48

Lol

WRITE PLAI'NLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oY

Kmald \yy luds,

THE DIVISION OF HEALTH OF MISSOURI

State File No.

17326

v HLEU MAY 31 1956 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

REG. DIST. M. & € ' primamy REG. DIST. m.ﬁ@i ch-‘um':m....‘z.ﬁ' ______ .

2 USUAL RESIDENCE (Where decemsed lived. . LI.
a. STATE b. COUNTY

IR D 0737,

snce before

"W CCIWM

b. CITY aWA. ta limits, write EURAL sod give | ¢. LENGTH OF
::%m

dml-ﬁ a

d.h‘ﬂmmhmﬂ

s

d. FULL ﬂAME QF (If not injeosplial or 1 thon, gjre t ld or loeation) -
|Nsrlmmj .HM ADDRL&O 6 éad? lu"c

e

3. NAME OF {First) ddle) ¢ {Last)
mpm M%W M W

4. DATE ‘)ﬂ(_mnm) (Dey) ﬂ Z

7. MiAR 1E] NEVER EARRIED 8. DATE OF BIRTH

§ 10b. KIND OF 3:"‘55 OR_ INY

PAﬂ N (Giwe kind of work
li!o.m!llﬂind}

QAGE(lnnu. TNOER | YEAR

F DuDER 26 sEE,

3—- anl Min,

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S Iab. MOTHER'S m\mmm
WAS DECEASED IEVER IN U.S. ARMED FORCES? Ty h

1
W«at-dwﬂiﬂ) ]

[ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

18. CAUSE OF DEATH
. Enter only oneoause per
lins tor {8}, {b}, and (c)

ANTEGEDENT CAUSES
Aordid conditions, if any, gising DUE TO (b) &

rize to the above cause (a) stating
the underlying cause last.

. *This does nol mean
the mode of dying, ruch
o heart faflure, asthenia,
de. It means the dis-
case, infury, or i
ﬂon which coueed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eauring dealh.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION ) 4 2070 0 IE/
YES NO
218, ACCIDENT {Bpacity) 21b. PLACEQF INJURY (o, lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . bome, farm, Iactory, street, office bldg..ea.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© L OF WHILEAT | NOT WHILE|
INJURY = | work AT WORK
—
2. I hereby certify tha.t I attended the deceased from _’Lé__ g2, b M 1 that I laat saip the deceased
alive pn & — , 19 and thal death occurred at _Ld'_ m,, from the causes and on the date stated above.
Za tﬂ;n (Degmo or title) én ADDRESS Zic. DATE SIGNED
e -
L A - R I
URMIAL. CREMA- | 24b. DATE ' . N E OF Y OR Y wn.are(mnty) (Btata)
fpecity)
= g 4L I

REG{STRAR'S SIGNATURE

ECTOR" 8 SIGHAW? Abnl%? m




Chigy”

W B " -
A - ik . '™ P
” ] - LaTawy
[ . R .-
. N I‘ ", .“:'\ 3 \ €t
L * - e - -
[
% e L L K
A P - 1 - ¢ . . 3 . .
A re
. % * H . 3
L ; b e Ve A r A -
L -
- - . ’ ¢ K \
- - ¢ " . - - ? . ! P !
- - . Y *
s
-
A .
- - e ‘} * H . N o . L
' . ‘ a ¥ » . Y .
— —

STATEMENT BY LICENSED EMBALMER
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