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PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI >
STANDARD CERTIFICATE OF DEATH State File N010901

oot 01003 e 2567

FHEDMAR 22 1956 -

REG. DIST. NO.

BIRTH KO, PRIMARY REG. BN S
1. PLACE OF DEATH 2 USUAL RESIPENCE (Wgpee o d Vived. I insts omo Dafare
a. COUNTY . STATE b. COUNTY silinisaon? .
b, CITY 1 ta ligits, grite RURAL and f ¢. LENGTH OF c. CITY ’ -
orR L N owrabic)] STAY (ia thle placel} OR 4}t Beidencs within ity of
TOWN oM, | EETRET,
d. FULL NAME OF 1 bot in bosot titution #f0Pe strect aadress or locgtion) «. STREET 7t gueative toca /tf ”/a
HOSPITAL OR DRESS
INSTITUTION 27 k. . |l / AT
3. NAME OF (First] b. (Middle) T, (Last)
DECEASED (First), l 4. DgTE (Month)  (Day) (Year)
(Type or Print) DEATH /956,
6, COL@R OR RACE | 7. MARRIED, NEVER MARRIED 8 DATE OF 8 9. AGE (In yesrs| If LNDER | TEAR | ©F UNDER 21 ums,

ats!

10a. USUAL OCCUPATION (Give kind of work
tite, aven if retired}

wi VED: DIVORCED (Bps Hours I Min.

last birthdas:
7 /878 | g2 G #
105, KIND OF BUSINESS OF | IRNY-' IRTHﬁLAEE (C5tr et Aaraer Foroden &“m,"/ 12, CTTIZEN OF WHAT
N /W, Mnu-u/ Ay
13b. MOTHE?.S MAIDEPFNAME 14, :AME OF 2USBMD’OR 'iFE

WAS DECEASED EVER IN U5 ARMED FORCES?

(Il yas, give war or dates of service)

16. SOCIAL SECURITY
— NO.

u.m:.i: ynkoown)

'S SIGNATURE }ms p ADQRESS
y Frrief MO&

18. CAUSE OF DEATH
. Enter only onscause per
line for (8), {(b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
tase, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

17_INFORM
M%‘_lﬂ/

MEDICAL CERTIFICATION LNTERVAL BETWEEM
ONSET AKD DEATH
Chronic NMyocsrditis S_yrs

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Aorbid conditions, {f any, giving DUE TO (b}

rise o the cbove cause {a) stating
the underlying cauase last,

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but nod o ; , | .
Cundistont comtributing to the death bt mol . Chronic Parenchymatous Nephritis 10 yrs
19a. DATE OF OP'FI%}E 191, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
jﬂ;‘ ,.2 YES D NOQ D
21a. ACCIDENT {Spediiy) 21b. PLACEOF INJURY (e.g..incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, sirsat, office bldg., ex0.)
HOMICIDE .
21d. TI%E {Moatk} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “work [ " work

22. ] hereby certify that T atlended the deceased from _JUNE

19 D2 1oMareh B | 1886 | that T last saw the deceased

alive on a

, 19.56.

, and that death occurred at

2 m., from the causes and on the date stated above,

23, SIGNATURE
n.nh Mever M. D

(Degree or title
€ LD PPP g T

23b. ADDRESS

23c. DATE SIGNED

Wro

gIAa. 8 EER MIAJ.. CREMA- | 24b. DATE 24000 CEMETER
. (Bpecity}
¢ " 15 /956 -
DATE REC'D BY L%CE%L ISTRAR'S SIGNATUR FUNERAJ DIRECTOR'S &
_— 6' (Licented Embalaer’s Statement on Reverse Side)

o £ T

el

60290 S, K1 nas.ht&tm.y_BJ_Mar_'LZ.,.ﬁﬁ
OR CREMATORY ?‘W) (Giate)
ATYRE

ADDRESS

J764




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,

P. O. Address

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.




