. 300
.48

—r—

FILED MAY 14 1956

THE. DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1286(‘

State File Ne... O
! BIRTH NO. REG. DIST. NO. /// ' PRIMARY REG. DIST. Né_.ﬂé Kegistrar's No /:5
1. PL.ACE OF D ,‘TH 2. USUAL R.ESIDENCE {Whers deconsed lived. ! {astitution: residence befare
"~ a. COUNTY : - ! a. STATE b. COUNRTY aidinkwion).
%}__du,—M_—,____ """" = & * -
b. CITY (f outelde eorpurate limit, write BURAL and give | ¢. LENGTH OF Il ¢ CITY- . . 4. I» Residence withln Lmits of
OR /g%f * paytanipl| STAY (in this place) 0‘5 /;%_1;7 . gy qumponudDmnr
TOWN - £ ;-LZ‘ Yo s TO g
d. FI':I%IS-P?I'I&AH;‘_EOOF (I pot in hospital or Institution, give sirect addrems or location) As[-!rDRlsEE;S ; (If rursl, give loestion) 02;2 L l’
INSTITUTION y,? -, 3 ? Az Pn Lty
3. NAME OF ll‘St) iddle) o (Lut) i Dﬁ
DECEASED 4 5 7}Z(I\ricvu‘fﬂ) (D/ny) (Year)
{ Type ar Print) ? : ,&24—7//!_- DEATH I S/ PTE
5, SE.X o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH’ 9 AGE (o » I UNDER 1 'lﬂl F UNDER 4 HES.
% ] WIDOWED, DIVORCED (Bpecity ﬁ Lust birthdsxd’” | Mos , Hours I Mia.
Fona 2 A0 w2 - 0y ooty LF 7T P s 30 -4
0a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSIN OR IN- | 11. B!?f’lHPLA E 12, ClTlZENOFWHAT
dona during most of working life, evan U retired) - DUSTRY 3 %? Snn or Forsign CWI"H é NT
; . (s »A’Mdm . ¢ 0‘1—‘-’—3 -

13p. FATHER'S NAME,
iy ﬂ
Ko L PN

e e ,‘"é’“fm/c

14. NAME OF HUSBAND'OR

15. WAS DECEASED EVER IN LS, ARMED FORCES?

{Yos.no.or unkoown)} | {If yes, xive war or dates of sorvice)

oz

16. SOCIAL SECURITY

5’?4{“1 295,

i FE

S

7. INFORMANT' 5 JURE OR NAME

JZL,'\.--_('

DRESS
o S (7T //’//<} “L:f%

18. CAUSE OF DEATH
. Enter only onacause per
tine for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

INTERVAL BEIW‘EHI [l
ONSET AND DEATH

o ——

*This does not mean ANTECEDENT CAUSES

the mode of dving, such
a# heart falluire, asthenia,
ele. It means the dis-
eate, injury, or complica-

Q‘zé;

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions, ributing to the death but ol
related to fije diseare or condition cousi
19a, DATE OF OPERA-
TIO

Morbid conditions, if any, oimw DUE TO {b)
rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

. 19, an FINDINGS or OPER

21a. ACCIDENT {Bpecily)

SUICIDE o ,&bm. ry lunt ote.)
: HOMICIDE jd.
21d. TIME ) (Day)  (Yoar) (Hotel”

2le. UFlY "OCCURRED
INJURY wul NOT WHILE

AT WORK

INJURY (o.z. tnorabout /' 2

, 19

, and that death occurred at.,_.___ m.

, that I las aw the deccased
oy from the causes a‘ﬁ on the date stated above.

REMA- | 24b."QATE

370 /3 ¢

Fyzi

ION gEMOVNr (

(Degree or titt) )
‘ E,z =y

24c. NAME OF EMETERY O%MATORY

oty O

24d.

(4

-

'r|oz (Oily, town, or county)
m/- .d(J

. DATE SIGNED

{5tate}
2z,

REGISTRAR'S SIGNATU

e -
\,p WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

25 FUIIERIL DIRECTON SIGNATU

MDR SS

2 —-'N-.( oA .

(Licensed Embalmr. Sutemm on Revene Sulr)




STATEMENT BY LICENSED EMBALMER

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

-

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




