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

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 221056  STANDARD CERTIFICATE OF DEATH 1018 File Nowor s smmemrens
BIRTH NO. REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. ]D_QB_ Registrar's Neo 2310
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decossed livad, 1f institution: residonce befors
a. COUNTY n. STATE b, COUNTY adinisalon).
M {SSow »w
b. CITY (If outeide corporate Umits, write RURAL and .inm X g;rAI?ENfLI; EF‘ c. ng o 1s Restdence within Liniu of
tawnghip) { placel — a cly oF eorponml town,
rn STilaw ¢.5 _M_I_L_auls |
FHOL%P#AN[I_EQOF {If ot in hoapital or fnsttution, gve strect addrons of locatlon) 3 RE'SS (U rzr), ghva loestion) l ~ l' 0
INSTITUTION . ) _{'p 4{6'-5'0 352 /3294’1’6[0-) a
3. NAME OF 8. (Flrst) b. (Middle¥ e. (L.ast) -~ | 4, DATE (Month) (Day) (Vear)

DEOA;H 3-' . \5_4_

DECEASED
crvor 2oty @ h @ 1€ s &  [Sarnuwell _DEAT
. {Io yesrs| ¥ UNDER 1 YEAR IF UNDER 4 B2,

5. SEX rG COLOR OR RACE 1.7. JVAARRIE% giEVER MBRREED 8. DATE OF BIRTH aogvitubdend Wbl k4
(8, ) oni e ours | Ming,
M e 2DV 27- (870 | FE T |

lﬂa UAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0., 04 Seare ur Forsign Country) / ‘26:8”'12’“?': WHAT

PINTER™ ™| Redtived " | | {litors e

. Enter only onecauseper | I, DlSEASE OR CONDIT[ON .
fne for (a), (&), and () | PVRECTLY LEADING TO DEATH" () . Congestive Heart Failuro 3 days
: ANTECEDENT CAUSES
*This does not mean "
the mode of dying, such | Aforbld conditions, if ang, gliving DUE TO (b) J—_B ndle branch block 29

!3a. FATHER'S NAME EBWomsi's MAJDEN NAME 14. NpME OF HUSEBAND OR WIFE
Qavter Pavhwell | Not Krours u/lda
15. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You.nogogunknown) | (If yes, kive war or dates of service) NO.

A o I A A
18. CAUSE OF DEATH T MEDICAL CERTIFICATION " INTERVAL BETWEEN

ONSET AND DEATH

as heart fallure, osthenia, | -7is¢ to the above cause (o) statiing ,
“the underlying couse Iast.

ele. Jt means the dis- - Lo
case, injury, or complica- DUE TO (e) AI' te rios Cl -] I’O 3is unknown
tion which caused death, | 1l. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
reloted to the disease or condilion causing death,

19a. DATE OF oa’_ll;:li'g}~i 15b. MAJOR FINDINGS OF OPERATION Ce © | 20. AUTOPSY?
%3 4- / ) ves ] wo [Z
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.2..fnorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

bome, farm, factory, atrest, ofce blds. at0.}

SUICIDE
HOMICIDE

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Month) (Day) (Year) (Hour)
B S - WHILE AT NOT WHILE|
INJURY WORK AT WORK

22, [ hercby certify that I atlerided the deceased from Fab. 6 195.6_ lo _MB.L-_S__ 19_56. that I last saw the deceased

aliveon _Mar . 11, 19_56 and that death occurred am m., from the causes and on the dale staled above.

23a. SIGNATURE (Degroo or title) 1 23b. ADDRESS : . Z3c. DATE SIGNED

AW-C o, - M. D. i 4145 ﬁ s ,Grand Blvd. | 3/5/56:

34s,BURIAL. CREMA- | 24b. DATE . ‘24, ERY © CREMATORY Tl Clty, taW'D. or ty) y (Btalo)
T REMOVAL ) a 7 ,S‘Q E;

DATE REC'D BY LOCAL | REG{STRAB'S SIGNATURE . |25 FUNEREL DIRECTPR® ABDRE 9

NAR S 1956°% 7 Cly " ‘

———y, (Licensed Embalmer’s ;-lemmt ont Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY «neeeeereneeeerrrincneaaaaanns eeeeeeeeeemaunaieeeeasaseessnasaaeesnan eeeeens , Student Embalmer No......-.

Student......ociuiiiiieiiiiiiisaiaarenserazereraaaanaas S1gned%¢w‘« (9. (‘(/ ..... )2
Signatyre of Student Eabalmer

-Licensed Embalmer No..g'.'.r
. . P. O. Address N\ _ 7 ¢/Hpcte

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.

1€ this body is not embalmed, fact should be so stated above.



