: ; THE DIVISION OF HEALTH OF MISSOURI
o001 D MAY 14 1956 STANDARD CERTIFICATE OF DEATH

D.48

State File N012685 ..........

-
BIRTH NO. REG. DiST. NO. _23___ PRIMARY REG. DIST. NO. M Registrar's No,,.,_,.4_,_[_______,___,_,__,‘___‘_

b. CITY wt g and give ¢. LENGTH OF e. CITY
OR spt| STAY (io this place) OR

‘5’ 1. PLACE OF DEATH 2 USUAL. RESIPENCE (Where decossed lived. I institgtion: residence before
a. COUNTY @ Z a. STATE?:’Z . b, COUNTY ZZ sdinisaiond.

d. s Residence within s of
tly or intorporated town?
'l a No

10a. USUAL OECUPATION (Give kindof work | 10b. KJND OF BUSI D%ETIN- 11. BIRE%PLACE

ne luring moat of wor] lifo, prgn if yutired) 3 RY
Z%&& /M/ Mﬂc&

{Czty and State oo Zu(n Countrv}

d. FH!‘IS-P?]TAALEOORF (If not ln hoapital or instituti or location) it (If ram!, give loca é pd’-é
INSTITUTION Q,_,___,
3. gE%hEES%F a. (Filsty ¢ b (Middle) <. (Last) 4 DATE (Month)  (Day)  (Year)
(typeor Print) SAMUE . MADISON H L L v Alpl 20 19250
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH - 9. AGE (Infreara] IF UNDER 1 YEAR | 3 UNDER s His,
) WIDQWED. DJVORCED (Bpegity™ I* laat birthday) Monml Days | Hours | Min.
77 zalp 10, L &L _

12, CITIZEN OF WHAT
q co Y,

2.

13a. Frman‘s NAME . 13b. MOTHER'S MAID

Ll

15. WAS DECEASED EVER IN U.5 ARMED FORCES? " SOCIAL SECURITY
{Yes. no koown) l (If yes, Kive war or dates of service) NO.

v &g
18. CAUSE OF DEATH ME ICAL CERTlFlCAT

- Enter only onecauseper | I, DISEASE OR CONDITION - -

14. NAMESF "HUSBAND o; 'HFE ;

S SIGNATURE OR NAMEA ADQRESS

line for {a}, (b}, and () DIRECTLY LEADING TO DEATH® (4

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b)
a8 hearl failure, asthenia, rize Lo the above cause (e) stating
ele. It meana the dis- the underlying cause last.

case, Injury, or pli DUE TO (¢}

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIQNS

Condilions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OP'lgl%Abi 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

4800 | L0

(COUNTY) (STATE)

21a. ACCIDENT {Bpecify) . 21b. PLACEOF INJURY (e.g..fnorabout | 21c. {(CITY, TOWN, OR TOWNSHIP}
SUICIDE . bome, farm, {actory, street, omeebldg oe.)
HOMICIDE K
21d. TIME {Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F . wH]LEAT NOT WHILE
INJURY =. | WoRK AT WORK

)

IQ_mhal I last saw the deceased

2. T hereby certify that I atiended the deceased from %&&
alive on M IQQéA, and that death océurred ot M m: from the causes and on the date stated above.

23a. SlGNATU% ' E; (Degn?;ieili)q 23b. ADDRESS KM—— ] gaTE SIGNED

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

DATE REC D BY LOCAL

e

%AI,_ Ml SJ',{LCREMA' 24b. DATE z4c. NAME OF CEMETERY OR CREMATORY OCATION (City, to
{Bpeci; .
S 20-506

, o eoumy) (smte)
\
|

25. FUNERAL s ESS
o B AR PURAY Hime, R
0 Ticensed Embalmer's &WEWNQUHH

—



STATEMENT BY LICENSED EMBALMER

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

Lo 2 o LI = B = e U , Student Embalmer No...........

working under my personal supervision..

Student . ...t Signe

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
1o comply with the above constitutes grounds for revbt::aitibn of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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

! B . .
. ' R . oty H] NNy




