THE DIVISION OF HEALTH OF MISSOURI
10234

FILED MAR 206 1956  STANDARD CERTIFICATE OF DEATH state Fite Noeod (e DR _
"BIRTH NO. REG. DIST. NO. - ;g 3_ PRIMARY REG. DIST. Noaﬁkmmmr': Na.............:z..._'......é.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lmstitulion: residence befors
a. COUNTY. a. STATE . . b. COUNT adinissjon}
Randoibh TMisagury Randoal L
b. CITY (1 outcide corpurato limits, weite RURAL and giv e. LENGTH OF c. CITY B ence w!
TOR outelds corporata Himita e w':m'.mp) STAY (in tbis place) OR . l.'é‘ff:, |Tw:§?}‘fwnmé‘:v:§ _
oW Yo ey 1y ow TR Ueal =0 "0 n (
d. FULL NAME OF (1 not in heapital or ‘mt.i:uuon give sirest address or loention) STREET (If rarsl, give loeation) g’s il
HOSPITAL ADDRES&-P A - b))
TSR \Wood lawvd Boshital vaivie Town
3. DECEES%FD 8. (Flrst) b (MidBle) c.. (Last) Py DATE (Month)  (Day) (Year
(Tvpeor Print)  E \yi @ . QYeimmmon | M 12 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.('I 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & UNDER i ngs,
% L WIDO.WED. DIVORCED (Bpecify. bt binhd-y) Mumh-l Days | Hours { Min,
alel White | Meh 2-1906 1
10a. USUAL QCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
. done during moat of worklnnll!s.“unni! ra':r:l) DUSTRY (City snd Stute or Foreign fnuntrvlf | ‘ZCSLTh:%}E?I:‘l'?F WHAT
Favywey Ao A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME © [ 14. NAME OF HUSBAND OR WIFE
. Y
' Chavlies W. Steivimet Tandovxe [ -
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, no, ot nown) | (I yes, rive war or daies of sorvice) NOQ. ‘ b .
V) et Ribevt Steimer. B.E D Moberlu.

INTERVAL B

ONiE‘TAND DE\TH )
*This does not mean ANTECEDENT CAUSES 4 //4 ! ,

the made of dying, such | Nforbid conditions, if any, gising DUE TO (b} —
as heart faflure, asthenia, | rise {0 the above canse (a} stating

etc. It means the dis- the underlying cause lost.

¢aue, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul 7ot
related to the dizease or condition ceusing death.

19a. DATE OF OP}':,%”,‘; 15b. MAJOR FINDINGS OF OPERATION w 1954 20. AUTOPSY?
&%///2/ /ggx \'ESD ND&

18. CAUSE OF DEATH MEDICAL CERTIFICATIO

' Enter only anecause per 1. DISEASE OR CONDPITION
lige for (), (b}, end (c) DIRECTLY LEADING TO DEATH® (3

21a. ACCIDENT (Bpecity} 215, PLACEOF AURY (s.¢.,1n erabout (COUNTY) (STATE)
SUICIDE houts, larm. fastory, strest, ofce bldy., 1.}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended th: deceased from .Q#&L_ 19.1 to MQA_B' IQﬂ that I last saw the deceased

alive on nd {hat death occurred at L' 00 Prm. ., Jrom the causes and on the dale slated above.

G T e 2 N

Zs. BURTAL. CRENA n DATE 1,2( NAME OF CEMETERY OR CREMATORY Pua LOCATION (Clty, town, or cuunzy) iate)
[rif ¥} -
Ko a\ — \5%- A - NRenntTon. La

DATE REC'D BY LOCAL sm.ms SIGNATYRE FUNERAL CIRECTOR' S $1GNATURE ADDRESS

3-13-5%
(Ticented Embalmer’s Ststement on Reverse Side)

Bc DATE JIGNED

WRITE PLAINLY—USING

—t
)
T N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY e, OF By L e iiaiowasaee s , Student Embalmer No.......

working under my personal supervision..

o sl Tt ST

Signature of Student Embnlmer

Licensed Embalmer No.T. Y.,

P. O. AddressMﬂ/{&f_

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 handwntmg

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




