THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. a!" PRIMARY REG. DIST. MO.

ALED MAR 22 1056

'BIRTH NO.

14880

State Frle No.. "
~

_.b..g_o_. Regisirar's No...»

1. PLACE OF DEATH

a. COUNTY SZ AO}JI.I

2. USUAL RESIDENCE (Where d

_ a._STATE . .
Z?lr.f_{ggg:

d lived. 1f lastitution: residence before

O ——

4. Is Rexldence withla Imits of

l{lly %ﬂhﬂ town?
7,

c. CITY
iOWN St bois

o ASTREET ve locatlon
317/ %a«lzu« /9

* ADDRESS

b. CITY (2t cutelde corpurate Umits, writs RURAL snd give c. LENGTH OF
township) | STAY (in this place)
TOWN
d. FULL NAME OF {(If not in bospital o instivation. give sirsct address or locatlon)
HOSPITAL O
INSTITUTION . NMoe OSaws 7o [
. NA 8. (Fust.) b. (Middle)
DECEASED f .
o ooty (h@STER. o s

-

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

7. MARRIED. NEVER MARRIED,

5, SEX
. WIDOWED, DIVORCED (Bpe

ﬂ,&cown OR RACE

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR ENY

dona during most of working life, sven if retired) K
_Aﬂéng,‘ Lk

13a. FATHER' S NAME

 Clamles Broisn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR!'Ig’

You, aov uoknowo) | (If yea, give war or dates of sarvice) 7

18. CAUSE OF DEATH
. Enter only oneceuse per
line for {(a}, (b}, and {c}

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

*This does not mean ANTECEDENT CAUSES

17. INFORMANT" § SI@‘ATURE OR NAME

? 4. DATE (Month}  (Day)  (Year)
O | 2T frpf 20 S6
8. DATE OF BIRTH 9.~AGE (In ysare] IF unbER 1| vEAR | & ONDER & HES.
last birthday) |Meontha) Daya | Houra | Min.
/0- . l
11. BIRTHPLACE

{City and State or Foreiga Oounl.ry'? /
- L4

12, CITIZEN OF WHAT
COUNTRY?1

ADDRESS

 fa /Pecmz.{,_fféua X, /o,

INTERVAL BETWEEN—

ONSET. ﬁ DEATH

Morbid conditions, if eny, giring OUE TO ()
rize to the chore cause (a) slating
the underlping cauae last.

the mode of dying, such
as heart fatlure, asthenia,

ele. I means the dis-
DUE TO;{c) -

case, injury, or complica-
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condillons contribuling to the death but 0t
related to the disease or condition causing death.

19a. DATE OF DP_FIRE’AN 19b. MAJOR FINDINGS OF ODERATION 2. AU_TOPSY{I
/7750 Cuccctuss . f Laser 1575 vl
21a. ACCIDENT®. (Bpacily) *7 21b, PLACE OF INJURY (e.s.. fnorabozt | 21c, (CITY, fOWN. OR TOWNSHIP)/ (COUNTY) " (STATE)
SUICIDE — N homa, farm, lagtory, sireet. ofice bldg..e1a)
.+ HOMIGIDE = T~ LA . S
2td. TIME (Moath) (Day)  (Year) _-(Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or N WHILE AT[—] NOTWHILE .
INJURY WORK AT WORK ;
2.1, hereby certify that I atlended the deceased from __ /&7 W) / Jan — = I 18 , Lo _Z_Q_ﬁé; 1.9_5:‘_, that T last saw the deceased
alive on , 19 , and that death occurred af .2_4 , Jrom the causes and on the dale stated above.

22, SIGNATURE

(Degrea or tme)q Btﬁ

Z3c. DATE SIGNED

Z-20-J%

243 BURIALSCR -
EMOYAL, (Bpecity)

R

L3575

D 24c. I\A\!E OF CEMETERY OB CREMATORY 24d. LOCATION (C!

Seckson S ks .

, towD, Or county) gsma)

DATE REC'D BY LOCAL | REGISTRAR'

L D TOR § SIGNATURE ADDRESS

yee0

22456

S srsm\wm-: l@unzu

- ﬁ, (Licensed Embalmer’s Statement on Reverse Side)




5 STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ttt icieiteei i tiaratatraaenssnrarerresaaasaccaassannaasnnns P , Student Embalmer No.,.......

working under my personal supervision..

Student.....ccovnoiiiiiireiir i aareaiiaeina,
Signsture of Student Embalmer

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.




