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HLE.D APR 18 1956

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

" . i'_z_ — PRIMARY REG. DIST. WO

swa Fiie 12‘?‘?9
. __ZZH Rmmur s No..p_.é._._z__
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PERE
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4 @ . TOWN " ')
d. FULL NAME OF (If a0t Lo bespizal o testisution, give street sddrems of lomtiond || . STREET - (1 rarad, give location)
HOSPITAL OR . ADDRESS -
INSTITUTION Lt A, Q:(Mc,p A/":'; . Py
3. NAME OF s (Fimst) b. (blddle) e, (Lest) 4. DATE (Month) (Day) (Y
DECEASED OF o)
(e p M) AN S D Av/S DEATH - £~ 54
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, *J| 8. DATE OF BIRTH 9. AGE dayuun| v woct' T |
DOWED, RCED Hourn | M.
?, 2% - “7- 3~ ) ¢Jo A | 713 |

lOl USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR 1'?‘;

11. BIRTHPLACE (City and State oy Faui.l Cowntzy) 0 12, CITIZENOF WHAT

alive on and thal death occurred al .

mowt of working life, even if retired) )

13a._FATHER'S NANE 13b. MOTHER' S MAIDEN NANE 4 NAME OF H ssmo n WIFE

By .0 Sreliaded S Pty &%i& .
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAN I GNATURE OR NAME ADDRESS
(Yas, no, or enknown) I CIf yon, cive was or dates of servios) % NO. ! i

.,/;,‘.A.dge &
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. v
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o8 heart failure, asthenia, | rise fo fhe above catsz (a} B ..
dc. It meens the diy. | the mnderlying conac last.- Tt ’
con, injury, or complice- DUE T (f‘-)
tion whlch caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ST .
. Conditions contributing to the death but not
" related to the dlaease or condition g death. /’IIC/-OX -

‘19a. DATE OF OP'FIRO?!‘ 19b. MAJOR FINDINGS OF OPERATION i i N - | 20. AUTOPSY?

‘ o , sl w
2a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s..lnorsbeut | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE howme, farm, fastory. sirest, offies bids_ee) . ; ] -
HOMICIDE . - &
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IUURY : - m.- | woax L] "7 work . .
2. 1 hereby cerif -1 auended deceased from 3;2_{?_ 195& to %ZL ID_Q that I last saw the deceased

m., from' the causes and on the dale staled above.
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embdalmer No.

working under my personal supervision.

SEUdBAL umeruonenas eirerenranens Signed..... _\Q_ %""‘ﬁ’ , -

: 7
Student Embaimer
: ‘ Licensed Embalmer No 5 :7 //}[

. P. 0. Address - Z l.;..._..._.._z':
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w

the above constitutes grounds far revocation of license.)

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




