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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THEDNHONOFHEALTHC—)FMISSOURI

!
| PUED May 5 g5 STANDARD CERTIHCATE OF DEATH 003 ™™ A610
! BIRTH m.ﬁwf___— REG. 'DISY. MO. _31_8_ PRIMARY REG. DIST. no.1—. Regisirar's No, __.,...4,309___
| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where descased lived. If Inaticution: residence befors
a. COUNTY b, COUNTY admisglon).

~SE Messeuny

e
ADDRESS
INSTITUTION 2 g gy &g% A1 4a. o i ) [ 2
3 NAME GF a. (First) b- (Middie) ¢ (Last) 4 DATE  (Month) (Day) (Yewn)
EASE . . P

b, CITY (I ootnide corporate Limite, write RURAL and give ¢. LENGTH OF c. CITY Rexidence
OR townahip}| STAY (In thie place) OR 4 hdty Trervied Jost
own e ow Sf houis- ¥ EFTEET
FHOSP?!I?AL?.EOOF (H not in bospital or Institution, give streot add or locatd o STREET I varal, give Iul!.lnn) ﬂ;«»{ :?

DEATH J - 7 ~5L

{ Type or Print) *

5, SEX J 6. COLOR'OR RACE 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIR 9. AGE (Io yesrs| o vnoen 1 YEAR | i owER o nu.
X WIDOWED, DIVORCED (8pacify) o , 4 5 ‘ last birthday) Momh-, Days | Houn
femarel __w d_° Et)

10a. USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ; .
done during most of working life, even it :t:::l) B DUSTRY (City wad State or Foreiga Coustry) qpfzcg{lﬂ%r"f?FWAT

$7. bours  MesSounry u:S. A

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ceonce Arren Braorey |Antonette Bupse L

15. WAS DECEASED EVER IN U,S.ARMED F@RCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, o, or unknown} | (Ef yeu, zive war or dates of sarvics) NO. ’ -

18. CAUSE QF DEATH o . . MEDICAL.CERTIFICATION

| Eniter only cnecauseper | 1. DISEASE OR CONDITION
Mne for (s), (b), aad (¢) | PIRECTLY LEAGING TO DEATH-(,,,

*This does not mean ANTECEDENT CAUSES e

the mode of dying, buch | Morbdid conditions, if any, giving DUE TO ()
as heart fallure, gsthenia, | rise to the above cause (o) stating 0
de. It means the dig- | ‘the underlying cause laxt, : ' e R
ease, infury, or complica- '-DUE TO {0)
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
‘ o Conditions contributing fo the death bus 20t Co . -
related Lo the dizease or condition cousing deafh. - N
19a. DATE COF OP_F%?& 13b. MAJOR FINDINGS OF OPERATION L. o . Sy, ;-' 20. AUTOPSY?T |
7 é /-0 ves (] wo E
21a, ACCIDENT (Bowity) 21b. PLACE OF INJURY tag..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
alcl,lﬁgglEDE bome, farm, taotory, srest, offioe bldg., ete) )

21d. T‘I)IgE (Moath) (Dar) (Yeur) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

CIRURY T T - - m | hork L] Ay womk

2. I hereby ccm[y that T altended the deceased from & = [ 1556 , to L; 1826 _, that ] last saw the deceased
alive on ._2.__1_.___ 1956 , and thai death oecurred al _z-_‘_-fd.m . from the catizes and on the date stated above.

P s (B W FhS 7y e TR

24d. LOCATION'(Oity, town, or county) 7 (Btate)

— _Aoovts Mo

24a. BURIAL CREMA- 24b, DATE 24¢, NA'HE OF CEMETERY OR CREMATQRY
ayz.,/

L P

. 25. FUNERAL DIRECTOR'S
JZX_MU
e d

DATE REC'D BY LOCAL

MAY 2 956

{Licensed Embalmer’s Statement on Reverse Side)

R et
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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 embs

; Student Embalmer No...........

.......................................................................... bemsarery

working under my personal supervision..

Signed.. .l /.3

SEBAROE oo eiiaecnasinsairanannneee  Sighed.. LA XEL A e T A
. &pntnu of Student Embaluer e

W% &Lmensed Em! % ,: ........
P. O. _Addiéss ' 7. e B e v
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"+ 7€ this body is not embalmed, fact should be so stated above. '




