~

n
O~ WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

HEB AP . THE DIVISION OF HEALTH OF MISSQURI L4
380 R 17 1956 STANDARD CERTIFICATE OF DEATH w2346
e State File No .o 225
'BIRTH KO. REG. DISY. NO. 360 PRIMARY REG. DIST. KO. ﬁZZS_. Registrar's No... 28
1. PLACE OF DEAT 2. USUAL. RESIDENCE (Where decossed Lived. I instituticn: residenee befors
;’ &. COUNTY A -.8. STATE 725 L b COURBTY adunimion?.
b. C|TY (Il oytflde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY .- d. Is Residence within 1imits of
W lulnuhlb) STAY (in this place} OR . WWV Y cig ublncnrp;:u-ud townT
ToWN a.rﬁ«.a; , TOWN PN O
d. FULL NAME OF af gt ia boasical or institution, give streot sddrons S tocationy || o ASDTSFEES Ot ryga. givs location) D 5 KN V
INSTITOTION WfoshiZar 3 L"A/LZA—Q"V/"L/
3. IZ';IE%%ESOEFI-) 2. {(First) T b. (Middle) ﬁ(but) i ry DSII-:E B (Month) (Day)  (Year)
( Type or Print} J R 'l"!'ﬁal qr/l'w/) CéaVO/SOﬂ DEATH /‘}E"‘/ 9 ’9.5—6
5. SEX 76, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / |8, DATE OF BIRTH 9, AGE (Io yesrs| IF UNDCR | YEAR | & UNOIR o WIS,
- 3 WIDOWED, DIVO'RCE pecif: last, birthday, Mopths] Days | Hours | Mig.
/? 0 o - ) ’ — — l
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12, CITIZE
dons during myc]nldum- -:enﬂit :odr::!) 0 w’l\/ DUSTRY : : tt! and Stote or Foraign Country) 7 26U TRN OFWAT

13a. FATHER'S NAME » 136.
) D an Kl i,

MOTHER™S MAIDEN NAME

14. nmz OF HUSBMD‘% iiFEZ !

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | {6.

(If yea, wive war or dates of service)

SOCIAL SECUR};I'&’ 17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the obove caute (o)} stating
the underlying cause fast.

*This dots nol mean
the mode of dying, sueh
as heard feilure, asthenia,
efe. It means the dis-

*

DUE TO (b)

(Yu.n%own) m ..

18. CAUSE OF DEATH R MEDIc L CERTIFICATION |g:§g.kr;‘gmm
. Enter only onecauseper | E- DISEASE OR CONDITION . H
line for (&), (b and (¢ | PIRECTLY LEADING TODEATH"(z) _ Cncler 2tas n.«&u/b

>~

DUE TG ()

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

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but ot
related Lo the disease o7 condition causing death.

%M@«:— o

TIQN, REMOVAL (8peity)

DATE REC'D BY LOCAL

Ldo-|75)

19a. DATE OF OP'FIF:)AN' 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
| 4 Zx | vl ol
2ta. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {e.g..1aorabont | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATB l'i
SUICIDE homae, farms, factory, strest, office bids.. ste.) .
HOMICIDE _ ,
216, TIME (Montt1  (Dez) (Yeat) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY o | “work |- ATpoRk
7
2. I hereby certify hat Paftended the deceased from _% 19““? to S M 195'6 that. I last saw the deceased
alive on I-Q_Cb_, and tha! death occur#éd at m. from the cauaes and on the date staled above.
23s. SI (Deg:ree or lltle)d:)ub ADD, 23. DATE SIGNED ~
}, M. Prost.
24n. BURIAL, CREMA- { 24p. DATE 24c. [\A“E O.F CEMETERY Oﬁ C“EMATORY . LOCATION (Oity. town, or county) (State}




STATEMENT BY LICENSED EMBAL-MER

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

by me, OF By .ot ettt feeresmenereranesnssanceccnsnesn-n, Student Embalmer No...........

working under my personal supervision..

TS0y =3 1 UL SignW_ ..

Signsture of Student Embalmer
»”
Licensed Embalmer No.?.z..?../

P. O, Address ../

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




