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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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o

THE DiVISION OF HEALTH OF MISSOURI
STANDARD' CERTIFICATE OF DEATH

REG. DIST. NO. ___‘__. PREIMARY REG. DIST. NO43M—. Kegisivar's Nu....:'g.o... ........... -

FILED JUL & 1956

(¥es. no, or unkeown) | (1f yew, glve war or dates of serviee)

i5. WAS DECEASED EVER IN U’S. ARMED FORCES? |

16. SOCIAL SECURITY
NO.

! BIRTH NO.
1. PLACE OF DEAT ' 2. USUAL RESIDENCE (Whers decoased lived. 1f lnstiution: residence befors
&. COUNTY ’ adinimion),
A
b. %'IF;Y (1f outoide corpurate limits, writa RURAL and give §T A!;',ENGTH l’](.)F o within Hmtts of
hip) [{E] H a cit incorporated town?
Bin s vy LLe o M
d. FH%%PW\ME OF (11 oot Lo boapital or Inasitution, give stzpot .ddr'Jor locat o STREET. (L rurat, give locatlon) 5 q gfg 7
TNSHTOTION Q_/y y, 7 : .
3. NAME OF . (First) T b. (Middle) =~ ¢, (Last)
DECEASED iy | 4. DATE  (Mogh)  (Day) (Year)
{ Twpe or Print) Jy~ | DEATH - 22 - \SI
5. SEX o . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| IF UNXR 1 YEAR | o UNDER u Hm,
é Y, WIDOWED, DIVORCED (Bpecit Y " last birthday) Monﬂn Days | Hours l Min,
/ . /4 pPi- ) /4E2 5. 1.2 2,
10a. USUAL OCCUPATION (Give klnd of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12. CITIZEN
dopg during mulu!-orkiuﬂ!n.ovcnl;l rout:r:rd) B . DUSTRY (City ead State gr Forsisn anuy} o COUNTRY?OFWHAT
= e 2 . gcéw‘/)t N o -
13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. . —
Trmey £ Alved” sv | Bt Sy siv MyerSiMarr-rie Ay

ADDRESS g

line for {a), (b), and {(c)

ANTECEDENT CAUSES
Morbid conditions, if anyg,

*This does nol mean
the mode of dying, such
as heard fatlure, asthenta,
ete. It means fhe dis-
cede, injury, or complica-

the underlying cause last.

risee Lo the above cause (a) slating
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. giring DUE TO (b) 7 /A{/
DUE 0 () ﬁ])‘:& Aee

7. INFOHMANT S S| GNATURE
—— p— —
18. CAUSE OF DEATH _ MEREAL CERTIEICATIG >
Tters I, DISEASE OR CONDITION / /,
. Enter only onecauss per DIRECTLY LEADING TO DEATH" (5 1/ "/ / ; I“J /e A
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tion which coueed death,

| _reloted o the disease or condilion

11. OTHER SIGNIFICANT CCNDITIONS
Conditiony contributing to the death but not

causing death.

INTERVAL BETWEEN
ONSET AND DEATH

Yy

Brwicwbebsratic Bpeeran

%0, auTOPSY?

19a. DATE OF OP_FRAN- 19

. -6 YES D ND iE/
21a. ACCTDENT { y) - 21b. PLACEOF INJYRY (a.g..inorabont | 21c, ( TOVﬂ CR TOWNSH[P} (COUNTY) (STATE)

SUICIDE homs, farm, lactory. sirest, offor bldg., st0)

HOMICIDE
21d. TIME {Monts) (Day) (Year) (Hoon 21, INJURY OCCURRED 2if. HOW DID INJURY OCCURT

oF . WHILEAT[—] NOT WHILE

INJURY = | woRK AT WORK

and ihat death occurred al _ /. 200m

2. I hereby certify that 1 auended the deceased from ,‘__46__ 1954 lo _LZ.L IQ.QZ that I last saw the deceaseé
alwun\_zf_' .2_&4_

., from the causes and on the date stated above.
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23c. DATE SIGNED

£-22-5¢

"24b, DATE

" - 2¢-56

“E OF CEMETERY OR CREMATORY

SFOOF
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TION (Olty, town, or county)

4 ) P72

(Biate)

DATE RECCY BY LOCAL | REGISTRAR'S SIATURE

6-21-56"°
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25. FUNERAL D16 CTOR'S 31 GMATURE

?ll/._l CAL 2L A st
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccceeasrarcrmacemarrassaniacozesriasanenes Signe
Signature of Student Embalmer

Licensed Embalmer Noy/é

P. O. Add A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

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