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WRITE PLAINLY—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DWON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ﬂu:n JUN 25 1956

BIRTH NO.

REG. 0IST. "°-—4-ZL

20470

Stare File No.wiiiiiimaicssininsmanienes

PRIMARY REG. DIST. #0./Q O Rm'nm':%o.._ggQ.@....u...

,_.....-._....=——__"_""———'
1, PLACE OF DEATH : 2. USLIAL RES'DENCE (Whun decoased lived. I Lloatitution: ddence bafore
a. COUNTY a. STATE m b. COUNTY /72 7 adinimion).
'l.(.".q g Py
b. CITY (If outside te limits, write RURAL and ol ¢. LENGTH OF c. CITY - Y of
0 oo corpumie B, O gwnabip{ STAY fio thia place) OR . o ety
TOWN W%.M.Zﬂ ?l 2| Towm D e
d. FULL NA#IE OF (Jugot in boapital or instiwntion, give stroot sdiiress or lodhtion) o. STREET {f raral, gv
HOSPITAL OR . ADDRESS
NS (g rmned, Adag fds f 5= & 7 7y
3. NAME OF a. (First, b. iddie) c. (Last)
DECEASED ) ¢ 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) f A wmmMay 23 /79S6
&, SEX &! 6. COLOR ON RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (To years| F wineR 1 YEAR | F troem u pms,
. WIDOWED, DIVORCED (8pecify, z 2 7 { ? 2 Laat birthday) Month, Days | Boum I Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR é 11. BIRTHPLACE .., T =8 112 CITIZEN
uripg mosj of working iifs, t:lnnl! r.;t;:;) Ya DUSTRY (City and State r Foreign Coustry} COUNTRY?OFWHAT
e Zar K C gl ALY AP
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME dF HUSBANB’OR *IFE ’
L] L4
M_{M No3elfern Lle2ilidh) Toitaa o th L.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOYIAL SECURITY 11 INFORRMANT' S S{GNATURE OR NN&IE ADDRESS
(Yea, no, 0 unkbows} | (Il yes, xlve war or dates of sorvies) RO. . ' / / /' 2 2 / .
et - {4 LB WL / Vi ~4/
18, CAUSE OF DEATH MEDICAL. CERTIFICATION | INTERVAL BETWEEN
. Enter only speeauseper | 1. DISEASE OR CONDITION i : ONSET AND DEATH
Hioe for (3), (&, and (¢ | PIRECTLY LEADING TO DEATH®(5) I Meann
*This does nol mean ANTECEDENT CAUSES , )
the mode of dying, such | Morbd conditions, if any, gising DUE TO (b) e/ D
o4 keart follure, asthenia, rige to the nbove caute () slating /)
the underlying couse last,
ec. It meena the dis- I
eqae, injury, or complice- DUE TO (c) L34
tion which caused death, 1 18, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not W M“_“ ! ‘?ﬂﬂd"
relaled Lo the disense or condition cxusing death.
i%a. DATE OF OP.'E.%AN- 19b. MAJOR FINDINGS OF OPERATION U U 20. AUTOPSY?
ves [ wo [
21a. ACCIDENT (Bpwcify} 21b. PLACE OF INJURY tag..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office blds ., ete.) .
HOMICIDE )
21d. TIME (Menth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY = | “woRk AT WORK

2.1 hereby ceﬂgfy thal I atiended the deceased from

¥

_5_(1 and thal death occurrcdﬁ

1956, to , 199 @ that I last

_Be _A_m., from the caus

saw the deceased

and on the date siated above.

. {Degroo or tiuy 23b, (?Dm:s :

k. DATE SIGNED

A% WraySh

24b. DATE

l 24c. NAME OF CEMETERY OR CREMATORY
-

-2
X A REGISTRAR'S SIGNATURE
5 -z 55l 2l n’

(Ticensed Embalmer's

25 FURERAL DIRECTOR'S SIGNATURE

£¥tate)

MPMTIOH (Oity, towz, of county)

ADDRESS

EZYWTIN Waﬁ%&%
tement Reverse Side) . C 2wy




STATEMENT BY LICENSED EM_BA—LMER

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

working under my personal supervision..

Student..... e e mesneeasasecesmsesasazesero-mmsresns
Signature of Student Embslmer

Licensed Embaltlner No.%;z:.
-
T P. O. Address..[(.....@.. ..... 7]

7

Note: The above MUST BE SIGNED BY THE LICENSEﬁMBALMER in his OWN HANDWRITING. (Fj
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above,




