. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A° PERMANENT RECORD

SN

k=]

VILED APR

WIHONOFI-EALTHOFMISSOURI

11 1956

PLACE OF
a. COUNTY

TH

. ST ANDARD CERTIFICATE OF DEATH
numc ", 0?47-5.'?’ ’;ﬁéc DIST. MO. __LZL PRiMARY REC. O1ST. w0/ @O poisrar's Na

2360
1286

S1ate File No.

nSTATEW

b, C]TY(]!

d. FULL NAME OF ¢
HOSPITAL OR
INSTITUTION

te [ini‘h write RUBAL and

2. USUAL RESIDﬁNCE (Where deceased lived. It
Mou'b COUNTY ?@%Z

it of -

s

3 I__I;IEAC!EES%IE n. (First) -/ ¥ (Middle) ¢ (Last) 4 nal'[_E (Maonth)  (Day) (y.u-)
( Type or Print) é 7 ﬂé’(ﬁé DEATH 2- - g27 d
5. SEX 6, COLOR RACE MA.RRIED NEVER MARRIED, D | 8. DATE,QF BIRTH 9. AGE (In years| # Cnbéx 1 TEaR | & OWOER = &xa
-D IDOWED DIVO 7 5 Last birthday) Hnaﬂ-l Hoors | Min
24 | o Sihiesd 2/ e/ /T I

—r——

10a. USUAL OCCUPATION (Giive kind of work -

done &

lifa, aven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(Cltf aad Stats or !’:nxp ("-n.ryl J‘

%&m
Sk
- L]

5 Crasrd

NAME

. 97

14 NAME OF H

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, Do, or unknown)

{ar

!-.c_inmqtdnt-nlmiu)

. Enter only oneoatss per

18. CAUSE OF DEATH '

line tor {8), (b), and (c)

_*This dpes nol mean
iAe mode of dying, tuch

a1 heart fallure, asthenin, |

de. It meons the dis-
eqae, infury, or complica-
tion which coused death,

1, DISEASE OB CONDITION
DIRECTLY LEADING TO DEATH® (5

IlS. SOCIAL SECURITY
NO,

© « MEDICAL CERTIFICATION

17. INFORMANT'S SIGNATURE OR NAME

wn'on wIFE
ADDRESS
73 /r' C.-- P .
R ' INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, glwing DUE TO (b)
dumm:nbwemme{a)mm B
the underlying co:

DUE TO (¢} . ’A cmart ﬂ e Py | s o0 At as i
11. OTHER SIGNIFICANT CONDITIONS . A ’ /) [ ;:f_".a }_’ -
to the death but nod r\ 5

Conditions contributing
related to the disease or condition causing death.

13a. DATE OF OPERA-
TION .

19b. MAJOR FINDINGS OF OPERATION

2, m‘??‘
YES w L]
(STATE)

: --21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY {eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, - home, farm, factory, strest, offios bldg..s60.) . i
HOMICIDE ' .
21d. TIME (Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 . WHILEAT[—] NOT WHILE
INJURY m. AT WORK

2. I hereby certz'jyrlhat I attended the d
185(z_, and thet death occurred at

alioe on

1.76

19.‘:_ that I last saio the deceased

d from

, 19 \S‘é lo S.22
m., from the causes and on the dale statcd above.

L. Mi.'ller (Degres or title) O} 23b. ADDRESS -~ | 2. DATE StGNED
S N PN AR /3.
24b. <ZAc NAME/F CEMETERY OR CREMATORY *- ??i TION (Oity town, or (Btate)
A?z/éé ‘. i
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE _ fs /FUNERAL DIRECTOR' S 8] GRATURE €SS
1 Ve s 4....-’:_..._—{4/ Y Lt A i (ot ‘.A......./ A/(%

4 Emb

"s Sex

Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosemame is recorded o
by me, or by .....! : ... M/ ........................................

working under my personal supervision..

Student...o.ooiiiiiiiiii it artaaeaaas
Signature of Student Embalmer

P. O. Address ¢ f ‘

....................

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

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

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



