THE DIVISION OF HEALTH OF MISSOURI

o200 ' FILED APR 18 1956 STANDARD CERTIFICATE OF DEATH Sta F,,,~,13454.-
'BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. _ﬂ Rtar:frnr:No.._:..:gg.%m
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers decomsed lived. M lostitution: residencs before

adinimeion).

a. COUNTY a. STATE: - - b. COUNTY
()44&9"—/ > IO AL

b. CITY (11 outoide rw;ﬂimiu. write RURAL and give ¢. LENGTH OF c. CITY . 4
OR townahip}| STAY (in this plno) OR
TOWN TOWN

d. Fl}l,é_ls-l’l;‘ﬁht & F (If not in hoapiwl or Ing oestian) y (3f raral, give I.!on) 3 }'
msrrruno?{bq alids A.D,DRSS #5737 &. a?dd ,ﬁ 3

3. NAME OF ~ (First b. (Mlddle ¢, (Last
DECEASED s ¢ ! /& , (Last) 4. 03 (Month) (Day) (Year)

{ T¥pe or Print) D8 F BT

5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. 1] 8. DATE OF BIRTH 9. AGE (In years| i UMOER @ TEAR | F UNDER N mas,

} S WED DIVORCED (Bpecity) last blrthdsy) Munuu‘ Days | Hours | Min.
Casrafa /}Ml_ d ._ZEEJ....__ —_— l '
10a. USUAL OCCUPATION (Give kind of work 10b. KIND QF BUSINESS OR [N- . BIRTHPLACE . % 12, CITIZEN OF WHAT
118, DUSTR CSJETR 7
Jd}

-

Residence within Umita of
eny j mrpnnledD townT

0. give streot addroes

o~

or Fareige Countryl}

wan if retired) Y {City w : .
%m&- /“ ’

14. NAME OF HUSBAND.

wIFE

13b. MOTHER'S MAIDEN

;’-uj V)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR

(Yea, po, or unknown) | (If yes, give war or dates of service} # fs 05 - NO: ’ , ; P . : )/

43
INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AE DEATH

. Enter only onecsussper | . DISEASE OR CONDITION
line for (8}, (b), and (c} DIRECTLY LEADING TO DEATH'(n)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving OUE TO (b)
as heartfallure, asthenia, | rize lo fhe above cquse (o) slating
ele. It meana the diy- | IAe undeslying cause last.

case, injury, or complica- DUE TO ()
tion tohich caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof . . q ‘),0 \
i | _related to the disease or condition cousing death.
19a, DATE OF OP_F{RJN 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: — : 7
- ——— ves [ wo [
21a. ACCIDENT + (Bpecitr} 21b. PLACEOF INJURY (e.g.. ln orabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICH homa, farm, faatory, atrest, offics bldg.,et0)
HOMICIDE S~ ——— |
21d. TIME {(Monwh) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
oF WHILEAT [~} HOT WHILE[—. vy
INJURY m. woan—nwuer'

2. I hereby certify that 1 atlended the deceased from %\g , lo 7443 [ 19:‘, that I last saw the deceased
alive on .%A_.ZL 19__{‘ and thal death occurred al & - m., from the causzes and on the dale staled above.

PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

23, SIGNATU K. L. Shireman {Degree or title) p| 23b. ADDRBS &L 23c DATE Sisﬁ.
: 22 2 | Y49L ChHo | 3
E ua BU Rhllg\}-ALCREMA. 24b. DATE 24t. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or ty) . {State)
5] " L . A . -
N d /G5 %{IAJ‘

RDDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE © 25, FUNERAL ECTOR' 8 S1GNATURE
3.3/-56 WMM ) %,,-Wég%

(icensed Embalmer's Statemert on Reverss Side)

Yy ey oy




o

STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY Lottt ecaiaeaimaratha e eeaaanneeeenaraena oo

working under my personal supervision..

Gt Signed.@/m.é’?me/m __________________

Signature of Student Embslper

Licensed Embalmer Noﬁ.é.&‘.
P. O. Address#._.@..:....m‘

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.

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




