. i, THE DIVISION OF HEALTH OF MISSOURI . .
.00 | FILED MAY 7 1956 STANDARD CERTIFICATE OF DEATH e rien 12009

10.48
)
BIRTHNO. _______________________ REG. DIST. NO, i b PRIMARY REG. DIST. NO. 3 o J b Registrar's No Lf
1. PLACE OF DEATH : Z. USUAL _RESIDENCE (Whare decoased lived. totica; residence before
a. COUNTY g é:. E a. STATE %5' . b, COUNTY Z ;, -gmhlnn).
, b. CITY f outside Tate limits, write RURAL snd give g_r ALYENGTH OF c. Cgrg 4. Is Resldencs within Limlts of
TOWN U%WWM townabip) (in this place) W I‘C’ig qhhw‘xuuGM1

d. FH(I)-IS-PV'PAT_EOOF (1f mot [n hoapital or institution, glre streot sddress or Incstion) .ASJT?FEEE;"S {If rural, give lour.ion) : S/ 0 ;“S_f‘}

INSTITUTION _.77/"44 F-) 52/
BgE%héES%IE 8. (Fin.st) /V b. {(Mlddle) M c. (Last) . 1. DATE (Month) (Dsy) (Year) -
(Type or Print) ,(0(5 7 L2/ Foe’ DEATH@J& /P55
5. SEX J | 6 COLOR,OR RACE 7. MARRIED. EWSECESRR[ED' 8, DATE OF BIRTH 9, :Ga&{.ﬂ;u el
. . (Bpecify) t day. on "y outs | Min.
/‘:4,44 e | &hrre i RRLCD ;74%.4 WLz - - ] |
102, USUAL OCCUPATION (tive kind of work | 10b. KIN BUSINESS OR IN/A' 11. BIRTHPLACE . AR
done ditring most of -uruuu(:...:.n'}n..f,:'a; h DUSFF& / (Cicy wad Stagd or Foreign l:nnny)/ COUTITZ%L’!?OFWHAT
o/8 e/t o ome Bry //{9: es8r. s .
132,y FATHER' S NAME 3b. MOTHER'S MAIDEN NAME 14._NAME OF HUSBAND'OR ¥IFE

i5. WAS DECEASED EVER IN U.5ARMED FORCES?
(Yes.no,or unknown} | (If yes. xive war or dates of service)
— —

18. CAUSE OF DEATH . DISEASE OR CONDITION
. Enter only onecouseyer | I+ ITIO|
line for (s, {b), and {c) DIRECTLY LEADING TO DH’.H-P(‘a

INTERVAL BETWEEN .
SET AND DEATH

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
a8 hearifalfure, asthenta, | Tite (o the above cause (a) stating
de. It meany the dis- the underlying cauae lasl.

case, injury, or compiica- ' DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS / f ?g

Conditions contridbuting to the death bt not .
related to the disease or condition causing death,

19a. DATE OF opgﬁjm 190, MAJOR FINDINGS OF OPERATION W W M&? 20. AUTOPSY?
. .
T g ey Wm yes L] wo &)

et 7-’:-..1.'? r £ 2N
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) S
SUICIDE home, farm, letory, streat, offlce bldy., ewa)
HOMICIDE : . e ) _
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? acl
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

271 héreby certify that T attended the deceased Jrom 19 _LL 18.9%, that I last saw the deceased
aliveon 3= R& 1999, and that death occurred _d_ﬁu’ m., from the causes and on the date slated above.
23, SIGNATURE (Degros or title) (\nn £DDRESS Z3c. DATE SIGNED
——_ "o
2. BURITAL, CREMA. | 24b, DATE Z4. NAME OF csmsr;ya CREMATORY w LOCATION (ony. town, ot county) (Btate)

T[O REMOVAL (Bpecity) A‘Sgoﬂ

DATE REC'D BY

-

RF.Ba-

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

-2




:‘ T . .
’ STATEMENT BY LICENSED EMBALMER

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

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

DY e, OF DY Lot

working under my personal supervisith..

Student...c.coovrieerrrecctsssoanarrazerazaematanaasnn
Signature of Student Embelmer

Licensed Embalmer O/Zba

.P. O. Address &£ /]P—”/P&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F

to’ comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



