00

—

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

FILED MAR 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH = .

826812 Filec No.o i ecrrirersmassesvaserione
. 3
! BLRTH NO. ' REG. DIST. NO. 31_8___ PRIMARY REG. DIST. NO. Registrar's No. 2534:
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoasad llved. 1f loatitutlon: reidenss before
a. COUNTY QeeFBTIS o SATE b. COUNTY siislmton).
il »
b. CITY {f ou corgurate li iu wits RURAL and rive ¢. LENGTH OF ¢. CITY Resldenes
TO 'yt rn towoship| STAY (In this place) TC?‘ﬁN st LO ui s < l::lly thmwfmgw:ﬂ
d. FULL NAME OF (1t fo ution, gire stres address or locatlon) 1t rural, give location; f%
HOSPIT, ”S’ W SRESS "? }
STITOTION h )4‘7.& st 'f"ap n / ,-I5Ll est éap in D
3. E OF 8. {First) b. (Middle c. (Last)
DECEASED Rose B ! M 4 DATE Momh ny) ggag
{ Type or Print) yers DEATH
SEX 6. Cl R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In yesre| IF UNDER 1 YEAR | & UNDER 4 HWRS.
f*‘emal e ]1 %f% e WIgPYEPRIYORCED (smuy‘-- March 30 1871‘4 mﬁ)me-v) Monﬂnl Dayr | Hours I Min.
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
done d: ost of vo:kjuluu..nnnﬂ :ui:d) h Hwk DUSTRY BI‘ eese ‘cﬁ"r State or Foreige C“M")/ C%T Zﬂ‘z’- WHAT
U S
138, FATHER: 13b. ® '5 MAIDEN NAME 14, NAME OF, HIJ AND/OR WiFE
Hhknown Seagmes ninaown J"foul sMyers ded
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY 7. 1 RM * OR NAME
(Yeou, o, Neknownl [e}} y-.rﬁon@dn— of service) bﬁg p -{1 t WE ADDRESS
18, CAUSE OF DEATH - MEDIC, ERTIFI% INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ° rrhage NSET AND DEATH
line for (a}, (b); and (c) DIRECTLY LEADING TO DEATH @)
hr.
v Tais does mot man | ANTECEDENT CAUSES C Hyo tlS :k )
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b d M(/ =
a8 hear! failure, asthenda, | rite to the abooe cause (a) sating -
ee. 1t means the dis- the underlping cauae last. Py
eaze, injury, or complica- BUE TO (¢} :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 7 .
Conditiona contributing Lo the death but not - .
| _related to the diseare or condition causing death. rtension "{ H . 3X
19a. DATE OF OP_F]%"J 195, MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
FFK s 0 w4
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (s.g..inorabort | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE Lome, farm, fastory, strset, ofice bidy.,et0.)
KOMICIDE
214. TIME (Momthy (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT =
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thay/T atlended ¢
alive on ‘J_,ij_ 19

ceased from —%
d that death occurred at

é:l‘hm! I last saip the deceased
Jrom e causes the date staled above.

23a. SIGNATURE /£
tto C.Hanse

2 /V- (Degree or tiﬂ; | Zb ﬁ g ﬂ/ \/

/’W“e/%

24n. BURIAL, CREMA-
RSIRSNGAL @peattr

"#“BE/ £2/56

24z, NAME OF C REMATORY

Memor

MqERf,

244. Loc;\'n%rz(oul

5 O mu:uty)

county

DATE REC'D BY LDCAL

HARI?% i’

RSS]GjURE / M/b—.

FUNERAL DIRECTOR' S SIGN

%r1egshauser h22@ s King shighway

M g.3.

([icensed Embalmer’s Staternent on Reverse Side)




STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was e
by me, oF BY <o D PR + Student Embalmer No.......

working under my personal supervision..

Student....cooooii i iiiiiiaiiaiiaeiiiiieiaanaaa.
Signature of Student Eabalmer

Licensed Embalmer No..aﬁ

g P. O. Addreas . ................

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.

T4 this body is not embalmed, fact should be so stated above.




