"~ THE DIVISION OF HEALTR OF MISSOURI
e | ALEDAPR 18 1956  STANDARD CERTIFICATE OF DEATH o 33403

o.ap | 0 "MV ALK L0 AV STARVARY LERTITIRLATE M WEALTT  Stete File Nowwon it T

BIRTH NO. _ REG. DIST. NO. AEZ PRIMARY REG. DIST. N0/ 2 OA . Reﬂm’mr:Nn 144?

o I. PLACE OF DEAT, 2. USUAL RESIDENCE (Where decosssd lived, It lnetitution: residence before

COUNTY ° T - . . . STATE . COUNTY adinirinat,
> AckSonw : Missoury " Lacas o

b. CITY (If outride corpurste limits, write RURAL and give c. LENGTH OF c. CITY d. h Relldmce withln llmita of

. townahip) | STAY (in this place) ingorporated fown?
__1om % yeas Oty || S fawsas Oty | RETRET

o
d. FULL NAME OF it pot in hoepltal o/iuutuuon rive strsot -ddr— or gﬂﬂnn) . STREET {1f rurel, give Igeatlon) (\3’\

wetrorong g a0 km Meoient Ceater 5™ 7 Kb ZoREST AN

3l|§EChI‘-:lES°EFD a. (First) b. (Middle) c. {Last) 4. Dg;g (Month)  (Day)  (Year)
(Topeor o) ConcE 174 Mpzza N Sy

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,D | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | o GaDER Lt RS
WIDOWED, DIVORCED (Bpecify) Lant Bbirthdsy) Monl-h-, Daye | Hours , Min.

WHITE SINGIE 7-22-9/

IOa USUAL OCCUYPATION (Ctvekindof work | 10b. KIND OF BUSINESS OR IN- | | RIMPI

3 12, CITIZEN
dond“l?‘ { working lile, sven If ratired) - DUSTRY { - (City ead : é; isn Oounl.ry) [ 4] NTRY?OFWHAT
i5. WAS DECEASED EVER INTL.S. A

13b, AOTHER' S MAIDEN NAJED-H . 14 NaeZok/HuseaND  OR wIFE
FORCES? Yuith. lsocu\l. SECURITY . MAN SIGNATURE OR NAM ADDRESS
{Yes, no,or \mkWu! ye, xive wa e of sorvice) / / é
|| 18, cause oF DEATH . MEDICAL CERTIFICA"'ION INTERVAL BETWEEN
‘|| Enter only onecanseper | 1. DISEASE OR CONDITION T - | ONSELAND DEATH
1 DIRECTLY LEADING TO DEATH® M_
line for (a), (b}, aad {c) ) 7 %4"
*This does not mean | ANTECEDENT CAUSES ﬂ”" A. e 7;——
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} L A p
as heari failure, asthenia, | Tise fo the abore cause (o) stating

; ) the underlying cauase last. (AD . 7
ele. It means the dis- b . v . . b .
case, njurd, or complica- DUE TQ (c) W;{ £ 'Cw- v ‘ rz4 L ls—¥ '

d
7'| i FATHER' S NAME

I’

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS l I x‘
RN Conditiona contributing to the death but not . , R L)n APy
,ﬁ""‘". -5 related to the disease oramnd:tion catesing death. B ™

19, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION - i
_ ves L) wo X0

21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, farm, fastory, streat. ofSce bldg..ata)

- HOMICIDE ) i

214, TIME {Month) (Day) {Year) ({Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR? -

or WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

a. I hereby certify that I atiended the deceased from M 19& lo ._._,P_d’__L.L 19& that I last saw the deceased

alive,on M 19.5 6 and that death occurred at 2945 8 m., from the cauzes and on the date sfated above.
23, SIGHATURE Jack . (Degroe o title}U| 23b. ADDRESS Va g (_ 6 3 23, DATE SIGNED

/i Zjocé/ /1D, “/, /St

RIAL, CREMA- 24b. DATE ME OF CEMEI'ERY ORC ORY Oll.y, town,or connty) ' (Siste)
'n MOVAL 8 é‘ éf (E
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ FUMEGAL DIRECTO SLENA ADDRESS
REG _/

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

I 0 % e Y Yl CM ‘?I'A—/{'G'?"“’
ig “(icensed Embalmer's Statement on Reverse Side) l




-~——

e et

M,
STATEMENT BY LICENSED EMBALMER

A

i
S

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

working under my personal supervision..

Student...c.oooooiianiiiaien ez aanas
Signature of Studmt Esbalmer

P. O. Address /ZC%

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. _

¥4 this body is not embalmed, fact should be so stated above.




