300 = THE DIVISION OF HEALTH OF MISSOURI 10227
a ;
> || FIED MAR 61956  STANDARD CERTIFICATE OF DEATH State Fie No
!BIRTH NO. -___ REG. DIST. ND.M PRIMARY REG. DIST. NOM R:gx.m'cr.s No....z.ll. —.
‘ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. i iad befors
a. COUNTY a. STA . - b. COUNT, imion).
R an clolel'\ "Missouyri X'Ra%c,loﬁah‘\
b. CATY {It cutnide corperate timite, write ' RURAL nnd“:iv:.mp} ?TAI:(E?{EI;?. FE:;' c. Cg?t' - d l:gjgmmcc within l.!mm n;
o Nl esely o M obewly | ERERETT
d. FULL NAME OF 544 not in bospital or ,:umuunn &ive streot address or location) e STREET (K ranal, give hLl.lm) 3 X '(D
HOSPITAL ADDRESS . Fi]
INSHTLTION 500 Ta. Y oy S00 Taylor
3. DNE%%ES%FD ‘__n {First) b. {Middle) e, (Lu.st). 4. DATE (Month)  (Day) (Year
(TypeorPri)  \maahiy Q. Pasish oERTH Wieh 9~ {95t
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF unDER | YEAR | & OMDER M hes,
. WIDOWED, DIVORCED (Bpacityd. Laat birthday} | Months I Hours | Min.
Tale | White | Tacvied Sep. 20- —balsiggl ]
102, USUAL OCCUPATION (Ciredind of work | 100- Kll:lD OF BUSINESS OR IN. | 1L BIRTHPLACE  (¢;.y vag Seate or Foreiga Country) G 12, CITIZENOF WHAT
f[{id I E YN AN Cixy Me
138, FATHER'S NAME 13b. homen's MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Hambton Paxvishl Savxawn Rradley | Ethel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(You.n0 Yor unknown) (W. llﬂwnr or,dn- of service) NO

18. CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only cneceuseper | . R DITIO
Mme for a), (b, and () | DVRECTLY LEADING TO DEATH(g)

1Yhvs Exhel Y. Poaveish, }Mbbﬂx!!#i Pug
CAL CERTIFICATIO INTERVAL EI EN
DEAYH
«This dots mot mean | ANTECEDENT CAUSES

W Ous;:\
the mode of dying, such | Aorbld conditions, if any, giring DUE TO (bB)
af heart fafture, esthenta, | rite o the above canae (a) stating
elc. It means the dis- the underlying cause Ja_u. . )
case, Injuty, of complice- DUE TO (c) WJ —

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related Lo the disease or condition causing death.

PLAINLY—USING INFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

19n. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3
X YES I:l ND E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..mnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hora, Iarm, fastory. street, office bldg., e w0.)
HOMICIDE
2id. TIME (Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED 1{ 2if. HOW DID INJURY OCCUR? -
OF WHILEAT NOT WHILE
INJURY = | WORK AT WORK
2. I hereby ify that I atiended the deceased from W 19=5D 1o )WW 9 19>5_é. that 1 last saw the deceased
alive an 195@  and that death occurfed at (D_ln_ﬂm from the causes and on the date stoted above.
23a. ATURE (Degree or title}] 23b. ADDRESS | Z3c. DATE SIGNED
,44, 203/, /). Clasty [ ptierhy P02/ 0 /67
2 gERMI AVL EMA Aﬁ- 24c l\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tové or county) (Btate)
Bpecity)
Jg'uv;a\ ”-1?5 QaKvan W\olaex\ul W

26 _FUNERAL; DIRECTOR' S SIGMATURE

DATE REC'D BY LOCAL
B-1(~sE

i~




T RRRR——,—,——],— o e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ouuevnn.-. e et teateaeaeeesmsseeseeeaseenesnavenaaraneearnaanas

working under my personal supervision..

Student ....coiiniunain i iiiaiiaiicaieieaaans
Sighature of Student Enbalmer

P. O. Address/ 7V UM N YL .

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

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

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




