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FILED APR 18 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY M&

THE DIVISION OF HEALTH OF MISSOURI

State File N15396 ........... -
Rec. bisT. wo. R 1Y erimary rec. oist. wo. HE 5 1 registror's Moo o

2. USUAL RESIDENCE (Wbere deconsed lived. I insthwtlon: residence before

"a"STATEL;'.LLI.)lal'S' b. COUNTY M .u.n:;:;.

14hT

b. ClTY (If outeide corpunle limiw, writs RURAL and give

'“’“’mun Tain _frev€

¢, LENGTH OF

jﬂr‘(finfthi' place)

c. CITY d. I» Residence within limits of

M}.’ES é ur g_, gy :h}mrvgr;w townt

tewnship}

*108. USUAL OCCUPATION (kv kind of work
done durj | most of working Lifs, unn if retired)

. Enter only onecailse per

WhitT €

d. FHé—IS-PF'IAAhtEO%F (If not in hoeplwsl or institation, give streot ;ddra‘ or location) As[‘)rDRREgS (1f rura!, give loeation} . g ’d\ uq
INSTITUTION 75 B ro v (€NEra g Moo P
3 NA OF a. (First) b, (Mliddle) c. (Last) i
DECEASED (Fiest e - 4. DATE (Month)  (Day)  (Year)
y {Type or Print) Llce . ral 94— DEA A _/_ifé
- 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9. AGE (Io yesrs] IF UnoeR 1| YEAR | o BuDER b WS,

8. DATE UF BIRTH
DOWED, DIVORCED :sn-@d-— ‘

Monlhal ?’n

Hours I Min.

ﬂ%u@é‘ﬂ?’_

10b. KIND OF BUS[NSSD%%IRNY. {City and State or Foreiga Camntry)

12, CITIZEN OF WHAT
- COUNTRY}-

» 177 € mlht’rai. o/ 2 Linels . A
138. FATHER'S NAME 13b. MOTHER' S MAIDEN 4, NAME OF HUSBAND/OR WIFE
WilLiam FroadbenxT 7773 rthd ?E;—mce'— a
i%. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16, SOCIAL SECURITY | 1. INFORMANT
/i y, S xér}l/:ﬂ-aral Aoy

16, CAUSE OF DEATH

tine for {8), (b}, and (c)

*Thia does not mean
the mode of dying, such
ar heart fallure, exthenio,
dc. It means the dis-
casc, infury, or complica-

INT| BETWEEN

o Wy .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

MEDICAL CERTIFICATION z v
ANTECEDENT CAUSES

Morbid conditions, if any, girfng DUE TO (B)
rise to the gbove cause {a) slating
the underlying cause last,

DUE TO (c}

tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the disease or condition causing death.

i%. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION 570 2 O 3
YES NO
21a. ACCIDENT ({Bpwcify) 21b. PLACE OF INJURY (e.g..laerabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, factory, acreat. office bldy.. o0 )
HOMICIDE
21d. TIME {Moaoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | woRK AT WORK

22. I hereby certify that I atlended {

-

alive on

—
¢ deceased from _7;:1—__, 19 5,1 lo ﬁ’_"L, 195_@; that I last saw the deceased
1

, 19, and that death occurred al m., Jrom the causes and on the date slaied above.

?.3a‘. SIGNﬁl:U'i?El Q

Q\ (Degree or mWDRBS 23. DATE SIGNED

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD S

24s. BURIAL, CREMA.

T%N;?}A* (i:d!!)

4 -6~ 56
4e. NAME OF CEMEFERY OR CREMATORY

(Oir.y. town, or county) (Smte)
/ //956 A:N«rooc(

N
Q

DATE REC'D BY LOCAL
H-L-5¢6

Ga LEsEUry, JILinels
5AISTRAR'S SIGNATURE

DIRECTOR® Abouss
G,Qz.

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my personal supervision..

Student

................................................

Signed .
Signature of Student Embalmer

Licensed Embalmer Noxfj éz

P. O. Addre%:léﬁ&?ﬁ
e

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 alsc shall s1gn in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




