L RN
&~
Q! WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! DIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAY 3 1956 STANDARD CERTIFICATE OF DEATH

REG. OI18T. NO.

FRIHARY REG. DIST. WNO.

s e e 12649
Registrar's N c._.ﬂg:.,é_..._....-.

SS9 175 A

2. USUAL, RESIDENCE (Whers decessed lived. If institytion: residence before

VS S So 00t OB A Rt TOR

b. CITY (it outside corpurate Umite, writs RURAL ayd sive grbENIfTH OF || e cgg (11 outalde corporate lizits, write RURAL acd give townsbip)
} { .
o 3 PN wie TV EIRES] o BP oS wse K L
or re . N 4 )
d. FULLPI;ITAAME OF (If a0t L bowpital or inetisution, give strest ..uu- or loeation) d ASDI‘&FEE{ (1f rural, ghve location) 'D & L
INSTITUTION — ———
3. I!;JAME OF 8. (First) . b. (Mlddle) ¢ (Last) 4 DATE (Month) (Day) (Year)
(TrpeorPin) PN A Mbh 0 HAN VA NV oA - Lf=2 T S o
8. SEX 6. COLOR OR RACE | 7. \!#&F'!’Eg rlglE\\;cE,aéBRRlEDﬁ 8, DA'rf OF BIRTH I AGE (Ia s-n n:o:u-: 'Dﬂ m an;.
- — o~ . (Bpegltyd=~T1" - .
FEmp E \W YITE - — L= (885 | |

10a. USUAL OCCUPATION (Give kiod of work
done daring ot of working Life, sven If retired)

_ Mo ST

10b. KIND OF BUSINESS OR IN-
DUSTRY

H ovse e i

[} 8 BIR11-[PLACE

s

i

{Civy and Stage or F-rn'l Country)

[ AN A . U S.A4A,

12 CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

70 L

I5. WAS DEC!

13b. MOTHER'S uuomf

14, nmz OF HUSBAND OR WIFE

EVER IN U.S. ARMED/ FORCES? | 18. SOCIALéR!TY | 17. INFORMANT, SI@ATURE OR NAME > ADDRESS
(Yea, 00, 07 unknown) (If yom, mive war or dates of sorvice} NO. o i ﬂ'
Pl { ?“g‘ M
18. CAUSE OF DEATH MEDICAL CERTIFICATIO - INTERVAL .
| Rateronly onsceuseper [ I, DISEASE OR CONDITION OHSEY AND Tk
Hne for {8), (b), and (o) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES . '
*This does nod mean
the mode of dyiag, such | Morbid conditions, if ey, DUE TO (b) I V.
o heart folture, asthenis, rite to the abose catire (G L [
de. It means the dis- mmmmﬂzhﬂ fed ) S ‘;’ .
case, injury, o complica- - DUETO &) /- ¥ 2"6’5& ENoSrs Ly,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Ve : 4 -
Conditions coniributing (o fhe death bul not
related tq the discase or condition couring desth.
19a, DATE OF OP_FIFgA’i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . 33X | mOw
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.s.tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farta, tactory, strest, offios bldx.,eee) .-
HOMICIDE _ : .
2. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

\'HII.!AT NOT WHILE

INJURY - AT WORK
22 I hereby IM!hadm&cﬂfth,loWwf— that T last saw the deceased
alive on r 4 ¥, and that death occlirred al m., frbm the causes and on the date slated above.
Zia. SIGNATU : es-ortigle} ] 235 ADDRESS
p.

“OR CREMATORY

REGISTRAR'S SIGNATURE

CH<. /'

R 4. LDCA,EIIB;I ;Oity. town,or_?j
25- FUNER auc R SIGMATURE ADDWESS

| 2 DATES]GNED




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..

Studont Embalmer No. "

v-orking under my persona! supervision,

StUdent covececcstansrsres sevsrersvennasan .
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’!'ING. (F-ilure to comply wu.l*
the above constitutes grounds for revocation of Inceuu.)

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




