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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

HLED APR 2~ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie

« 10484

REG. DIST. NDSJ_B_ PRIMARY REG. DIST. J:(EL Eegistsar’s No ‘3’750

13a. FATHER'S

[Tk -

13b. MOQJHER®

MAIDEN
4

Brown

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(8¢ aruckoown) | (I yes, xive war or dates of servicel

16. SOCIAL SECURITY
NO.

. Enter only onecouse per

18. CAUSE OF DEATH

Yine {or (&), (b), and (c)

*This does mol mean
the mocde of dying, such
a¢ Leart fafture, asthentn,
eic. - It meana the dis-
eque, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

a

BELRTH NO.
1. PLACE OF DEATH 2, USUAL E.SIDENCE (Where deconsed lived. 1t imatitution: residence before
a. COUNTY - . a. STATE - b. COUNTY E [ : t ‘adintreion.
b. CITY (1 outslde e Limaite, write RURAL npd gi . LENGTH OF | c. CITY . -
ALY gt ek | AN | SR Y T, @
TOWN s laowi e TOWN ﬁ
d. FULL NAME OF (1f gt in bospital or institution, give strect address or location) o STREET (Il‘ rural, dve location) % l ’
HOSPITAL OR D - ADDRESS
INSTITUTION L / l n? r&e
3. NAME OF a. (First W (Middle ¢. (Last
DECEASED e ¢ ) ) 4. DATE onth)  (Day)} (Year)
{ Type or Print) z 4 Yo L2 N DEATH !&L_Lq_mjgiL
5. SEX |-6. COLOR OR RAC 7. MARRIED. NEVER MARRIED, TE OF BIRTH 9, AGE (In years| IF unoer 1 YEAR ul K.
\ WIDOWED, DIVORCED (8pecit, last birthday) | Moathe I Days | Hours I Min,
{hlo-_ . A=
10a. USUAL OCCLPATION (Givlind of work | 10b. KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
done dfring moath! workiag kil on if e ] . DUSTRY COUNTRY?

ERVAL BETWEEN
ET AND DEATH

I

AMorbid conditions, if any, giring OUE TO (b)
rige {0 the above cause (o) staling
. the underlying cauar last.

DUE TO (¢)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OFERA-
TION

2ia. ACCIDENT (Bpeecllr) 21b. PLACE OF INJURY (e ... inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE borme, larm, factory, sireet. office bldg.,e1a.)
HOMICIDE R .
21d. TIME (Meaws) {Day) (Yess) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY pCCUR? é 0 j.\
oF WHILEAT[ ] NOTWHILE yz
INJURY = | “woRK AT WORK p;
22. T hereby deceased from w, 1 6!0 _&ﬁ_ mﬂ that I last saw the deceased

cer_i;'iy thty 5ltcnde {
, and thal dealh occurred al

DATE R

MAR

ECDBY LOCAL

1718%56°

) €art

s

EGISTR R'S S!GNA RE

/e

MJ' the

JOI‘D

alive on [} sm., from the causes and on the date siafed above.
Zia. SIGNATURm g (Dezrea A} 23b, ADDRWQWH‘SE SIGNED
B.A.Feingal ﬂﬁ 1652 3 =16-~56
775, BURIAL. CREMA. | 24b. DATE HED MNE OF CEMETERY OR CREMATGRY LOCATAON (City, wmv) (Bute)
16/, REMOVAL &

JH

ERAL DIRECTD

|7}

/W(_ !:cmud Embalmer’s Su ement on Reverse Sn:le)

Ftis £ e 1

shep, d11.

WA




'STATEMENT BY LICENSED EMBALMER

K-._

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

LI -
4 o

by me, or by ........... vrerrenerenrnrn o, eemereeeresarirrearane creeeees , Student Embalmer No.......

working under my personal supervision.. .0 - . . .

STRAEnt e eereeeiennaeeae e eaez i ceenaeaens Signed.&?ﬂ...gfﬂ

Signature of Student Embalmer

Licensed Embalmer No.Z.5

P. 0. A.ddress ]az.(ﬁ'z

- - - -

reu

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.

7€ this body is not embalmed, fact should be so stated above.




