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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQRD

I'I-IEDNISIONOFHEALTI-IOFMISSOURI

{ ALED JUL 6

955 ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _2._3_3_ PRIMARY REG. DiST. NM Registrar's Ne

State File No... 21571

LBQ

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers detessed lived. )f inatitotion: residencs befors
a. COUNTY a. STATE . . b. COUNT. dinjneion}.
Kana p\n\}.zln Mnisaouvt Karndol ‘ot
b. CITY If outsid i} rta RURAL . LENGTH OF c. CITY .
K (If outride corpurate limits, w RURA “dr.:i-':;hlp) CSI'AY (is this place? on d. ?c‘tt?im wjmh: umm o!
OWN%nhpvlu TOWN’W\OBP\-\U H 0.41
d. FULL NAME OF (If ot in bospital 8 Institalion, give streot address or lopation) STREET {11 rursl, give dcation) gJ
R . * " ADDRESS D 4
INSTTUTION Cav, o Mims qud Clavic Pmevican Hotel o
3. NAME OF B (First) b. (piddle) <. (Last) - ' 4.DATE  _ (Month) (Dey) (Yea)
(wpear Pint)  C\n el g ¢ Sons oA June. 28— 1956
5. SEX 05 COLOR OR RACE | 7. ml.m%%bn. E%EEC%SRRIED' 8. DATE OF BIR ’ 9, l:caigsxun r woca | YeAR | (F ONDER 1 wEs.
e, b . (Bpe - t ¥} olﬂ_hl Dy Hours } Min,
Male | White , Jan. 5% (%90 “CE 'S |
10a. USUAL OCCUPATlON (Cikve kind of work | 10b. KIND OF BUSIMESS OR IN- | 11. BIRTHPLACE 3
WW mmtn!wurun.inh.u:-:il rvl::d) ) (Ciry aad 5““ or Foreign c"n"” / lzcg{lTP:'%IEil:‘(?oFWHAT :
acniwi st T( 14 il
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
1 * .
Olivey P SonsiMavy E __Havmon
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{Yea,n0, koown} | {If yes, give war or dates of service) NO.
Neo" Mys LY Hutrom. Mok

18. CAUSE QOF DEATH
. Enter only onecaussper
line for (a}, (b), and {(c)

1. DISEASE OR CONDITION

S This does nof megn | ANTECEDENT CAUSES

MEDICAL CERTIfICATIO
DIRECTLY LEADING TO DEATH® W

RVAL BEI'WEEN
ONSET AND DEATH

Morbid conditions, If any, gising DUE TO (b)
rise Lo the abope cande (o) uuing
the underiying catae lost.

the mode of dying, such
a# heart follure, asthenia,

de. It means the dis-

eaze, infury, or complica- DUE TO (=)

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseare or condition causing death,

tion which coused death,

19a. DATE OF OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| 7954 | wl wB@
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (g lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, larm, iactory, strest. office bldy..e10.)
HOMICIDE .
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY QCCURRED [ 21f. HOW DID INJURY QOCCUR?
WHILEAT[—] NOTWHILE
INJURY = | Twork AT WORK

to 16, that I last sow the deceased

27 hereby cerlify that I attended the deceased from

_J_ﬁﬂ'm Jrom the causes and on the date sialed above.

alive on , 19 , and thal death occurred at
9NATU E | 2. DATE SIGNED
. - ' é -2q-5é
2 BURIAL, CREMA- b, DATE 244. LOCATION (City, town, or county) {Stats)
(.Bmd'.lr -
O L-30-51t, Oal(\mm,rl Yhobeyly, o

DATE RECDBYLOCAL

3 ;EISTRAR'S SIGNATERE

6-30-3 ]

ADDRESS

2. FUNERAL DIRECTOR®S SIGNATURE

a

(Licensed Embalmer’s Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o i
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




