sto THE DIVISION OF HEALTH OF MISSOURI 13609
' FILED APR 26 1956  STANDARD CERTIFICATE OF DEATH State File No...

.48
- BIRTH NO. i REG. DIST. NO. _J g é PRIMARY REG. DIST. NO. 3,_d_2£. Regisirar's Na, __/ 7,2 vera
i. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbusre decossed lived. {natitution: reshklence before
a. COUNTY Q E a. STATE M b. coumvt; nduniseion).

b. CITY (I;heutnftid corpurata Lmits, write RURAL and give .

¢. LENGTH OF c. CITY . ‘E i.jdeﬂ
OR township) | STAY (o this place? OR . . - . + Y or ;e;i::wmw:::
ok TOWN Rl g =
d. FULL NAME OF (H ¢ in bespital or Iml.i:uuon du strect ndd ¢ locatlon) Fﬂ STREET {IH rural, give location) 0’0 J
HOSPITAL OR - ADDRESS

INSTITUTION 2 54 g € b o

f

3. NAME OF a. (First b. Mlddle ¢, (Last)
DD sty ( ) ( 4. DATE (Month)  (Dey)  (Year)
(Tvpeor Print) . o0 1o, £. Kinnery) DEATH AAY _ 13- (954
5. S5EX U“6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ?B DATE OF BIRTH 9. AGE (In yddra| F UnpER 1 YEAR | ¥ UNDER 4 mas.
' Q . WIDOWED, DIVORCED :smimi Laat. birthday)] | Montha l Days | Houss | Min.
Wp/wta l l_Rbo.. ’
10a. USUAL OCCUPATICON (Givekind of work | 10h. KIND OF BUSINESS OR IN- | 1L EIRTHPLACE 12,
done duting moet of wprking m.‘."nnu mt;:’d} ) ) DUSTRY ) (City and State c: Fnrn.- Cnnnuv) / | CITI%EI;‘,?OFWHAT
« FATHE NAME rﬁM‘M 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IQ:A:D ED EVER IN U.5. ARMED Fﬁ?ﬁ? 16. SOCIAL sacunﬂg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{ no. or owan) (I yea, cive war or datea of sozgvice) . . of
18. CAUSE OF DEATH . S . DICAL-CERTIFICATION U INTERVAL BETWEEN
. ; ONSET AND DEATH

Enter only onecauseper | I DISEASE OR CONDITION
tine for (a), (b, and (¢) | P/RECTLY LEADING TO DEATH! (5)

e This does mot mean ANTECEDENT CAUSES ;

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) CA e
s heart fallure, asthenia, rise to the above cause {a) staling

Q‘R WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It meana the dis- | the underlying couse last, -
| case, injury, or complica- DUE TO ()
I tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition cousing death.
19a2. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION -5/ g X
. YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE hotse, farm,_ {astory, strest.ofce bldg.,ete.) .
HOMICIDE , .
21d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE T[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certtfy at I attended the deceased from %-_‘___Z ig .iL.i_ 19_5"{ihat I last saw the deceazed
alive on .G_, and that deal® occurred at m. from the causes and on the dale stated above.
23. S jNATURE f c (Degroe or uuefj 23b, mgg}l-:s‘? w Lo _ ‘ / SIENED
M Mm Shand gy pnn 4:2: , e ¥lre

24a, BURIAL, CREMA- CEMETERY OR CREMATORY ” 24d., LOCATION (Qity, town, or oounty) (State)

TIGN. REMOVAL (Spacity) M

DATE REC'D BY LOCAL

4~(é 5%




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, or by. ....... PP feenen Student Embalmer No. ..........

workiixg under my personal supervision..

Student..... ......... e enennns | slgne;ug,é,@m%m

Signature of Student Embelmer .
Licensed Embalmer No.ét: bﬁ

P. O. AddressM')Y_

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING {F.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting..
1 this body is not embalmed, fact should be so stated above.



