. [
v THE DIVISION OF HEALTH OF MISSOURI
.300 FILED APR 2 6 1956 ' 4581
o STANDARD CERTIFICATE OF DEATH State Fite NEESIC &0
'81RTH KO. REG. DiIST. NO, ‘ 3 l a PRIMARY REG. DIST. m]-o.O-a—.— Repistrar's No, e 3 ﬁuﬁ.g._.
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f institution: residence before
a. COUNTY a. STATE b, COUNTY adinlslon?.
M) SSovAR]
b. COIBY (1f outeide corpurate limite, write RURAL and give bio» CsrAIT{EP:GLI: DEF) [N Clng dIn ?dm within lmits of
township iln L4 & city g lmorpouud w-m'r
o S 7- LLouts o S L0018 .= =0
d. FHEEHN'I"“A&!‘_EO%F {If oot in hnop«ial/or [nstitution, give streot address or location) ASDTDRREEE-SE (If rural, xive locatlon} l;a f 7
iNstiTimion 2 22 3/ g loledle S7- 9 223/ Bldile v
36#::%%5%73 8. (First) b. (Middle) “c. (Last) ' 4. DSFE (Month)  (Rsy)  (Year)
(Tvpe o Print) LAsPegr L
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ysars| " UNER | TEAR | & UNDER u pE3,
¢ WIDOWED, DIVORCED (Bpacif: day) |Mopths] Da: Hours | Min.
erraleIco ; rikl l

10a. USUAL OCCUPATION (Givehindofwork | 10b. KIND OF BUSINESSD?JETIRNY 11. BIRTHPLACE {City asd State or Foréign Country)

dona di mmutn!grldw erwdnd J’A”c\srw

13b. MOTHER" 5 MAIDEN NAME . NAME OF HUSBAND'OR WIiFE

AenFosa Halmes [Bosie lee Tucker [Egress Glas R

12. CITIZEN OF WHAT
NTRY?

i *

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' & ATURE OR NAME ADDRESS
(Yes. po or unknown) | (IT yes, xive war or dates of sarvice} NO. N\
NO — 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION(org occlusion INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecausoper § 3. DISEASE OR CONDITION R
line for (83, (b, and (¢) | DVRECTLY LEADING TO DEATH®(gy _ ( OOy Lo
p—— ANTECEDENT CAUSES Hypertensive cardio-vascular disezse
*This does mot mean p’ V Peendd
the mode of dyfng, such | Aforbid conditions, if any, gieing DUE TO () Llers é

a3 Leart fatlure, asthenin, | rise {0 the abooe couse (a) siating

ele. It means the dig. | the underlying cause last.

caze, injury, or complica- DUE TO {c)
tion which caused dengh, | 11. OTHER SIGNIFICANT CONDITIONS ..

Conditions contribuling to the death but not
related to the disease or condition cousing death.

20. AUTOPSY?

1%a. DATE OF OP_FEJA& 190, MAJOR FINDINGS OF OPERATION
H2ol | vl
2fa. ACCIDENT {Bpedty) 21b. PLACE OF INJURY (e.g..inorabeut | 21c, (CITY, TOWHN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE * borae, farm, fastory, steeat. ofSce bldy., eva.)
HOMICIDE - .
214. TIME (Moot} {Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE
. INJURY = | “work AT WORK

27 hereby certify that I atlended ¢ £e deceased from 2. 0/ g-’J-lo _#Z 9—5? that I last satw the deceased
" alive on and thal death occurred a j m , from the causes and on the date slaled above.

. 81 Word {Degree or title) t%b. ADDRESS '932 East I 23%. DATE SIGNED
M D P A P s SHII
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county)” (State)

glou REMOVAL(Bud!v: Lj-/ 0- L o, R]Z

DATE REC'D BY LOCAL 5 ﬁn( znzc‘ron S SIGMATURE Annlzss

. o= - REG.
APR 121956 -
' . f- i mer’s Statement on Reverse Side)

WRITE PLAINLY—USING TJNFADING BLACK INK—MAERKE A PERMANENT RECORD




STATEMENT, BY LICENSED EMBALMER

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

Student.......oomniiinriiarieiiareerreziiarrrsenans SignedM.‘..M

Licensed Embalmer No&.?.‘!{f
F 4 - -
- P. O. Addreus%;?]\fﬂz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shail sign in hiss OWN handwriting.
- 74 this body is not embalmed, fact should be so stated above.




