THE DIVISION OF HEALTH OF MISSOURI

. %00 ¢ : : )
o D JUN 14 1956  STANDARD CERTIFICATE OF DEATH State File ~185~0
BIRTH KO. n_zc. DIST. NO, 3 1 8 PRIMARY REG. DIST. MO, 100_._.3 Registrar's No..m w32 g .,4?;1..5.- |
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whars deccased lived. If fuathiatlon: residonce bufers
a. COUNTY a. STATE /\7 b. COUNTY sdinisalon},
o
b. CITY (I cuteide corpurate limits, weite RURAL and xive ¢. LERGTH OF c. CITY . 4 Is Residence within Umits of
TSV"RJN jf‘ ,L OUI:S townabip)| ST YJ;;A- place’ TC?HEN ‘52 /0 U’J . » dtr cﬁlnwwmeduwvm
d. FH!‘%P?IT{‘AT_EOOF (If act in bospiial or instivation. give streot n-ddr;,or lacation) DDRESS (If rural. give location) 0 /] '_D
INSTITUTION drg N F’ sor’ Ssan¢ 7"‘ l-/ 003 SAreve c;
3. NAME OF . (Fitst) b. (Middle) ¢. (Last) 4. DATE (Maonth)  (Day) (Yean)
DECEASED .
(Typeor Print) (v ThErih e 54'/7 u/fe pAH  S$—30-19¢L -
5. SEX I 6. COLOR OR RACE | 7. #lmng g%vggcnésnglzo ﬂ | 8. DATE OF BIRTH g, :‘Gmﬁ;’m r voa | Dr_m T
‘ D‘dl' t on ys | Houm | Min
v V1 2F i G-3-/ P63 90 , |

10a. USLIAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ?jR IN- | 11 BfRTHPLACE {City asd Stats or Forsigs Coustry) & 12, CITIZEN OF WHAT
UNTRY

must of working lifeseven if rotired) STRY " co 1
vse poorik Own home k. Lovrys  To e.5. A4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E OF MUSBAND’OR ¥IFE
/ 9 enry ;@f‘dé’ﬂ!ﬂ 9 Llryabeth Nober Cceaja
ﬁ_ WAS DECENSE)D E‘(Ili;:R IN“U S. ARMdEP F?RC[B: 16 SOCIAL"’SECURLTOY 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS
ob, 0D, O aown, Yeu, 4 Y& WAr or oh Of xervice, .
| /l/Oﬂe ,J/P 5(6.1/1‘9 ?2—.33 (o Honmoat or
Evir g oamumpe | 1 PISEASE OB coNOITION ,i‘j% o P G
. Enter only onecouse per | . X
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH"(4) (24 / /,V : - 2
ANTECEDENT CAUSES
*This does not mean Arteriosclerotic heart diseabe .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) L4 ”/ |
a3 heast failure, asthenta, | Tide (o the above eause (o) stating ‘
ele. K means the di- | the underlying couse lost,
care, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditlons contributing to the decth but not ”f
related {0 the disease or condition causing death.
19a. DA F OPERA- 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ‘fﬂ_ﬁ 0 ves [ wo
21a. ACC!DENT {Bpecity) 21b. PLACEOF INJURY (e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
boma, farm, factory, sireet, office bldg..ev0.)
HOMICIDE / .
214. T(I)I'h'_lE (Mogth) zDu) (Yoar) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
A

| INJURY £ = | “woRk ORK .
22. I hereby iy tha! [ aliended the sed fromﬁﬂ__ I@, lo __&9_;_4__, 19& that I last saw the deceased
iog ) , 18 and that death occfrrediat _.h m., from the causes angd, on the date stated above.
titidy" D 23b. ADDRESS ) . DATE SIGNED
2935 1, Sy~
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, (City, town, or county) (Blate)
& ~2-1947 C??/ran, (-em 5."- Lours 77

FUNE DIRECTOR & SIGNATURE ADDRESS
= RockonSon - AN Ny

sut on Reverse Side)

L4

4l

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

AL, CREMA-

TI%JIOW ?ndlr)

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

cob ol g loican e

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

working under my personal supervision..

SEUAEIE +eneneeeeescanseeemnmzeanrezozonenaneanes Signed..... %/W
Signature of Student Exzbalmer

Licensed Embaimer No..%Sff
P. 0 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}.

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

f this body is not embalmed, fact should be so stated above.




