00

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 105 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3&“ PRIMARY REG. DIST. NO. 3[]26_._ Rm:':rrcr'.vNom....

10331

State File No

! BIRTH NO. -
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where dacoased lived, 1f lostitution: tesidence before
a. COUNTY —a, STATE b, COUNTY adininion).
Ve vy om 7791 SSow ] e o _
b. ClTY (3 outeida corpurate limit, writa RURAL od give c¢. LENGTH OF c. CITY & Is Residence within limits of
township)| STAY (in this place) OWRN !77 l‘t'he',' Ejncorp;;'.w town?
o
TOWN Newad: 10 S adn a ..
d. FULL NAME OF (1f not in bospital or institution, give strect nddn- or loeatlon) STREET {H rural, givs location) PR, Q
HOSPITAL OR * ADDRESS &
INSTITUTION //7 l/s S ycmymave [/7 W Syenmore
3. NAME OF a. (First 7 b. (Middie) e. {Last)
DECEASED (First) - (e 4, Dg;E (Month)  (Dsy)  (Year)
“||__£Typeor Print), CZ.‘!/\.&.V;):;@ s MIY‘IC_/( DEATH )7 2 4y [, /5%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * 8 DATE OF BIRTH 9. AGE (o years] 1r tnote | YEAR | # GvDER u i,
WIDOWED, DLVORCED (Bpecity last birthday) {Moaoths l Days | Hours | Mia,
F Wh M 22 /im P D l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZEN
dons duging mmto(warﬂqlih.o:'annﬂ :v“:‘r:;) DUSTRY (City aad State or Foreigs Cnunlry} / COUNTRY?F WHAT
—_—————————— -
_;IL P P ryy) éa’“ M
13a." FATHER' S NAME 13b. MOTHER'S MAIDEN NAME p 14. NAME OF MUSBAND ' OR ¥IFE
; A < L ails na 4 ﬂ . ' & ]
15. WAS DECEASED EVER N U.'S. ARMED FORCES? | 16. SOCIAL SEC LTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), {b), and (c} DIRECTLY LEADINGlTO DEA_TH'(a)

ANTECEDENT CAUSES
Mortdd conditions, if any, giving DUE TO (B)

rise to the obove cause {a) staiing
DUE TO (¢) J

* This does nol mean
the mode of dying, ruch
ee Kearl failure, axthenie,
efc. It means the dis-

(Yea.ne.or yokoown) | (Il yes, xive war of detes of servies)
— 210. Luvrennh Boleher ééZM@:nng;Z;mQ
18. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL SETWEEN™ ¢
_Enter only opacauseper | 1. DISEASE OR CONDITION -— . j { ONSET AND DEATH

[L..

ease, injury, or complica-

the underiying cauae last.
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS Jﬂ/

- laﬂp/-{/«. ra,o(/t.(,q/

L

Conditions contributing to the death but nof :
related to the disense or condilion cauring death. M[ - R~ N y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é AUTOPSY?
TION F’
H 2¢0 ves (] wo
21a. ACCIDENT », (Bpecity) 21b. PLACE OF INJURY te.p..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ~
SUICIDE . home. fazm, fastory, street, ofBce bldg. ate.)
HO!_«“ClDE . —— . “
21¢. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[ ] NOT WHILE
INJURY = | “work AT WORK
2, ] hereby certify lhat I altended the deceased from %~ 2 ¥ | 19.8°¢ to_S~1 198, that I last saw the deceased
- -alive on ,19. X4, and ihat death occurred at Lo'nX A m., from the causes and on the date stated above.

23a. SIGNATU RE {Degroe or uuc)C

T 4 220, /)

23c. DATE SIGNED

2/ 5 8 N Zlh IS VA

*235. ADDRESS

WRITE PLA!N’LY—’IUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

24n. BUR]AL CRE| g

TION, REMOVAL (Elmd!r)

24b. DATE

5‘/&‘ ’5e

RAR’S SIGNATUR

ed D2k Le

DATE REC'D BY LOCAL

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or connty) (State)

L'M

5 ?—,/?_{Z'

i

1

(Licensed

almet’s Statemneut on Reverse Side)

—
v eter Co«-_wigr,._—émaa_.-
25 FUMERAL DIRECTOR'S slsunuu’q/ DRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3728 - TP 3 3 RSP PO . Student Embalmer No........

working under my personal supervision..

LY 13 ) S OO USRS Signed & %4 @f .................
Signature of Student Embalmer
lLiicensed Embalmer No.’féy <

P. O. Addressﬂm..‘,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above,




