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UNFADING BLACK INKE—MAKE A PLRMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12066

mm APR ] 6 1956 State Frle No... 000
BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST. m-@ Kegisirar's No, ........é..ﬁéf..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved., I tostitgti id before
a. COUNTY -«a,-STATE 4 2 b. COUNTY danimion),
staJJé TJ PNi1SSoure Jfo’o(‘r;
b. CITY (1f outside corpurate limits, write RURAL and xive ¢. LENGTH OF c. CITY . d. I» Residenec within Nmita of
OR . rubip)| STAY (in this place) OR 1 _in 2
TOWN 8/, omfield vowmble p ;-',..," '° TOWN 5/00 m¥ e/ o‘ . gy “{g,f""fu?"‘g‘“‘i"
d. FH]C;}S-P?'II'AAL{I.EOOF (I oot in hupiul or {nstitution, give streot addrees or locatlon) A%rgFEEE;S (U tural, give loeation) /a 3 [4]
INSTITUTION
3. NAME OF . (First b. (Mitddle) c. (Last)
DECEASED . (First) . 4 031_'5 (Month)  (Day)  (Year)
{ Type or Print) d/y;n Xo nHO Hou.s& DEATH M1y 2o /95¢
5. SEX 6, COLCR OR RACE | 7. uhv“[Al.)RolH'EDD gIE\\IfggggSRRIED. 8. DATE OF BIRTH 9.]365&3!;:0;“ I\I!F u&u IDYI‘.IR F UNDER ™ Has.
N {Bpesif; 13 ¥, on ays | Hours | Min,
)ha/c nw#.fe ey’ [ 2y ries T - /4 - 7874 29 . |4
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < : IZ CITIZENOFWHAT
done duringmost of working s, o:unnu :et;‘:d) i DUSTR ‘c‘;’“{ State or Fersige Caulr)) COUNTRY?
ar | Zlysreral %inl 277 R
13a. FATHER 5 NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF NUSBMD OR *IFE
% wese 2lane,y 0O /4 ‘& 0o s
I5. WAS DECEASEG EVER IN U.S. ARMED FORCES? | 16. SQOCIAL URITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkoowo} Uf yea, elve war or dates of service) NO.

Ho

Lreld e

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b}, and (c} DIRECTLY LEADING TO DEATH® ()

-ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize lo the abore cause (a) stating
the underlying cause logd.

*Thir does nol mean
the moce of dying, tuch
ae Keart faflure, asthenia,
efe. It means the dis-
case, injury, or complica-

MEDICAL CERTIFICATION
—

DUE TO {¢) 4% Q/M

?’?4-0 dr#_“llb

: Adact~

INTERVAL BETWEEN

ONS?D DEATH
L~ K

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ? -
related to the disease or eondition causing de -

19a. DATE OF OP'FIRO?E | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ S3IIXK | ww
21a. ACCIDENT {Bpecity) ~ | 2Hx PLACEOF INJURY (e.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE v " ‘| homs,tsrm, factory,siteet. office bldg., et0.)
HOMICIDE
21d, TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. T hereby eertify that I atlended the deceased from
alive on ..3.._.3@_ and that death occurred at .

J_L 1892' that I last saw (he deceated

from the causes and on the dale slated above.

23a. SIGNATURE (Degroe ar titlelF RESS 23%. DATE SIGNED

—J /{Zﬂfrm eean M "'—c-ca— #-z2 - L
2t BUR] é\!r.ALCREMA- 24b. DATE 2z, N% ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
719 :

erea JF- 2. & -195€ /—alrwew S/aJJ.lr.t 7774
DATE REGC'D BY LOCAL | REGISTRAR" S SIGNAT 25. FUNERAL DI RECTOR'S SISNATURE ADDRESS

REG.
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{Licensed Embalgief’s Ststement 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

, Student Embalmer No........

working under my personal supervision..

S RALL
L TRT: 13 .. SO Signed...(AJ....... o Do eeeraeens c% &M

Signature of Student Exbalmer
Licensed Embalmer No.. 7.

- P. O. Address/ ) /1Ty
- 'ﬁ\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply 'with the above constitutes grounds for revocationfof license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this bedy is not embalmed, fact should be so stated above.




