. THE DIVISION OF HEALTH OF MISSOURI
w0 | FLED JUN 7 1956  STANDARD CERTIFICATE OF DEATH stae F.:.~18895

10.48

f? [(B1mTH NO. //7—3-’(5_;-?__/ REG. DIST. MO, 318 PRIMARY REG. D{ST. NO. 1003 Rfyutrar‘:No 4872

1. PLACE OF DEATH
'0 a. COUNTY

2. USUAL RESlDENCE (Whars decessed lived. U instligtion: residencs befoie
a. STATE b. COUNTY adiniselon.

s

<. ClTY {11 autside h wrive RUBAL snd ¢lve township?
7 o U /S AL

o, STREET . " mnl
ADDRESS ‘ "" 7
INSTITUTION

3 NAME OF b. (Miodle) . Test) Ta. DATE  (Mouth)  (Dar)  (Yaw)
(Type o Print) Aoz, M%a A DEATH ae, /& |55

8. SEX 1 J7. MARRIED, NEVER M RIED 8. DATE OF BIRTH 9. AGE (In yuars| o Oifiem 1 YEax | & iotn 1 Ha
WwIDO 1IVORCI E; ; last birthday) H:;l-h I:zn Hours I Min.

10a. USUAL OCCUPATION (Qlve kind of xork | 10b, KIND OF BUSINESS OR IN- | 11. Bl ;
du-dnrinzmusd-ukluuhm vetl w’] DUSTRY W (Cn‘y wad State or Fereign &...,,)/D |Z.cgllm%f4‘0f WHAT
£ t

[IS:. FATHER' : é
IS. WAS DECEASED N U.S.ARMED FORCES?

14. NAME OF HUSBANU Ok WIFE
(Y'ss. 5o, or unknown) | CIf yos, rlve war or dates of servies

b. CITY (It outelds eof , write RURAL sad give c. LENGTH OF
OR towmship)

3| STAY tin this place)

d. FULL NAME OF (If ‘not Lf boepital or institatien,
HOSPITAL OR .

13b. MOTHER'S MAID
1

I? INFORMANT" £

] SIGHATURE OR NAME DDRESS
2 lf0/( po—é

18. CAUSE OF DEATH MEDICAL CERTIF INTERVAL BETWEEN

| Enter only cnscaus per | 1. DISEASE OR CONDITION _ @ ﬂn DEATH

Nne tor (8), (b), and (¢) | P'RECTLY LEADING TO DEATH?(5) hﬁﬂwz M e LW VIR W,

ANTECEDENT CAUSES

*This does nol mean

the mode of dying, such |  Morbid condittons, ¥f any, DUE TO (&)

a3 beart fallure, asihenia, | fise to the above cause (a) stating . — .. .. . . N

de. It meana the dis- the underiying cavee last, . - e - R

cane, infury, or complica- DUE TO (¢) -

tion twhich cassed death. | 11 OTHER SIGNIFICANT CONDITIONS =~ = .~ '+ .
Conditions coniribusting to the death bm not . . ‘
related to the disease or condition g death. /S

=~ & || 19a. DATE or‘opjralsai 19b. MAJOR FINDINGS OF OPERATION * . - r, S . cen BRE- X Amgh
B ) ‘é‘?f‘# 52258X ves [ wo O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.s.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%lﬁ‘gfx boime, farm, factory, sireet, ofice bldg. wia.) ] A e g .o

21d. TIME {Momth} (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW BID INJURY OCCUR?
- - WHII.EAT NOTWHILE

PLAINLY—USING UNFADING- BLACK INK-~—-MAEKE A PERMANENT RECORD

INJURY ) AT WORK e e e e e , _
|| 22 T hereby certify that I atlended the deceased from 18, Lo, 19, that I last saw the deceaced
ajitd on ., 18 , and that death occu al ., Jrom the cautes and on the dale sleted above.
Za. SIGNATURE . . 7} 23b. ADDRESS (3}
D
3> . 2 Soe Clrcyt T
E ! 24b. DATE  * 24c, NAME OF CEMETERY UR CREMATORY/ | 240 3, town,of county)” ./ (sme
{ Gl /) /s

'S SIGNATURE o 25+ FUSERAL DIRECT | 1} A nuss
N JKZ@Z__ZZ/Z

rd (Licensed Embairoer’s Statement on Reverse Side)




v - ';’ .
N 5\ n\:LR - . uv-“.%..sw-‘n\

+

srammm‘_ BY LICENSED EMBALMER

s ae s st a——.

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

Student Embalmer No.

SEUBONE coreecssrnanrnsecsssassaresasssssses Signed Lzzfﬁé" /%-ZW

Student Embaimer .
o ) Licensed Embalmer No :i‘?é‘ 3>

- ' P. 0. Ad&esé‘(z/%w@f/

working under my persona! supervision.

Nou. Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRH'ING (Fm'lm to comply with
the nbovemmnnm grounds foc revoqn\uun ofhmse.
(his" body in riatiembatind, fact should be s, sRTFREGYE: H&%hﬁ-




