THE DNISON OF HEALTH OF MISSOURI

. 300
| FMED MAY 251956  STANDARD!CERTIFICATE OF DEATH seeren 18328
BIR'I'N. NO. REG. DIST. NO. _3_1§__ PRIMARY REG. DIST. NO-1 003 Regulfar:Na.__.,,,_igﬁ A ‘
1. PLACE OF DEATH ) 2. USUAL R IDENCE (Where decossed lived. ) institution: residence befors
. ndinbaalond.
\ a. COUNTY a. STATE 1SS0 R b. COUNTY v
b. CITY (I sutcldy corporste limits, weite RURAL §AL‘.'ENGTH OF c. CBI"“( L . Realdence within umlu of ’
TOWN \5-7— -0 & f_r %iw (lo thip place) TOWN nST: Y /...f . uwnﬂnmmn " {f
. FULL NAME QF (If ot in hosplial o1 i ution, d strect addroes or [oeation) STREET (I rural, ‘h’. locatlon) ‘95 Py r
'i'r??x?nunou oo )p — = -j.'ENA 7T &= ﬁD%RESS oo y PR JENA'T' ¢ |
3. NAME OF a. {Fjrst) b. (Middle) c. (Last) 4. DATE (Maonth) (Day) (Year) :
DECEASED - OF |
(Type or Print) M M/ CHE - oean A MAY z /?\sé.
5. SEX 6. COLOR OR RACE’ 7. MIB%%EB rlgll»:\yggcnésn(slﬁo ? DATE OF BIRTH 5. I:R.?E o yean ;;‘:iu: ;wﬁ was |
€M NN LD ow .bEC'.a /!éé . 7 ______, I
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢.00 4 Suate of Foreife Coustry) J 12, cmzmo;.-wm-r
doge during most of working Life, sven i rotired) DUSTRY UNTRY?
W L[> O T /‘lome. L L s ~voyg ]
13 FATHER'S MAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBMDM C
GEaRGE F&e:TﬁG-' UNKNIwA PHIL MicHeL DEc'p
} :3 WAS DECEA‘SE? EVER IN . 5. ARMED FORCES? ’ 15{\fcw. sEcunn'v 17. INFORMANT :m
o8, B0, or gofnows. {If yws, glve war ar dates of service} g -
NB: ' oNe “NELSIE MicHEL Yooy = JENATA

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecoussper | | DISEASE OR CONDITION ONSET AND DEATH
Jine for (s), (b, and (¢y | D'RECTLY LEADING TO DEATH® q) - 104
ANTECEDENT CAUSES
*This does nol mean .
the tmode of dying, such | Aforbid conditions, if any. giving DUE TO (b) Chranic Branchitis 10 years

of heart fallure, asthenis, rire to the above couse (o) statiag

ele. It meana the diy. | the underlying cauae o,

ease, injury, of complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
related Lo the disease or condition czusing death,

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
' 7 553: 50-2\ ves [ ) wo £

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es-. laarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bomoe, farm, Ingtory, sureet. offics bldy..e1e.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCQCUR?
' WHILEAT NOTWHILE
INJURY = | woRK AT WORK

22, I hereby certify that I attended the deceased from Janvly— 1846, to %}'{T’g—’_' 1956 , that I last saw ihe deceased
aliveon May 1, 195.6, and that death occurred at _2.2 30Am., from the causes and on the date slated above.

23, SIGNATURE {Degrea or tltlo)‘i\ b, ADI.'_)R
A .Peters //f; GZZE M.D, LihE g S, Grand Blvd. 8/2/56
ONBEER EOAJ-ALCREMA ATE 24c. NAME OF CEMETERY CREMAT?_RY . LOCATION (Olty, town, or count, /9-;0)
MoV L—%Y& /454 UNSET [uRzA i /4 S?'z-ou/..f

DATE REC'D BY LOCAL 25 FUMBMAL DIRECTOR,G/ 81 GNATURE s!s [~
.%—4/ Z

MAY 3 1956
ent on Reverse Side)

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




STATEMEI:IT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision..

Student......c.aiieerannn
Signature of Student Embalmer

" P. O. Address

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). ST

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

14 this body is not embalrned, fact should be so stated above,




