! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 26 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

PRIMARY REG. DIST. NO.

14602

State File Ne. oot cermcvnraranrenss -

Repistrar's Na_..3482

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decotsed lived,

b. CITY {1 outcide corpurate limita, write RURAL and give

TOWN

HOSPITAL O
INSTITUTION

d. FULL RAME pt in bospital or &

townabip)

ﬂn.éi

¢. LENGTH OF
STAY (ip this place)

1f institution: residenee before

b, COUNTY, ' 22 . adinireion},

d. I» Residence within mits of

& ity {necrporated fown?
Ye3 No
=

l+d

give strect address or location) (1t rural, give location)

g

3. NAME OF
DECEASED

{ Type or Print)

8. (Firgt) . (Middle

EJJ;‘e_

5, SEX q,a LOLOR OR RACE
10a. USUAL OCCUPATION (g:utnd of work

one during most of workiog lifs, even if retired)

1 FATHER" S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
%or upknown} l (1f yea, give war ar dates of service)

18. CAUSE OF DEATH
. Enter only onecouse per
line for (a}, (b), and (c)

*This does not mean
the moce of dying, such
a8 Leart foflure, asthenia, |
ele. It meons the dis-

3. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORGED (8pecif

(Day}  (Year)

[

IF UNGER 1 TEAR | ©F UNDER u was.
Days | Hours ’ Min.

10b. KIND OF BUSINESS %?)T%N- ty asd State oF Forsign Country)

Tharch 30,i41 |
vm.

-1/12. CITIZEN OF WHAT

COUNTRY?

» -

13b. MOTHER'S MA| 14, NAME OF HUSBAND OR ¥WIFE
-

17. INFORMANT" &

é’—éﬂ&a ¢

SECURITY
«NO,

ICAL CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

rize to the above caute {a) stating
the underiying couse last.

mm

DUE TO (c)

INTERVAL-BETWEEN
ONSET AND DEATH

/0 titin~

case, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but ot -
related to the disecse or condition canasing death,

19a. DATE OF QPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

oty

| 20. AUTOPSY?

TFSD NDD

21a. ACCIDENT (Bpecily) §
SGICIDE _ * -

21b. PI;ACEOFINJURY (ox.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)

(STATE)

[ .hom lurm fnmrv atreot, office blds.,#1a.)
HOMICIDE g B
21d. TIME {Month) (Day) (Year) ({Hous} Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] HOTWHILE
INJURY WORK AT WORK

2. I hereby ceﬂtfy that 1 aucnded the deceased from _\2:.‘2-_-,—:_ IBA‘Z to A=z —, 194_z that 1 last saw the dcceased

alive on

) and that death occurred al

m., from the causes and on sie date slated above,

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

23s. SIGNATURE // /%{/C[ 6/ (DWW?E

Mobor CH.

/Y

23c. DAJE SIGNED

¢/ G

24 BURIAL, CRE
N, REMOVAL (Bpecify)

DATE REC'D BY LOCAL

APR 7

_NAME @F CEMEJRY OR CREMATORY m LOCATION (City, tows, or county) /

zémle) =~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, or by ........... Meemmeaieetessssassessssesitsesssmsitasstesssssssntanstetennnas P . Student Embalmer No..........

-------------------------------------

Sigtature of Student Eabslmer
. -
Licensed Embalmer No..&& "I‘

P. O. Addreu.z;:f..n.'..z:.‘r.‘

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 handwntmg.
* ' T4 this body is not embalmed, fact should be so stated above. -




