THE DIVISION OF HEALTH OF MISSOUR!
ALED APR 2~ 1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. IO.1

10882

003 State File No.... 2998

Registrar's No

! " |' sIRTH RO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lived, If instizasd rwmidence before
a, COUNTY a. STA'I_'E m b. COUNTY adanfsiont,
b. CITY af on rpurate tipe, write RURAL and give | ¢. LENGTH OF {| «¢. CITY j Residence within Lmlts of
OR E Z Zz nabip}| STAY (in this Y OR
TOWN taw: p) place] TOWN ) a d lhhmw‘hd twn?
d. F#'Jé)_sLPIr‘TAAh'I-EO%F (1f Dot La nhepltal o! institutlon, glve peot addreas or loca . ASl:"l'r-_l’?El:'l' at , give loeation) p_{ b" /7
INSTITUTION. '74 726 / 1}52 LT R T
3. NAME OF Pirst b. (Middle Last |
DEGEASED ) ( ) & (Last) l 4 DATE  (Month)  (Dsy) (Year) \
{ Type or Print) DEATH 9 / \6-6
5, SEX 5 [«0] OR RACE . MARRIED, NEVER MARRIED, DATE OF BIRTH 9, AGE (In years| 17 UNDER | YZAR | v UNDER u Has.
DOWED, [VORCED Bmdf:v y wﬂdﬂ) McnmL?m nqml Mio.
10:”. ALOCCE‘}'-:'EION (G kind of 100, KIND OF Busmmnc&gr IN. ’/u. BI THPLACE W(City sad Swate oz Forviga Country? / Izéﬂl;{%r{qopw”,qT
3 Weey . HASs.4.

14. NAME OF HUSBAND’

s

u DECEASED EVER IN U, 5. ARMED FORCES?
unkaown) | (If yes, give war or dates of servies)
18, CAUSE OF DEATH

. Enter only onecsusy per
lipe for (a), (b}, and (c)

13b.mnm NME

16. S0C SECURITY
L, SECORTY

M

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

*This does 1ot mean ANTECEDENT CAUSES

LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the mode of dying, such
o# heard fallure, asthenta,
ec. It means the dis-
eare, injury, or complica-
tion which coused death.

Morbid eonditions, if any, giving DUE TO (b)

v

rize fo the above cavse (o) dating
the undeslying caute last.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FE)N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33 | w0 wd
21s, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e5..tooraboat | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) '
SUICIDE boma, larm, tactory. streset, offiee bldg.,exa.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ™. AT WORK

2. I hereby certify that

%lmdcd the deceased from M—'

; wﬁs

1o WP~ 19 % 6ihat 1 last sow the decensed

alive on i 9_2',_ and that death occurred at Jrom the causes and on the date stated above.
2s. SIGNATURE @A‘L (DQWtIeL 23, Annnzs %em_ Zic, onss:snm
24a, BURJAL, CREMA- Z‘D DATE OF CEMEI'ERY OR CREMA
T1ER, REROVAL ) % E-é

ﬁﬂ N (Oity, tov;n,or county) (State)
P FA

DATE REC'D BY LOCAL

MAR2 4 1956

R

ISTg‘S SIGNATU,
_ Y 2

25. FUNERAL DIRECTOR'S SIGMATURE 0
e AP briee) 23,7

ADDDESS

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY 1 uutiriiiaiaim i ciiee i icaeiaacaciraaces e ccbitnanaaasaenaras . , Student Embalmer No........

working under my personal supervision..

L AT L7+ N 2R Signed%?%fm

Licensed Embalmer No,w 7
P. O. Address(.%.?:../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 alsc shall sign in his OWN handwriting.

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




