0. 300
0.

5/
’ 0

48

L

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17257

. Enter oply onecanss per
lipe for (a), (b), and (&)

*This does not meon
ihe mode of dying, such
an heart fellure, asthenia,
etc. It means the di-
case, infury, or Zi

FILED JUN 4 1956 St022 File Nowoorrsrmmeeems s srenn
i
BIRTH MO, REG. DIST. nozéﬂz ét PRIMARY REG. DIST. wO. Kegisivar's No, —
1. PLLACE OF DEATH . %2 USUAL RESIDENCE (Whare deceased lived, If institution: residence befors
a. COUNTY a. STATE R R b. COUNTY . _ admislon)
’Pe{!; S .—MLS_S_QMYJ Tl lrsired
b. %EY (21 oftzide corpyrate limits, write RURAL and give | . LENGTH OF || c. ciry o & I Reckdence withio Huts f
A ) . & ity qr_ town?
TOWN Jioa  / [ONYS. || oW 5(/: /i d =EgTRGT J
d. FULL NAME OF a1t not ia ho-mu or idstivation, gtve sifeet sddress of losation) o STREET. (If rurst, give location)
WSrtnen / p 5 £. /v [05 £ lavgan
3. NE%%E SOEFD a. (First) ' b (Middle) ¢ (Last) 4. DATE (’}Imm) (Dey) (Year)
{Type or Print} E///S Poa/r‘- DEATH M7Y 27, /?.S'Z
5, S5EX 2/6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE d’ BIRTH 9. AGE {In yearu] o VYEAR |0 Lowam wopms,
/-;7 7 / WED, DIVORCED (2pe Z“ birthday) | Months l Dars | Hours I Min. |
¢ e‘ﬁ Yo . % 6:.}’ s
108, USUAL OCCUPATION (@f¥hiad of xork Zt;b KIND OF BUSINESS OR IN. | 1. BIRTH (City and State or Ferelgn Country) 12 CITIZEN OF WHAT
¢n z‘rum‘mn a Prairre e e, 7o Y S A
13a. FATHER'S NANE 13b, MOTMER'S MAIDEN M@ME 14. NAME OF HUSBAND'OR ¥IFE
ge 00 /- ipriess(a B, Poo /o :
15, WAS DEC| ER IN U.S. ARMED FORCES? 17. INI"OR!’AAN‘I"i S SIGNATURE OF NAME ADDRESS

r 16, SOCIAL szcum-er

722-02.4933 Mrs. Savsh ‘Vaa/- Seds/ g, L7s.

ED
(Yes, 00, orunknawn) [ (If yeu, give war or ?t- of service}
8. CAUSE OF DEATH B

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)

the underiping cavse

MEDICAL CERTIFICATION

L4

VAL BETWEEN .
%mz E?

rise Lo the abore couse (a) stating . .
last. [ .
DUE TO () M é&c_ééﬁg;/

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death bt nod
reloted to the disease or condition ccusing death.

MW

BURIAL CREMA
Tl '

19a. DATE OF OP]EI%J}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
576X | w0 wE
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (e.¢..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
sSUICID home, farm, fagtory. strest, office bldg., wto.) o
HOM[CIDE < .
2id. TIME Month) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} KOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I gitended {he deceased fromw I , fo m%.;&h’, 19;5;‘_,”»3! I last saw the deceased
alive on M_A_Z: 19 , and thai death odcurred at m., from thé causes and on the dale stated above.
B, suar ,? . {Degree or titl) 3. DATE SIGNED
MQZ

DATE REC'D BY LOCAL

__{_//’J{ REG

fp DATE I 24c. NAME OF CEMETERY OR CREMATORY | TION (Olty, town, or county) (Btate)
' une.o? ] ‘?56 New Sale mrlm/ sch's Mill, Mo,
STRAR" q 516 25 AL DIRECTOR' S SIGNATUR AcDRESS

Lot

(Licendtd Embafimet’s Ststement 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

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

working under my personal supervision..

Student. ...,

fe e ettt bseaaaeeaanaan Signed.
Signature of Student Embalmer

Licensed Embalmer No.*

P. O. Address ol
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),

(F
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

e this body is not embalmed, fact should be so'Stated above.




