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FILED MAY 28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¢

State File iSﬁ«Sg ..............

BIRTH NO. REG. DIST. NO, 42 PRIMARY REG. DIST. no._loo_o_. Registrar's No. 3
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If iastitution: residence before
a. COUNTY __a. STATE . b, COUNTY adinimion).
I3 ol atecor s, ettpgeend egarpe s -
b. CITY (If oyieide corputate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of

towmahip}| STAY (in this plate}

1&?“.5‘2‘.3..-...1..&_

oR
Fses SAL 1"‘7';0&'1&1 }’-uahfmm_

EX:0 incerporeted town’
YJV /

d. FULL NAME OF (if ot in hoepital: or fnstitution, give sireot a(ra- or loeation) STREET {1f rural, give locatlon)
HOSPITAL OR 'ADDRESS [
INSTITUTION _of Z 22 W ke 2 . CrtaceZe FLovect., ']
3. NAME OF a. (First » b. (Middle) c. {Last)
NAME OF (First) o o1 B o 4 DATE (Month)  (Day) (Year
{ Type or Print) Jo B - I'HEolSok ] DEATH S= 1T/,
5. SEX 6. COLOR OR RACE | 7. 'IEV.‘IAD%%'EB E]E\yCE)ECESRRIED' 8. DATE OF BIRTH 9._1:\.(35':;2?:- bl; Uml 1 YEAR | F UNDER 4 HRs,
- N (Bpecil; 1 ¥, om Da;‘- Houm | Min,
Make | bt lils - ~" a-2-/903, 53 |z I
102. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE T 12. CITIZEN OF WHA
done during most of workias llll.u:unni! :ut:r::!l - DUSTRY / {City sad State or Forsige Cauuy) 0 COUNTRY?O WHAT
Dt crres, C dttaaa C’-c_&" Mt anand LS.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1X. NAME OF MUSBAND 'OR WIFE
v fdeeocsreq . Lttt i e
15. WAS DECEASED EVER IN L.S5. ARMED FORCES? | 16. SOCIAL SECUREI'S' 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{You.no, or unknown} | (If yes, wive war or dates of sorvice) L
o e e, RWPMMMQ,.MM%

18. CAUSE OF DEATH

MEDICAL CERTIFICATION *

INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecause per 1. DISEASE QR CONDITION . 1
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATHS ¢g) . 7&#‘70;‘&%@_
. ANTECEDENT CAUSES
*Thir does not mean .

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) ___J:WﬁjJJA 3

a3 heart fallure, asthenia, |- 7ise to the abese cause (o) statiing X L

ele. It means the dis. | the underlying cause laat.

case, infury, or complica- DUE TO ()

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) . .

Conditions contributing fo the death butf 1ot et )
telated to the disease or condition causing death. Mﬂ-&l—el_ MM.
19a. DATE OF OP'FFOAIG Igb. MAJOR FINDINGS OF OPERATION . - 20, A_UTOPSY?
i 3 0 25 X v:s.D NO
' 2ia. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (ss..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIBE - . boma, {srm. fantory, street.office bldy., #18.)
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE Lo
INJURY = | WORK AT WORK

2. I hereby cerlify that I atiended the deceased from K= A8~ 105 to __ A=17> 1984, that T last saw the deceased
aliveon ____ & ~4"7~ , 1956 , and that death ocourred at _LOLLR m., from the causes and on the date stated above.
232, SIGNATURE (Degree or mle)f;] 23b. ADDRESS Z3. DATE SIGNED

Fonsoot Thmmecnd, SLils Horpelol bio.2. 8L Joatle Woou | yprr982
24a. BURIAL, CREMA- | 24b, DATE Z4z. NAME OF CEMETERY OR CREMATORY gﬁcmon (Ouy, mn,or% (Btate)

TION, REMOVAL (Specity) 5’/
¢ (c
/ //f 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

%:RAR S SIGNATURE /‘

DATE REC'D BY LOCAL

May 22, 195%

()U’ WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

- R

(Licensed Embalmet's Sulemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ¢ iiiiiiiiitt s et s iar et n et sa st st en , Student Embalmer No..........

working under my personal supervision..

Student... ..ociiiiiiiiiiiiiei it sa i
Signature of Student Embalmer

Licensed Embalmer No:_ 4...7. p

P. O. Addressj?f'z//?///

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. T¢ this body is not embalmed, fact should be so stated above.



