm o. Ancas &7y Aansas .5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE
pp— .
AMES Jho:vo;ns \MasLE Ewes M&s.éﬂagg,gg re Saouom:
15. WAS DECEASED EVER [N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or gukoown) 1f yoa, ive war or dates of service} NO. 2”0 :J’
| ¥es \arinivar F vf7-4/-9 AT A
INTERVAL arrwzeu

15 CAUSE OF DEATH DISEASE OR CONDITION
. Enter only onecauseper | I-
Hne for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(B)

[+] AKD DEATH

«This does met mean | ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, gicing PUE TO (b}
a8 beart failure, asthenia, rise to the abere caude (o) slating
de. I means the di- the underlying cause last,

eane, infury, or complica- DUE TO {c) “
fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS p |
Condilione contributing to the death but not \ m
| _related to the disease or condition causing deaih.
192, DATE OF OPERA- IQb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
TION
s 0 w0
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%!glglEDE boma, farm, factory, sirest, ofios bldg..e1a.)

Qe

21d. TIME (Moath) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILEAT[™ NOT WHILE

INJURY WORK AT WORK . . L
27 hereby i u that I attended deceased from _&L, Iﬂm T S 19~5-6 that I last saw the deceased
alige on , and that death occurred a/MM from the causes and on the date stated above.

or title) O| 23b. ADDRESS

James H
3

23¢c. DATE SIGNED
By 3-5-9¢.
24c. NAME OF CEMETERY OR-GRAMATORY 24d. LWATION‘{(H » town, or county} (Etate) —
R.7-/9sC \Memorac Pas g (530

v
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S BIGNATURE ADDREAY
REG. . - /3T I-&n 3] e o
5. 7.5 " ineal Incpa kel LQ ¥ Nuvesntre

URIAL, CREMA-
REMOVAL (Bpedity)

WRITE PLAINLY-—USING °INFADING BLACK INK-—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statemsnt onfReverse Side)

aih itk




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO.........-.

DY MeE, OF BY oottt i ek vereemctcseramram - ,

working under my personal supervision..

Student......ociiisirrrnirieacarcacstaatsizaaarr e
Signature of Student Embalmer

P. O. Address \&&_W\]

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-




