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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

" BLRTH NO.

FILED APR 9 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ?2 2£ PRIMARY REG. DIST. NO.M Registrar's Nu../.7\3

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived, 1f institution: r-ldunu befors

a. COUNTY P m‘a— a. SrATEI] ] i ' b, COUNTY B ! E daoiselon).
t
b. CITY ( outsid to limita, write RURAL and gi ¢. LENGTH OF f| . CITY o s Residence within tedte of
R J e eareure m-u - - m-'n..bip) STAY tia this placeh OR Q . ¢ ?\‘?3 or tncn‘r’;ou:‘:wdww‘:;"
TOWN o TOWN 5 ~ J o w ¥ O U
d. FULL NAME OF (If not in hoapital or institution, glve yjreot address or Feation) . STREET (It tursl, give location) 6 ! )
HOSPITAL ‘t‘. ADDRESS "y, 0
WSTTONON 4174 Lispad Mo Y14 oot /o
3. NAME OF a. (First) b. (Middle} ¢, (Last)
DECEASED . ¢ 4 DATE  (Mamth) (Do) (Yew)
{ Type or Print)

5, SEX | 6. cor_on‘oz RACE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecify)

10a. USUAL OCCUPATION (Give kind of work

10b. KING OF BUSINESS CR IN-
dona during most of workiag lile, aven if retired) DUSTRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 8o, or unkoown) | (If yea, give war or dates of service)
Yl ~ud

16. SOCIAL SECURITY
NO.

8. DATE OF BIRTH IF UNDER 1 YEAR

Monthy , Days

IF UNDER H HRS,
Hul';nl Min,

Last birthday)

11. BIRTHPLACE (City and State = Foreige Couatrv} / | 12 cb‘“%g’:}?FWHAT

NAME 14, MAME OF HUSBAND OR WIFE
[}

. Enter ooly onoosus: per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

Yine far {a), {b), and (6) DIRECTLY LEADING TO DEATH* (o3

*Thir does not mean ANTECEDENT CAUSES

DICAL. CERTIF‘Iﬁ ’

the mode of dying, such
a# heart fallure, asthentn,
ete. It means the dis-

Morbid conditions, if any, giving DUE TO (8)
rise to the above cause (a) dating
the underlying cause last,

DUE TO (o

INTERVAL BETWEEN

0?5?7 ANDETH

ease, injury, or complic-
tion which caused dcath

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the deaih but 1ot
related to the disease or condition cousing death,

19a. DATE OF OP_F%D’N 15b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
" }-{D—Cg’ ves [ wo D4
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.z..infrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, {arm, factory, street, office bidg., e10.)
HOMICIDE o
21d. TIME {Manth) (Day) (Year) (Hous) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHIL)
INJURY w. WORK AT WORK

22. I hereby certify that T attended the deceased from

aliveon 3. 2L 1948,

———

1000, to Ak 0l 194K, that I last saw the deceased

gfti-thel death occurred al L.MA— m., from the causes and on the date siafed above.

23 symauﬂf

24a. BUMHMAL. CREMA-
TION REMOVAL (Bpecity)

DATE REC'D BY LOCAL

RES SI'RARP SIGNAT] -' O
. g e Lo

PRV AR A

23c. DATE SIGNED

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
e ¥ i 7 .
" P el bW A A A A - L4810 Sl/’.ﬂﬁl_m_

Qrtensed Efnbalmer’s Statement on Reverse -)



¥s JUn 2 5 %0

STATEMENT BY LICENSED EMEBEALMER

‘;\:\I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY e, OF DY e i e et eeaeaa e , Student Embalmer No........

working under my personal supervision..

Student .. ... ii il aa e
Signature of Student Embalmer

Licensed Embalmer No. &

4 P. O. Addrcssé:.é@r.&..‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of llcense) ’
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
J7 this body is not embalmed, fact should be so stated above,




