o 300 ﬂm MAY 23 ]956 THE DIVISION OF HEALTH OF MISSOURI 16462
Lo a0 ~  STANDARD CERTIFICATE OF DEATH State File No A X B
BIRTH KO, REG. DIST. NO. _LZL_ PRIMARY REG. DIST. NO. SO 82 Reoicrars N,_gnﬁﬂ,
1. PLACE OF D H 2. USUAL RESIDENCE (Where decossed lived. If [ostitgtion: resicence before
a. COUNTY e e .2, STATE . . b. COUNTY adimimton!,
o c/AeKxsen Missovnat - _ o#
b. CITY 1t id rpursl mi - . LENGTH OF . CITY
Gt cutelds corparate limitn, write RURAL:MJ::M,) SrAY {15 this placad ¢ OR 0 - ¢ {'a'};“if‘w' et S
TOWN NMamszas (4 TY 5D _YEARS TOWN *‘AN.M 3 Cytvy i 0,09
d. FULL NAME OF {If pot in hoapital or institution, give sireot addroes nrloudnn) . STRE (I raral, give location) 3 T 3
HOSPITAL O N ADDRESS 7—
INSTITOTION £3 1904 Easz- 25 Tenrnce
3. NAME OF 3. (First) . b. (Middle) o (Last) ' 4DATE  (Momth) (Day) (Yew)
{ Type or Print) Lu CrLLE 5(%”" TER DEATH MAY- 8-/2,561
5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9, AGE (In years| o UNOER | YEAR | &F UNDER 1 was,
. WIDOWED, DIVORCEL? (Bpecify) Last birthday) Monl-h-‘ Days | Bours | Min,
Fepacel White = l
10a. USUAL OCCUPATION nd of wor. 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE X . -
Gpoe during coort of working life, oven f retired | DUSTRY (Ciry aad Suass pr Foreign Country) 2 CLTIJ%EP\{?F WHAT
jh)_‘-;_&._l.ﬂﬁﬁ AT Homg 5r FRHN(‘.'S NSRS . 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' ON-VTPE™
gon o’ Qorecnsn | Avcic _Golpman C. W, Lizen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDBRESS
(Yea. oo, or unknown} | {If yew, eive war or dates of vervies) NO. . oqé'. N 7‘ :
a NP e e | C. W Lizen > .
18. CAUSE OF DEATH : B SN i INTERVAL BETWEEN

1, DISEASE OR CONDITION ONSET AND DEATH

- Fater only duecauseper | Ty iop <y LEADING TO DEATH" ,

line for {a), (b}, and (c}

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TC (b)
rize to the abore cause (a} stating

*This does not mean
the mode of dying, such

a# kear! folure, asthenia,
ete. [Ji means the dis-
case, njury, or complica-

the underlying cause last.
) ) DUE TO (&)

tion which caused death,

1

11. OTHER SIGNIFICANT CONDITIONS
«Condifiona contributing Lo the death but ot

| _relgted o the disense or condition cousing deaths

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- r' AUTOP3Y?
TION
. ves [} w0 [

@ || 21a ACCIDENT : ASTATE)
E It s f A”l_ A!l/_ 7 i

21d. TIME {Moath) RY? OCEURT 4 2
=] OF ’-J' il /

NOT WHILE ey - .,

| wilry & o | "Work’ (] "¥r wore /8000, ,../
Lo = bt :
; 2. I hereby certify that I attended the deceased from " , 19 , that I last saw the deccaaed
ﬁ ., alive on , 19. and tkat death occurred al »m , from the causes and on the dale stated above.

e

E 24z, NAME OF CEMETERY OR CREMATOR ~LOCH

& Mﬂy 10,0956 \mar Morian Camersry | Xans MisSovR/
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 75. FUNERAL OIRECTOR'S SIGNATURE / Aab;ndis;
S"-/o-5b Dtases .

(Licensed Embafmer's Statement 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 emb:

working under my personal supervision..

Student...ccciiiiiiciicciicaanseaneneasesarai s
Signature of Student Exbelmer

Licensed Embalmer No.. 4(1:7

P. O. Addreus...l.c‘..e.m

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 handwriting.

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

-

- 4 T .




