FILED APR 18 1956

BIRTH KO.

o.300
48

THE DIVISION OF HEALTH OF MISSOURI 1
STANDARD CERTIFICATE OF DEATH

State File No..,

REG. DIST. NO. /22 PRIMARY REG. 01ST. w0.Z O 02 Kegistrar's No

3421

I. PLACE OF DEATH

2 USUAL RESIDEMNCE [Whete deconsed livad. If

tipution: residence before

g

TOWN

d. FULL NAME OF (If not in hospiwal or i
HOSPITA

a. COUNTY
| >
b. ch)EY utolde corpurste llmits, write RURAL and give

— a. STATE @ b. COUNTY adininglont.
y s 22207 2cfo e
¢. LENGTH OF c. CITY d. 1 Residence within Umits of
o £ townahip) STA:( {in this placeH TC?\sN E i 4 6’10/— a rhy uu-pe:.m! w‘q q)

ryffeation)

ULion, give streat -ddre‘u or location} (H runal, o

oo Zal.

T - ' 5
7325_1@1;%@
c. (Last) 4. DATE (Montk) (Day) (Year)

v 0

22. I hereby certify that I attended the deceased from __8_._]_ IQJ-I-B. to _3_29———— 19_5.6 that I last saw the deceased
-3=29

altve on , 18 and that death occurred at _________ m., from the causes and on the dale staled above.

23s. SIGNAT (Degrea or tlw 23b. ADDRESS 23c. DATE S5IGNED
PRRE=>y TIASY 1222 meceo 3-29-56
24a. BURIAL, CREMA- N 24¢. NAME OF CEMETERY QR-GREMATORY 24d. LOCATION (Qity town, or county} (Statp)
TION, REMOVAL (Bpeslfy) ” 0 -
tsT Hrel UPEMETERY MN.M: /T S i

OR .
3 WSHTOTONK Y 0.0 Foar Oocls Ho 29
E E?IE%'EES% n {First) b. (Middle) -
'5; { Type or Print) &MJ E - /’Z((la( DEATH Wdld &W
FE 5. SEX #| 6 COLOR OR RACE | 7. \";"IAD%T‘IJ!E':[& g[E\\:'QE'ECIgSRRIED. 8. DATE OF BIRTH 9. IﬁGE (in ru;n Lli' ul::.:l] IDvm F UNDIR 3 MRS
, :f— ., (Bpecity) A t birtbday, o0 ays | Hours | Min.
| c)reZE veusril-1§8s | 70

E 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE -——D 12. CI
a dons during most of worldnllil-.n:lnr;t :nl.r:l) h DUSTRY P (City and Stats or Foreiga Coantry) COUTh}%ER":f?FWHAT
2| A7 flamE - e ol Cavnry Mrsssvai S A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR—$FE

LEL E | Tosermne | Wisieam Ae xanoca Muee
E I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME w ESS
< n’u.m.muﬁuwn) (If you, wive war or dates of servica) 4?{ n? 70 NO. MR: E B N P_
= 0O - = - < -N7 gg ! oxA M Rowew Hﬂ!ﬂgﬂ% dﬁfit!!!li
:L - || 18. CAUSE OF DEATH \SEASE OR CONDITION MEDICAL CERTIFICATION . ¥ Ig’l’ milageggﬁ_iu

" ||. Enter only opscauseper | 1. D ol " SET
Z [ 1metor (a), (b), and (o | DIRECTLY LEADING TODEATH*(;) _ Bronchopne umonig 3 days
b *This doex mot mean ANTECEDENT CAUSES
Q| the moce of aving, such | Aforbie conditions, if any, ieing PUE TO vy Arterdosclerotic age 2 yrs
. ar heart feflure, osthenia, | rise to the above cause (n} stating
%) de. It means the dis- the underlying cause last.
o caze, infury, or compli DUE TO (¢} M‘gocarditis 1f, A
= tion twhich caused d'eal.'l 1. OTHER SIGNIFICANT CONDITIONS oV
= Conditiona contributing to the death dut not
E' related to the disease oramnd;tioﬂ ausingdesth.  Chronic Bronehitls 6 yrs
[;: 1%a, DATE OF OP'FI%}H- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
=
2o ves L] NDK
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
&
b4 algglglEDE homa, farm, factory, streot, office bldg..e10.} )
4
Lond
g 21d. TIME (Month)  (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?URY WHILEAT[ ] NOTWHILE

;’l‘ WORK AT WORK
-
&
-
=
9
E
&
2

DATE REC'D BY LOCﬁéL

¥.1 .58

2

' FUNERAL DIRECTOR'S SI1GNATURE ACDR
mSIGNATURE . ? 25. s 2 YY) B ESSC i
(Licensed Embalmer's Ststement on iwm—u Side)




STATEMENT BY LICENSED EMBALMER

-

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

DY I, OF DY ettt ettt rata s s sttt

workiﬁg under my personal supervision..

Student......... e eeesemammemregeomentossasaarenare-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to coffiply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




