No. 300
t10.48

FILED MAY 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13136

State File Nol ot

10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN-
- DUSTRY

b
'8IRTH NO. REG. DIST. NO. _{_yl__ PRI{MARY REG. OISY. NO. loo Kegisirar's Na..:'?RL_.I ........... -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed bived. i institution: remidence befors
a. COUNTY . 8. STATE b. COUNTY _ sdininelon).
A Me , c/ay
b, CITY (1t outeld ta limits, write RURAL and &i c. LENGTH OF c. CITY o
QR culdn corpurste fimlts, mrita O cawasbip)| STAY ia this placel OR . " ¥ o easporned towns
__TOW MANSAS C/TY £ yRs || TN LA C, ke = D .,4_
d. FULL NAME OF (If oot in bospital or {ostitution, give strect address or locatlon) o STREET (If somal, give location)
HOSPITAL OR ADDRESS bo
INSTITUTION —F 0 ati 7 ¥__LoThenAs 9 1Y w. HARIear Rd
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First) 4DATE  (Maoth)  (Day) (Year)-
oo Lo/ R ol BewTod | o5 APR 24 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥ | 8. DATE OF BIRTH 9. AGE (In yesr| IF UNDER 1 YEAR | o UNDER W w1,
WIiDOWED, DIVORCED (Bpecify) ﬁ I’?q laat d.-ﬂ Monl.ha, Days Hounl Min.

n ﬂlRTHPLACE (City and Snn or Fareign Counuy) / ngl!J.l;ilTZ%wHOF WHAT

ARK /.5.18

done dm‘ most of workiog Ule, tuz if retired)

13a. FATHER'S N 13b. MOTHER'S MAIDEN
Tay gen/h (Cale d

15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECUREI'C;!

[14. NAME OF HUSBAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or unkoawn) | (If yos, xiy zorﬁtu of sarviee)
s W et lo-t0-7
18, CAUSE OF DEATH MED/|

1. DISEASE OR CONDITION

- Enter only enecaustpet | 1y pbCTLY LEADING TO DEATH® (g

line tor {8}, (b}, and (¢)

) -
L CERTIFIiTION lNT'!RVAL BETWEEN

ONSET QND ETH

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such
a3 heard fallure, asthenia,
ete. It means the dis-
case, injury, or complice-

the underlying couse lost.
DPUE TO {¢)

Merbid conditions, if ang, giring DUE TO (mMM
rise {0 the above cause (a) stating . )

7
-

1. OTHER SIGNIFICANT CONDITIQONS

Conditions contributing to the death but nof
related to the diseate or condition causing death.

tion which cauacd death.

P

cerli) t at 1 attcnde
alive on and that death occurred at

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION oL I _ | ™. auTopPsY?
e O wO
YES NO
2ia. ACCIDENT {Specity} 21b. PLACE OF INJURY (s.x.,inoraboot | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_SUICIDE .o boma, farm, satory. atreet, office bldyg..eie.)
HOMICIDE )
2id. TIME {Moath) (Day) (Year) (Hour) 21a, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK
2, I hereby ¢ deceased from _ﬂﬁ_, 1956 o _4'_22‘_.__, 19‘.{_, that I lost saw the deceased

. from the causes and on the dale siated above.

23a.

ATURE wpg E E?alker (Degroe titte)? | 23

f‘\z ﬁ%j@ XC% L3c. DAT SIGN}‘

TE PLAINLY—USING UINFADING BLACK INK—MARE A PERMANENT RECORD

QQI

44; RIAL, CREMA- 24b, DATE
REMOVAL (8

| 24c. NAME _OF CEMETERY, OR CREMATORY

DATE REC'D BY LOCAL | RE! ISTR.AR SIGNATURE

24d. LOCATJDN (Oity, tawn, or coumy) (State)

. i i
ABORESS ©

FUMERAL DIRECTOR™ 3 S|
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T (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENéED EMBALMER

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

BY Me, OF BY oo e S RS ETITTIT P

working under my personal supervision..

Student ...ocuunoi i tiiiensiaeaeeo oo erenaias Signed..
Signature of Student Embalmer

P. O. Address /‘JC-'/".)"

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



