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WRITE .’-_‘]AINLY-——US[NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
PLED APR 9- 1956 STANDARD CERTIFICATE OF DEATH ~ seate Fire "L IDEN

' BIRTH NO. '} _ REG. DIST. NO. 2_7_1’4_Pa|umv REG. DIST. mm Regittrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitution: residence befors

a. COUNTY 1’9/,% ) o. STATE 777 R b. COUNTY /’Dﬂwmmm

b. C(I}}"Y (IWRWL sad give c¢. LENGTH OF ¢. CITY i eutaxide sorporate mits, writs RURAL sz give u;mhib
township}
TOWN

Wb 7,2 B [Tesal Mm 7

d. FULL NAME OF {If not in bospital or I tion, ad ) d. STREET " - givel
HOSPITAL OR not in bospital or tu ) t addroes or Igeation) ADDEras (If ram!, give location) .0 g M//
INSTITUTION o

NAME OF -

- AN T (M'd ? o {Lest) 4DATE  (Momh)/ (Dey)  (Yew)

{ Twpe or Print) 3 ' Mﬁ/ DEATH ,zg__ ujzp

IF UNDER | YEAR IF UNDER 3 HRS.
Moaf.h-l D‘P\ Houn, Min.

5. SEX D 6, COLOR ACE | 7- MARHIED NWSMIED 8. DATE OF BIRTH 9-1:\.65 (Iz:'c;r-
t Y.
by, /, ﬂséz}\ W3 744 "/

|0a U;.)‘UALOCCUPATIO (Givekindof work | 10D, KIND OF BUSINESS OR IRNY 11. BIRTHPLACE (Mum!o:dn oguntry) ;P 12. CITIZEN OF WHAT
uring ot of life, even i retired) % C&JNTRY
! .
Fro) Bedirs (Zf rtasdecnid DA A
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR
' esp Elo?] - o

8. %ECEASED EVER N U.S5.ARMED FORCES?
Y . pr unknown) | (11 yes, klve war or dates of sorvice)
Fd

—_—

16. - SOCIAL SECURIIJJ 17, INFORMANT'JA E OR NAME ADDRESS

ST A E 2- Y

18. CAUSE OF DEATH MRDIC, TIFIGATIO U Igrznv.\
| Enter only onecause per | [. DISEASE OR CONDITION M“" us%
Jime for (a}, (b}, and (o) | DIRECTLY LEADING TO DEATH® (5) . 4

*Thiz does mot meen ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditione, if any, giring DUE TO (b)
o heort fallure, asthenia, | rise o the abore cause {a) siating . -
ele. It means the dig- the underlying cause last.

case, infury, or complica- GUE TO (&)
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS .

Cuynditions contributing to the death but ot
related to the disease or condition cqusing death.

19a. DATE OF OP'FIROAIJ i5b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
o H22| | v ol

21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) | (COUNTY)} (STATE)

SUICIDE homs, farm, fagtory, streat, ommbl.d; o) . ‘. : R

HOMICIDE
2149. TIME (Month) {Duy) {Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE, «
INJURY WORK AT WOR '

22, I hereby cera#hﬁlI attenzd deceased from _Z-— 19% _M_ 19&6 that I last saw the deceaced

alive on and that deaih oceurred al __’;és% Vfrom the causes and on the dale staled above.

2. SIGNATUW {Degroe uruue),)' z3b, g;_z I §c /ATE s 7»4
2 BURI g\mcham- 2b, um-: 24c. % cgmzrs Y_OR CREMATORY ZT 10N (City, town, or State) ..
. i (%‘ﬂ / "
DATE REC'D BY LOCAL | REGIST) SIGNAT 25. FUNERAL DI OR" S $51 GNATURE ADDRES" :
g 257 ™ W Aot | BT 2 2

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by mmeeeecaee.

,,,,,,,,,,,,,,, , Student Embalmer No.
working under my personal! supervision.

S5tudent suviennretraceries besameen tentnotes
Student Embalmer

'
P. O. Addre 757 %7

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

w

mply

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




