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WRITE PLAI'NLY—'—USI'NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FILED MAR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 318 PRIMARY REG. DIST. NO. 1003

State File No

BIRTH NO. Regitttar's No e imeseemvesotions pore iy
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. M institution: residenpce before
a. COUNTY a. STATE ISSOG{/{I ., b, COUNTYS‘ 7‘:‘ o ‘(l‘jdmhkm)'
b. CITY (1f outelde corpursta limits, write RURAL and giva | ¢. LENGTH OF || c. CITY o 557, & 1» Realdence withs 1iotte of
TgWN A OUIS townabip) ﬁAY (in wtﬂ TgvﬁN NHPLE‘U o} d -\:{l!ﬂy thnm-pﬁ?kdnw-in_‘
d. FHIIJ-IS_P?T,'\ME OF (If not in hoapital or inatitution, give strect address or loeation) .A%Tl?REES o run{ location) ;
msmuno:?’DEHCaufs 5 HospiTaL 2915 Conermpar
3. NAME © a, (First) b. (Middle) c. {Last) "1 a DATE {Month) {Day) v
DECEASED " JoF f . gar)
(tvoeor iy OSE PH HousE 2 27 56
5, SEX E“ 6. COLOR OR RACE | 7. ':\JIADRO%}E[D) EIE\YSSC%SRR'ER!. | 8. DATE OF BIRTH 9. I.:GE!r:.::i:.;n A:;' lﬂ;::u ]Dm F OUMDER M HES.
N (Bpw t :v oo " Hours | Mia.
M W, D Sepr-g-/580 wab; Ak
e ey S [ 0 O BN | b IS (st O o
RET CHAqPPECR™ | Pawnte rmo. RE DERICK Towns o U 34
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’OR WIFE
"JosepH - Hod SE |ADOIE~ MEKnMEY | CARRA - HowsE
:E’ WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITOY 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
o1, 0. ot uskoown) | (1f yes, xive war or dates of service) .
| e ¥73-05-46588" | CAARA-HoUSE- 2915 CohEMAN |

. Enter only oneoniae per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mue for (), (b), and (¢ | DIRECTLY LEADING TO DEATH®(5)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

oo

the mode of dying, such
as heart fatlure, asthenia,
etc. Jt means the dis-
eate, infury, or complica-

Mortid conditions, if any, giring DVE TO (b)
rise to the above catse (o) sating
the underlying couse last,

DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot - * . /
| _related to the disease or condition causing death. %ﬂm&m cbl'f/g\—tp il
19a. DATE OF op_lglng}q- 15b. MAJOR FINDINGS OF OPERATION / 2. AffopsY?
If(@; 12 YES D no 4
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY to.g.. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE | boms,farm, fastory, streat, offics bldg., eto.)
HOMICIDE : :
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK _ AT WORK

22, I hereby cem_fy that I attended the deceased from F. . 59 5
alive on _é_/Ed‘ﬂ—_ 1956, and that death occurred al

, lo %&&{f_, Iy_ié, that I last saw the deceased

4
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m., from the causzes and on the date slated above, +,

23a. s NATU (Degree or mlua 23b. ADDRESS 2. DATE ?IG.NED
7,«:,6/%& /%/u‘n—«) M lises. Clu A5 1226854

_ﬂ RERMI&;.ALCREMA, 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (il‘ly] town, or county) {State)
o0y G Fsa .2&-/717. MTAECANON, CEM. |ST. {éu:s v A

DATE REC'D BY LOCAL
REG.

:

25. FUMERAL DIRECTOR'S S1GMNATURE ABD

JARY-5-Sr1/1H - //ﬁplé'wadj 775

(fmnud Emba!mn- Smemm on 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 M, OF DY oottt icicciciier e raceaee st P . Studeﬁt Embalmer No........

working under my personal supervision..

Reeemremnnces v rsnreneezrezesaanennns i S T A QL ekl .............. .
Studen Signetare of Student Embalmer Signed
Licensed Embalmer No.?.zﬁ.

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

) ! _ .




