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HLED JUN 1

YHE DIVISION OF HEALTH OF MISSOURI
1956  STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1003

17745

State File Na..._ ...................................

Registrar’'s No 4763

WIDO:HED DIVORCED (Bgec

MALETNEECLo

102. USUAL OCCUPATION ((‘m kind of work
i

10b. KIND OF BUSINESS OR IN-
DUSTRY

: BIRTH KRO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
a. COUNTY a. STATE l” D b. COUNTY admimion),
b, CI"I;Y {If outcide corpursle limita, 'r;h.. RURAL snd give %rA‘?}ENGTH OF [ CITY . d. Iz Residence within Limits ;_

townahip) {in this place}| a cny or i.nonrpur-lad town?
o StTLoUIS o St Lour’s TR
FHéJE_;PlI’JTAhtEOOF {If pot in boapltal or institution, give streat address or location) A%TDRBS (I rural, glve Iout.loa' “ f"" \\ /D
iNSTITUTION I<ii 06 l il
. NAME OF . {First . (Middl ¢ (L
'DECEASED & S b ? (host * oo (Mofily  (Dey), - (Year)
{ Type or Print) k AV’S DEATH ,4‘/95-‘
5. SEX 6. COLOR'OR"RACE | 7. MARRIED, NEVER MARRIED, ) _‘8. DATE QF BIRTH - 9. AGE (In yesrs| IF UNDER 1| YEAR | ¥ UNDER v WMS.

11. BIRTHPLACE

10-13- /3875 32"2""”

(City and State or Foreign Countrv}

Months l Days

Hours I Mia.

12, CITIZEN OF WHAT
COPNTRY?

. BoNd SERV. I ILMot, AR K- 1/.S A
13a. FATHER'S NAM 13b. MOTHER S MAIDEN NAME |4._ MNAME OF MUSBAND OR 'IIFE"
BNeace, Doees \BLIZA UNEKNow N | DECEASED
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?.| 16. SOCIAL SECURITY ITANFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes or unknowa) | (Ii yes, wive war or dates of service) 6 O~ l 91’
2 V ¥6 ﬂMdg .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecauseper | I- DISEASE OR CONDITION-_ ~  ~ > : ONSET AND DEATH
e for (a), (b}, and (o | D'RECTLY LEADING TO DEATH" () b |
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heartfoilure, asthenia, | rise to the above cause (o) stating
fle. It means the dis- the underlying cause last, .
ease, infury, or complica- DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the death but 2ot

related to the direase or condition causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TiON 4 3 bf: A
YES [j NO D
2fa. ACCIDENT (Boecify) 21b. PLACEOF INJURY (a.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factary, streat. office bldg..ene.)
HOMICIDE
21d. TIME (Moath} (Dsy) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE[™
INJURY WORK AT WORK

m., from the tausds and on the dale staled above

23a. SIGNATURE .

23:. DATE SIGNED

2-/6-5F

2, I hereby certify that I atiended the deceased from W lo % 19.5.L that I lost saw the deceased
alive on la7_LL 19_9"§and that death obburred at N ¢ :

{Degros or mle)CI;ZBb. ADDRESS

L s 7

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

X-AW

24a, BURIAL, CREMA-
S-)7 =56

24c. NAME OF CEMETERY OR CREMATORY

GRELN Lo Qd

24d. LOCATION (Gity. town, or county)

{Btate)

sthours Co. MOo

mﬁmov Sﬁﬂy)
DATE RH?D{?LOCAL ‘S SIGNATURE

MAY 1 61956

y

FUMERAL DIRECTOR S S|IGNATURE

ADDRE 35
bl -

S fE

{Licensed Embalmer's Sut:mznt on Reverse Sidef

g/e3 .
: ¥




g —————————————————— T —— e ———————————

STATEMENT BY LICENSED EMBALMER

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

SEUAENE e mnnnnneggmnmanrn- Signed W' W‘

Signature o

Licensed Embalmer Noks.g A
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.
j¥ this body is not embalmed, fact should be so stated above. '




