00 THE DIVISION OF HEALTH OF MISSOURI . 13

0.

ALED APR 30 1956  STANDARD CERTIFICATE OF DEATH S0 Fle Novoromormres

BIRTH NO. REG. DIST. NO. _ [ 5 : PRIMARY REG. DIST. NO. 55.6 3 Regisirar's No..._. -
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If inatittion: residence befors

. COUNTY - . . STATE . . CO adininafon’.
: H?MY\/ : Mi1ssacyr "M Hen Yy __
b. ClTY (If outside cotpurate limiw, wrl‘ RURAL nod give hio) g:TALYEI:GTH OF <. ClTY d. s Residence wilhin Umits of

is place) 4 EY n?
TOWN e Sy B L, /yfé N | R
d. FULL NAME OF {If not in bosapital or institution, give sirsqt addres or loa b} £ STREET . (1f rural, give locatlon) 0 {’( d'z

NSTITUTION Y nd RRE2| ™™ 6r6 £ Liveoln

3I;JE‘(\:MEES%’E! -’a. {First) b. (Middie)} C.' {Last) ’ 4. DSTE (Momh) (Dny) (Year)
{ Type or Print) b /1 y DEATH Apr’_ ’ lf XA
5. SEX C 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH [§ 9, AGE (o yests] IF UNDER 1 TEAR | & UNDER U WIS,
N WIDOWED, PIVORCED (8peci blnbdar) Monuul Davs | Hours | Min.
Male ggé,; !ﬁ | W /_EIA¥ 2! /180
108. USUAL OCCUPATION (Give Xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
do mont of wprking 1 :“'1! :’.L;:;) - it DUSTRY M {City and Stute or Forsign Cannt:y) ‘:)TZCSHH%EH“’?FWHAT
QFQ Iy € J A ywey £ Y “Mobsmastey, Miss 0o r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

W LLu:mi._‘ﬁ_mz%M_ %AM&
15. WAS DECEASED EVER IN U, 5. ARMED FORC 16. SOCIAL SECURlToY 17. INFORMANT' 'S S|IGMATURE OR NAME ADDRESS

{Yea, no, ot yoknown) {If yea, rive war or dates of service) L
Mone Wirs QA_Q_YL&?KS Chvton Mo

& Ne——

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAIPBETWEEN
ONSET A DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION - T j lf)
lime for (83, (b, and (¢) | DVRECTLY LEADING TO DEATH 4 VLD 0 /&ﬁ »1 Q ﬂ \/ -7L P 6_5_5_ _é._.__...__
*This does not meon ANTECEDENT CAUSF“‘

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as keart fuilure, asthenda, | rize to the above cause (a) slating
de. It méeans the dis- the undeslping cause last.

case, injury, or tomplica- DUE TO (¢) s
tion which cauacd death, H OTHER SIGNIFICANT CONDITIONS
- ’ ' Conditions contributing to the death but not
related to the dizease or condition cqusing degth.
19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4 2€’ / ves L] wo IB"‘
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet, office bidy., e10.}
HOMICIDE _ : .
21d. TIME {Month} {Day) (Year} (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? -
, WHILEAT NOT WHILE
INJURY : WORK AT WORK

2. I hereby cert -fy thafSLaltcnded t’h deceased from Wo A,?.@L'BJ, 1.9..5_6, thaf I last saw the deceased
alive on , and that death occurred al L0 Lm., from the causes and on the date stated above.

VS pipctt B A S, Dm0 il

24s. BURIALY, CREMA- | 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY ?.46 L6CAT!ON {City, town, or cou.uty/
TiON, REMOVAL (Spedty} 4 / ,

£ rial w C- 0/1 nsoN O /Vhruu.r:
DATE REC'D BY LOCAL REGfSTRAR'S IGNATURE 25.

A A . FUNERAL ,OIRECTOR' S $IGNATURE ndnagss
4—21-58] bl g Sz L gf &MQ‘L

T. PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

%
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(Ticensd Embalmer’s Stikment on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... A PO » Student Embalmer No..........

............ 0 Ll

Licensed Embalmer No.é.{é.é
P. O. Addreas cé._(é‘,‘/

working under my personal supervision..

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.

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




