00
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™ WRITE PLAINLY—USING UNFADING BLACK

~

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 12 1956

BIRTH RO.

REG. DIST. NOa_igiPRIMMY REG. DIST. MO.

State File Nj'G
30'37 Kegistrar's No,...... ,/ %..« pesbiorm

1. PLACE OF DEATH 2 USUAL RESIDENCE (When o d lived. If L id before
a. COUNTY e - s w-B. STATE b, COUNTY imion).
L L AAS Meoe — CNARI 71«9 -
b. CITY (If cqtcids corpurate limits, writa RURAL nnd aive ¢. LENGTH OF c. CITY ! O, I Fesldenes within Imits of
R rownship)| STAY (ig this place) QR . . clty umorponkétz-m!
TOWN 10WN  Mpace 1o & - B

Maceli~ve /el "

—

d. FULL NAME OF (If not in hespital or instisution, give streot addrom or loeation)

a. STREET
ADDRESS

(I rural, give loeatlon}

o~ U/

HOSPITAL OR 8 &<
INSTITUTION  S# Fraw@is AMosp. R I
3. NAME OF 8. (First b, {Middle) ¢, (Last) .
DECEASED ¢ )____ , t 71 4DATE  (Month) (Dey) - (Yewn)
(tvpeor Prine) N ATHRMIEL Srterner oA Mey b - /956
5. 5EX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Io years| 17 uxden @ viar | o uwoer m wms.
i w — WIDOWED, DIVORCED (Epe I 85] lul binbd-!l Moal.hl Daye | Hours | Min.
M- IRy (Hue 8- I8 g | ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZEN OF WHA
doudur'mlmmtnlworkiuufo.uon';l :ﬂ:r::!) DUSTRY (Cicy aad Stats or F""" &“l")/ cou o AT
AR m /= m R Havoder, Py, .
1138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/ OR-WHFRE
' ) A QS;‘E(?AIGIZ Eapidine HelFmax Peceassp
15. WAS DECEASED EVER [N 1),5. ARMED FORCES? | 16. 50CIAL SECURHOY 17 INFORM T'S SIGNATURE OR NAM ADDRESS
(Yea.no.or unknown) | (If yes, xive war or dates of service)
[ ' o Ao £ f@ue‘e Mpgc; /JJG M o —
EDICAL CERTIFI - INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Bater only opeceuseper | 1. DISEASE OR CONDITION
line for (8}, {b}, and (¢} DIRECTL_Y LEADING TO DEATH @)
*Thie does not wiean | ANTECEDENT CAUSES W > —__Q
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
o8 heart fotlure, asthenda, | rise {0 the abope cause (a) stating
de. It means the dis- the underlying cause last. (\\ ‘ |.‘
ease, infury, or complice- DUE TO (e} \ \
lion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS U
Conditions confributing to the death but not
related to the disease or condition cauring deafh.
19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION 2. AUTOPSY?
" TION D
103 N . YES NO D
21a, ACCIDENT gfpecityy " <0 “21b. PLACEOF INJURY (e.s..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) [STATE)
SUICIDE - :| homa,farm, factory, strest, office bldg.,ete.) 7’-
HOMICIDE ' = .
21g. TIME (Month) {Day) {(Year) (Boun 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cetdify -that I attended
alive on %‘-h(a , 19

1950, 10 Wm-a(n

¢ deceased from Eti_ , 18 S(' that I last saw the deceased
, and that death occurred a! i:’.’:n_-k" ™., from the causes and on the date slated above.

GNATURE (_ (Degrs or sitig | 225 ADDRESS ; : 2. DATE SIGNED
. J — .
T S s ™ Voo, Mo | BTES
o BURIAC. CREMA | 248 DATE ;L 245 NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Clty, town, o connty) (Btato)
10 1 ' . .
o 7-/956 Aeck & AMixe Mo

DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE

.fip

((.tctn.‘d Embal ers S mznt on Reverse W

Ture : Z;:““Ef%




_& -":’,; .

LRFTe A

‘
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

L3R + LT T - N PR .

working under my personal supervision..

Student......ooieimmririir iz sr e rnes
Signature of Student Embelmer

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

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

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



