No . 300
10.

Q

r{s WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . .

FILED JUL 10 1956

- BIRTH NO.

()

REE. DIST. NO.

- ‘.l’ .
PRIMARY REG. DIST. Juo-.-'r) ¢Vk}b£:}i&r'.': No..s:

20979

. State File Wo.o oo geeereessprericseem

(e

1. PLACE OF DEATH

8. COUNTY .T—CFF

2. USUAL RESIDENCE (Where decsased. lived.,

a. STATE MD-

1 .n-l:tuunh:

b. COUNTY - “tey

reaidents befors
adamimlon).

¢. LENGTH OF
STAY {in this place)

b. CITY (If outcide mrwm( limits, writs RURAL and give

TOWN K’L( fa J oa Hiy

c. CITY
OR
TOWN

ST-.

2\ d‘-’.-mm.m.,m:mwww
LDM)‘S TR D

d. FULL NAME OF (If not in hoapital nr institution, give strect addr tion) STREET Q1 rubal, ok l‘&si ) |
HOSPITAL. OR ADDRESS 3 ’
INSTITUTION oy Q'm/; )e §CC7\ Y 5

3. NAME OF S (Firsl. b. (Middle) ¢. (Last)
DECEASED Y /v 4. DATE Month)  (Day)  (Year)
{ Tpe or Prind) EP;I e ey 'ILA_J- YrJ+ DEATH L 2 4
5. SEX l 6. COLORDR RACE | 7. maaq&%g gwgs&ésRmEDg‘ . DATE QF BIRTH 9. zﬂGE (I %;n e
(Bpecily, t ¥ on Hours | Mia,
. , Wy d i o | ™
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE (1. oi Seate or Forsign Cosotews /] 12, CITIZEN OF WHAT
doned mmtol-orkiuufe agha if retired) : p . . . A .. \ C TRY?
2 %“‘* . Q

13a.

FATHER'§ Nmt{‘

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? 16.” SOCIAL SECI.IRITY

13b. Wu{%‘mz

7. INFORMANT ' &

(Yes. 8o, o7 unknown} I ({If yea. cive war or dates of service)

WJL.-

14 £ OF HUSBAND OR

'IFE. 2‘
AJURE OR NAME ADORESS
/= /f"’7¢“‘lﬁ‘-j’:‘“‘"‘

5t
7

18. CAUSE OF DEATH

Enter only oneczusoper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does not meen ANTECEDENT CAUSES

Cere- rg/ #emorr/'n)/q @

DNSET AND DEATH
2 JL;LJ_

the mode of dying, such
ae heart fallure, asthenia,
ete. It means the dis-
care, infury, or complica-

AMorbid conditions, if any, gieing DUE TO (B)
rize to the above cause (a) slating |
the underlying cause laat.

DUE TO (¢}

Arterio .re./er-o;";

g ars

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cousing death.

tion tohich caused death.

19%. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP'FIFE)AI'G
33/ 41 @ @™
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE borne, larm. fastory, sirest, ofios bids.. et0.)
HOMICIDE  , s .
21d. TIME (Month) (Day} (Year) (Hoan 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—] HOTWHILE |
INJURY = | “work AT WORK

2. I hereby certify thai I allended the deceased from _.L&L 19.53_ to _"if_', 191‘. that I last saw the deceased

-’ - m., from the cauges and on the dale stated above.

By RIAL, CREMA
BEMQVAL (3

24b. D E/ié ‘ZL A\:/E- (}M ERYzR .

alive on . , 19 , and thal death occurred al

23a. SIGNATUR (Degmq or titlo)| 23b. ADDRESS 1T Maast - Qars - 23c. DATE SIGNED
/Z/JZ M r,u%zu Clin, , Y0 -

™ CREMATORY '

{State)

4. .

ty)

wﬂ (Olty, to
1L £

REGI AR'S SIGNA?D

1/ [

nzn 1 nln:cron S:SI%WRE : Vnzuss %, 2

almer's Stlu-nml on Reverse Sld'e)




T

STATEMENT BY LICENSED EMBALMER

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

DY ITIE, OF DY oo et eaaer ettt e , Student Embalmer No...........

working under my personal supervision..

Lo AT Ts T3 e, AP Signed. ICW ..... @ W

Signature of Student Embalmer

Licensed Embalmer No, #2

P. O. 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. ;

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




