PERMANENT REGORD

-
S

t
SN

INK—MAKE A

WRITE PL:thL]’—fUSING UNFADING BLACK

HLED APR 30 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13036

State File Now i, -

PRIMARY REG. DIST. uoa_q_g_ Kegistrer's No

dope durisg most of workins life, sven if retired)

138, FATHER'S NAME

-
Lawnwe Eva v Woo d Chavle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yes, no; gr unknowa) | (1f yes, glve war or dates of sorvice) NO. ﬁ
o _— Mo AYm ond  Avn

Nowe

! BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived, M lnstitution: residence before
a. COUNTY 8. STATE . » b, COUNTY widinimtont,
Henry JAA 1580 v Henvy
b. Cgl;f {1t cutside corpuﬂie{imilu, writa RURAL sod give g._rALYENGTH DEF c. ng d. Is Residence within l!mlts o
. townahip) {in this eol]| - . m cly lnwrpouud wn?
vow g v Ton/ Swhs || TN ClinTon WHT
d. FH(%IS-P'I%B&T,E OF (1f not is bospiial or institution, give siret address o location) Asf-Jr[;zFEEEgs (If mral, glve tlon) C{g J"!
INSTITOTION W . o QI! ro ) :"-‘50 wle :H~4 &
3. NAME OF a. (Fi b. (Middle) ¢. (Last)
NAME OF i) 1 4 DATE  (Mosth)  (Dey) (Yem)
(Typeor Print) Ao Il 1'€ Swus AN Arwnol DEATH prl 34 /9s¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (fo yolrs| IF UNDIR 1 YEAR | IF UNDER 1 mis.
. WIDOWED, D{VORCED (89-&2 . luat birthday) Monﬁul Days Huunl Min.
April | Is%0 | 26
10&. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS ?JI;TIRNY 1. BlRIHPLACt (City wad State or Forsign c““"} '6._ lz-CgllJ-ll'Hl'lz'ER':‘I'OF WHAT

. Missouyt

13b. MOTHER'S MAIDEN

2. S A.
rd. NAME OF HUSBAND OR W¥IFE b _‘
vnold QC ?a.re(’

ADDRESS

oeage Lo

CLix

. Enter only opecatse per
.|| Yie for (a), (b}, snd (e)

18.°CAUSE-OF DEATH

*This does nol mean
the mode of dyinp, such
ae heart follure, asthenin,
ete. It means the dis-
ease; infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT C‘AUSE‘S

Morbid conditions, if eny, giving DUE TO (b)
rise to the abose cause (a} staifing
the underlylng cause last,

2

DUE TO ()

MEDICAL CERTI"-'ICATION t: l ; % '
» -1~

INTERVAL EN

ONSET AND DEATH

1l OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but zot
related to the diseare or condition causing death.

EMAAML&A

13a. DATE OF OPTEIF&AG 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
3 3 22X ves L] wo [
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, mreat, office bidg..ote.}
- HOMICIDE !
21d. TIME - (Month) {(Day) (Year} (Houn e, INJURY OCCURRED | 21f. HOW BID INJURY OCCURT ~7 =3 7 =
oF . WRILEAT{ ] KOTWHILE
INJURY WORK AT WORK

22, I hereby certify that I altended the deceased from 3-20
alive on _IL._)J.[_ 194 ks , and that deeth occurred at

19--‘-"6 , lo # — 2_.\1/ , 19.\:&.., that I last saw the deceased

., from the causes and on the dale slated above.

(Degree ot title) #} 23b. ADDRESS
A 4105 £ o-ﬁ.u Chsdy Mo

23c. DATE SIGNED

Y-285 -Sh

2is BUR AL, CREMA- | Z4b. DATE 24:. NAME OF CEMETERY OR CREMATCRY _LOCATION (City, tewn, or county) {5tato)
TION, (Bpesify) . . by ]
Al' pr,/,z".s(. E,gg/e wedd C‘-/"’T‘/V __/Mt.ﬂdh.\g
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25, ECTOR' S 5| GNATURE AGDRESS
L J

426 -5

{Lice

Embalmer's E:




—3

—_—— kY it »j:

STATEMENT‘BY LICENSED EMBALMER

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

Licensed Embalmer No. /f
P. O, Address M

_ 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 handwntmg.
T4 this body is not embalmed, fact should be so stated above.




