. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Qo

&
%

FILED MAY 8 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI N
STANDARD CERTIFICATE OF DEATH State Fie oS DD D

REG. DIST. NO. _LZLPRIMARY REG. D1ST. NO. .-2.433- Kegistrar's Nowwmaes 77. ...........

1. PLACE OF DEATH

a. COUNTYX ! i _—.a..STA

2. USUAL RESIDENCE (Where detcssed lived. 1f institution: residence befors
ndinisslon},

TOWN

b. CITY (If outeide corpurate limits, write RURAL and give

d. FULL NAME OF (If not in bospital or institution, give streot addreas or qut[un)

¢. LENGTH OF c. CITY
STAY this place)

d. In Residence within limlits of

el ﬁﬂmﬁ?"dgw_’in
39°%

township)

(It rura), give iluea y

5. SEX

HOSPITAL ® ‘ASD-I-DRFE L
i - . e a .
WSTTOTONZA) AL A e #%AL g

6. COLOR OR RACE

108. USUAL OCCUPATION (Cive kind of work

& during moat of working lifs, sven if retlred)

3. NAME OF a. (First b, (Middle) : v (Last) :
DECEASE D ) ; ‘ 4OME (ot (Dm) (Ve
{ Type or Print ,e DEATH . =

9, AGE (fo yfirs

luf birthday)

(City end State or Foreign Caunnylrc;‘ !chbTIZﬁl;l’?oFWHAT

IF UNDLR 1 YEAR
Mont.hnl Days

8. DATE OF BIRTH IF UNDER B4 HRS.

Houre ’ Min.

. MARRIED, NEVER MARRIED,
WIDOWED, DIVOR‘CED (Bpecify,

10b. KIND OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S NAME

(Y es. no, or unknown)

-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il you, glve war ar dates of service)

Qatia Yo Ty da.

13b. MOTHER'S MAIDEN NAME ’ ] NAME OF HUSBAND OR ¥IFE

e. ’

b SIGNA:[URE OR NAME

16. SOCIAL SECURLTJ ADDRESS

18, CAUSE OF DEATH

line {or (a), (b}, snd (c)

*This does not mean

ele. It meand the dis-

1. DISEASE OR CCONDITION !
-Enter only onecsuscper | Byippcriy LEADING TO DEATH'(a)

ANTECEDENT CAUSE..—

the mode of dying, suck | Morbid condilions, if any, giting DUE TO (b)

o4 heart faliure, axthenia, rise to the abore cause (e) stating
_ the underlying couse last.,

INTERVAL BETWEEN

'ONSH"ANZTH
y -

DUE TQ (c}

case, injury, or complica- ,’!
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
" ’ Conditione contributing to the death but not ' . - .. . [ L
related to the disease or condition causing death.
195. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION Lor 20. AUTOPSY?
TION & : /_/ ? O X X w0 O
- e YES- NO
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE homs, larm, Inotory. nireet, office bidg., ete.)
HOMICIDE . . . . .
21d. TIME (Mooth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILE AT NOT WHILE :
INJURY - = | WORK AT‘VJORILJJ

Lo -
22, 1 hereby certify that I atlended ihg deceased from M 19.7.& {o 4 &~ 19 36 that I last saw the deceased
alive on __‘#;&Z_, 19_D_é and that death occurred at m., from the causes and on the date slated above. .

URIAL, CREMA-
. REM(_)VAL Bpecldy)

DATE REC'D BY LOCAL

4-2.1-125¢ |

{Degree or title Pub ADDR | Z3¢. DATE SIGNED
. | xoomsy

24c. NAME OF CEMETEF_!Y OR CREMATORY 244, LOCATION (City, town, or county) (Sla;e)‘ 7

~

-

REGISTRAR'S SIGNATURE . RAL DIRECTOR'S S5I|GNATURE ADDRESS

- : .
.
(Licensed almet’s Statement on Reverse Side)




Receivead .'5.: Q_'Zé.é.--_-- ——

Laclede County Health Unis
Fite Wo. 77 . -
rate #iled .é-i.?.i:é:_é, ....... -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .ot iieitiinieeeeteiene e camaeaaas hemaannn . Student Embaimer No..........

working under my personal supervision..

Licénsed Embaimer NOS.C.R. ‘

P. 0. Address Xl Attt

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.

T4 this body is not embalmed, fact should be so stated above.

Student......cccrviiiiecricrenccasacanaaanaae
Signature of Student Embalmer




