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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED J[}‘]_ 11 1956 STANDARD CERTIFICATE OF DEATH

swericned 144

REG. OIST. NO. ,_fgi PRIMARY REG. DIST. -o._._as’éi Registrar's Na.n..[.S"C: ............ -

dona

13a. THER'S NAME
L ]

(Yes, 2, or unknown)

LAy

10a, USUAL OCCUPATION (Giwe ind of work
mowt of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

fo

! BIRTH NO.
1. PLACE OF DE 2. USUAL RESIDENCE (Where decoased lived. 1f institation: residence befors

a. COUNTY a. STATE TY adinimion),

~ gy

b. CITY Ut outcMls corpurate limits, write RURAL and mive ¢, LENGTH OF ¢ CITY d. Is Residence within ltmits of
OR . toweahip) ‘STjY tia this place OR é ! : ® £ty of [ncorparated tawn?

TOW . "% TOWN Ao [ )

d. FULL NAME OF (1f eot is bowpijal or Institution, give strest addrem or loentiog) «- STREET (If rors), mive locstion) "0
HOSPITAL OR ADDRESS a(_g [
INSTITUTION .

3. NAME OF a. {First) . c. (Last)
DECEASED 4, DATE (Month) (Day) {Year)
(MeorPnnU éz:% 4?&4‘%? 24‘&63 DEATH é - /?‘- \5.‘
6. COLOR Of RACE | 7. MARRIED, NEVER MARRI D.-D 8, DATE OF BIRTH 9. AGE (In years| IF UNGER 1 TEAR | o .TNDER u ni3.
IDOWED, DIVORSED (Bpecily, . Laat birthday} Mnallu] Days | Hours l Min.
\.M-tb ,.-.Z,a l-y=-2 ¥ g2

1. BIRTHPLACE (City and State or Foreign Co“-try.'l“ D

o

12. CITIZEN OF WHAT
COUNTRY?

i5. WAS DECEASED EVER {N U).S. ARMED FORCES?
(1f yea, wive war or dates of service}

S,

13b. MOTHER'S MAIDEN N

16. SOCIAL SECURITY | 17,
NG.

INFORMANT"

18. CAUSE OF DEATH
. Enter only opeceust per
line for (s}, {b), and (c)

*Thir docy not mean
the mode of dying. such
as Beart fallure, asthenin,
dc. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

DICAL C|

IFICATI

14. NAME OF HUSBAND'OR WwIFE s L
e ———e——

5 SI'G'I_MTURE OR NAME ADDRESS

’ INTERVAL BETWEEN

Oﬂ.ff AND DEATH

LY

rise Lo the gbove cause (a} slating

the underlying cause last,

-*

BUE TO (c

ease, injury, or complicg-
tion gn_hic; caured death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not

related to the disease or condition causing death.

N ea.me--— - s

19a. DATE OF OP'FE)AI;I 15b. MAJOR FINDINGS OF OPERATION ) 5_3 2. AUTOPSY?
/ X ves [ wo [
2ta. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (a.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE " §,bense, tarm, Ixstory, strest. offics bidg., eve.) .
HOMICIDE - . ] )
21d. TIME {Month) (Day) {Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT .
WHILE AT NOT WHILE
INJURY = | “work AT WORK

18.

and that death occurred at

msﬁ to

IB‘.Z that I last saw the deceased

Mﬂ”l}rom the causes and on the dale stated above.

24b. DATE

C(~2o/ss

DATE REC'D BY LOC%L

e

2. I hereby certify tha! 1 attendet{ﬁdeceaaed from/Q_AA_

(Degree or mln)é:

leres fon 4, J00

' 23¢. DATE SIGNED

251

24c. NAME OF

METERY O REMATORY | ﬂdéCAleN (City, town, or coupty)

(S!ate)
-4

REGISTRAR $/SIGNATURE

{Licensed "Emba!

nguumul on Reverfe Side)

GNATURE ADDERE S.S

Ty




. . j
STATEMENT BY LICENSED EMBALMER

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

+ - LT |

by mMe, OF BY .« ittt i cicasaiiaanaas et eemeseraeeeeeassanenns PO, , Student Embalmer No,........... -

t |

working under my personal supervision.. ;

Student....oieeniuiriiii i iiiaiieaaaa ngne; ! ,5 ..... f .........................................

Signeture of Student Embalmer
Licensed Embalmer No//é

.~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above coastitutes "grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . Py
TF this body is not embalmed, fact should be so stated above. v




