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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

e : - THE DIVISION OF HEALTH OF MISSOURI - )
HLED APR 30 1956 <1\ NDARD CERTIFICATE OF DEATH  * o 49052

REG. DIST. NO. _L§_2 PRIMARY REG. DIST. wo. 328 23 Repisirors Na...../?{

BIRTH KO.
I. PLACE OF DEATH Z2. USUAL RESIDENCE (Where decossed Hved. 1f laatizution: resicence before
a. COUNTY 7'/ e . a. STATE 7 b. COUNTY adrimiond,
L2 Ay b4 ZZ VRV /. —

b. CCI)LY [sd} mb‘id rpurate !lmhv'!. write RURAL and give

~

c. LENGTH OF || e CiTY 4

. tamnship)| STAY lin ghis place) OR ¢ '.'e'ff;“‘"iﬁ‘ec".‘;.,“:{"u!ﬂ‘:.?f
TOWN /3 z Lo TOWN BERL

d. FULL NAME OF qf nc:'m hospital or Institution, give streot address or lochdon STREET (If roral, give location)

. "HOSPITAL OR 9 * ' ADDRESS t)] (ﬁé’l

INSTITUTION ﬁ ?{Lﬂ

b, (Middle) c. {Last)

3. NAME OF a. (First) 4, DATE {Monthy (Day) {Year)

DECEASED DE%':;_H Y7 Q é_/ 73 ‘

{ Type or Print},
5. SEX 9. AGE (o yeana| ¥ unctr 1 TEAR | & UNDER u KRS,
Mna!h-] Dayvs Bouu' Min

6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH

done duriag toost of working s, even i retired)

U e o

5. A

WIDOWED, DIVORCER (Bpecify, a c,f last birthday) )
. SN drnce ,é ¥ - 2875 Bo |_7ia
102. USUAL OCCUPATION (GiveXiaduf werk | 106, KIND OF BUSINESS OR IN. u BIRTHPLACE |11\ 14 Stece or Foreigs Coustry) ‘1 12.355“12_%?;'%,«7

4y
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAMI—: N 14, NAME OF HUSBAND OR WIF

i¥. WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SPLURITY |l

(Yea, 5i0, or ynknown) | (if yes, kive war or dates of service)

Asrire 4

7. A GNATURE OR NAME ; ADDRE
-
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO (B g 4 - L -
as keart faflure, asthenia, riae to the above cause (o} slating .
cic. It means the dis- the underlying couse last.

case, infury, or complica- ) ] ‘DUE TO w /7
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

- Conditiony condributing to the death but not-
related to the disease or condition ceusing death.

i9a. DATE OF OP‘FI%'?\E F) Dl 5 OF OPERATION i 20. AUTOPSY?
% W/fﬁ'ﬁz l?éK \rtsD N&

by SEASE OR° CONDITION
. Enter only onecnumper | 1. DIS -
Hae for (&), (b, and (o) | DVRECTLY LEADING TO DEATH® (g

21a. ACCIDENT (smlfy) 21b, PLAC JURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
UJICIDE boma, farmMediory, sireet. office bldg..ete.)

HOMICIDE SR

21d. TIME (Month) (Day) {Year) (Boun -| 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - - S e o
WHILE AT NOT WHILE o
INJURY WORK AT WORK . : . .

22. 7 hereby cerli at I alicnded deceased from .é' & 2 19'32—”!0 ﬁé_ IQ_SZPt}ml I last saw the deceased

alive on and that death occurred al 4 m., from the causes and on the dale staied above.” |
232, SIGNATURE (Degree or m:eq

24a. BURIA CPEMA
TFN, REMOY AL ¢

DATE REC'D BY LOCAL

Y-2¥-56
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No.
working under my personal supervision..

-----------

Student.......ccciiimmciiicnasetnasmacaasazaseannrreans

Signed..... /@t’( %
Signature of Student Embalmer
P )

Licensed Embalmer No...%
P. O. Addreaa%)w.g
4 " : Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above




