. . THE DIVISION OF HEALTH OF MISSOURI

W | FLEDJUL 9 1956 STANDARD CERTIFICATE OF DEATH swerieni2O189
SIRTH noj J37/ -5 é REG. DIST. N0 /2K rriuary REG. DIST. NO. _P=PED Reirars No.u_£Zi......~..
O 1. PLACE OF TH 2. USUAL RESIDENCE (Whare deceased lived. tisution: residence befora
a. COUNTY a. STATE . b. COUN aduttmlon).

b. %EY {a e corngrate Ihnit.l writs RURAL ‘ndm‘:':nhlpl

¢. LENGTH OF c. CITY (U ovtlde corporate Umity, write RURAL and give township) D
i) 1

Y tin fais place) OR
ZT[; ,‘ place TOWN

jon, glve streot sddress o d. STREET (If rural, ghva location} J L
HOSPITA ADDRESS
INSTITUTION
3. NAME OF . (First, b, {Middle ¢. (Last)
NAME OF o. (First) { ) ( . l a, DS'.!__'E (Month) (Day) (Year)
( Type or Print) DEATH af 796k
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF YIRTH 9, AGE ¢ | o UNDER © YEAR | @ UNDER 1 HES.
IDOWED, DIVORCED (8pacity’ [ast birthday) |Months| Days | H Min.
J-/95®l — | 30
10a. USUAL OCCUPATION (Givekiodof work | 10b. KINi F BUSINESS OR IN- 1. BIRTHPLACE (Btata or lorelgn mntrr) C 12. CITIZEN OF WHAT
done during most of working life, aven if rotired) DUSTRY J COUNTRY?
P ——————
s | prsnetieM Mo YSA
138, FATHER'S NAME 13b. THER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
. [0l Bosre. —
i5. WAS ECEASED EVER U.§.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5)IGNATURE OR NAME ADDRESS
(Yen. oo, irunknnwn) (11 you, give war or dates of service) NO. )
18, CAUSE OF DEATH MEDICAL,CERTIFICATION . '3""“:%.8%2”5%
. Enteronly cnacsuseper | 1. DISEASE OR CONDITION NSET
Jine for (83, (b, and () | DIRECTLY LEADING TO DEATH"(s) / BEMATON I_I:Z

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} -
as heart follure, asthenia, |. Tite fo the above eause (o) dating

ce. I teans the dis- the underlying cause losd.

core, infury, or complh DUE TO (c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
T 7/6x | wOw@
21a. ACCIDENT {Epecity) 215, PLACEOF INJURY (eg.. morabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofice bldg.. ate)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSURY a | "york L) "NTwork
2, I hereby certy] —th I attended the deceased from §-£7— . 195‘, fo [ 5 , 19 fctha! I last saw the deceased
alwm , 19_‘., and that death occurred af . m., from the causes and on the date staled above.
23a. S E -— (Degree or titlﬁ . - 23¢. DATE SIGNED
—cQ - 7 -7 -5¢
I TION (City, town, or county)} (8*30)

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

URIAL. CREMA- | 24b, DATE
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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 embalmed by me, of by

asreeannmmmeneennesterrned w..my{.‘ ........ g:'-"AJ P |
. - Student Embalmer No.sossseosnnvunsnaransns .
working under my personal supervision.
Signed...ee e -
SHQNEOesasoncesansanrsassonnrsvannsanssaas ’ I 22 217
student Embalmer ! . Licensed Embalmer No...2d ]

P. O. Address__g'l:ﬂ:m.__mt_r..........._..--.....

o “  Note: §|." he above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

.If this body is not embalmed, fact should be so stated above‘:. T !
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