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

L]

3

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 356

STANDARD CERTlFlCATE OF DEATH
REG. DIST. MO, 3 7; PRIMARY REG. ODIST. MO. LLQUZ —;;gl':frar’: Ne /O

12183

S5tate File No..wouirnrorccssirssssssssssssssssonn

T8IRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotssd lived. If Instiration: residence before
&. COUNTY e . | —a.-STATE .« b. COUNTY adinbalon?.
Wriqa h~T 777/S S0 U Wr-mb
b. CITY (1 cutside eorvurl?e limits, writa RURAL and give | ¢. LENGTH OF || c. CITY s Ractgencs withln Tomis of
TOR V township)| STAY (in this place) ORN? - oy quww|u¢d¢- R
N TTiAr2 L -Vahburetitd (FE T°W/E?v|6¢r}t
d. FULL NAME OF (If oot ia bospial or fnstisation, glve streot sddress or location) «. STRE (If rural, give locatlon) ‘_{_v
HOSPITAL OR ADDRESS 7—— ﬁ (v
INSTITUTION Vanduren wWnshy
3. NAME OF a. (First b. (Middle) e. (Last)
DECEASED ) ‘ 4 DATE___(Month)  (Dey)  (Year)
{ Type or Print) _/L)/am@r‘ / L PRER DEATH;C:B' 2%, /956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 4 9. AGE (In years| v oom | F CNOER u My,
D WIDOWED, DIVORCED {Bpacify las /] Monuﬂl Days Boml Miz.
White abe i ed ..
iGa. USUAL OCCUPATION {Givekindof wark | 10b. KIND OF BUSINESS OR IN- p y 7Y 12. CITIZEN
donad mofwnrkjn;u!..onnﬂ_nt;:d) N DUSTRY ; wra-ge Gousery) 7 ngWOFWHAT
Ay n &y - M—-;s‘hT f 771155 0U i LA,
3a. FATHER'S NAME 13b,~MOTHER' S MAIDEN NAME M’. NAME OF HUSBAND'OR PIFE v
J/Zﬁkmsan Trpee | Uukia [B-ock G arrer TiFPEE
ﬁ, WAS DECEASED EVER IN U.$. ARMED FORCES? I 1§ SOCIAL sEcuagg 17. INFORMANT" § sueun'ruaz OR_NAME ADDREss
{Yes.oo.grunkoown} | (If yes, rive war or dates of service)
/) hs Grace Iripree-1 orn, 7o
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO “INTERVAL BETWEEN
| Enter only onecaussper { 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES )
the mode of dying, tuch [ Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, esthenda, | 1182 fo the above ﬂﬂﬂfa{ﬂ) dating
de. It means the dis- the underlying cause last.
caae, injury, o complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
| _related to the disease or condition cauting death.
f9a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
TION 33 B/
_ X | wsO w
2fa. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (e.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, factory, street, office bidg., e10.}
HOMICIDE
21d, TIME (Montk} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify llhal I attended _Ehc deceased from __2;2-_"__,

1926 10

'37’:1

that 1 last saw the deceased

(Licensed Embalmet’s Eulemlnt an Reverse Side)

alive on = =, 19 , and that death occurred at _.LOJP_S_EM., from the causes and on ale stated above.
232, SIGN RE (De; or titld®y | 23br DOR| n 23¢c. DATE SIGNED
29 - Do lico  (3v-5¢
24a. B IA\}KLCREMA. 24b. GRTE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION {City, town, cr county) (Stato)
e |2 o [/ Lencren| 2Luatd £ s
%Ta RngD B}Z%%e& REGIST E P2 AL DIRECTOR) S ATU /f RESS




T —————————————e e e

- i} STATEMENT BY LICENSED EMBALMER

by me, or by .o ea e st

* working under my personal supervision..

L AVT 13 11 SRR R, i ./ M?‘..%..Z...x.d..%.é.%#’
Studen Signature of Student Embalmer Slgne,d/ f

P. O. Addr

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 alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




