5. Mp.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JUN 29 1956

REG. DIST. NO.

21689

Sta1e File N ivorussssssmsimsesersrsssasson

5’?93

3] 8 'PRIMARY REG. DIST. no.lm_s. Registrar's Né...

' BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed fivad. 11 | before
. N 3 dinifon).
a, COUNTY a. STATE I.S;OU@/ b. COUNTY . on?
b. CITY (If on corpurate lin:lu write RURAL and give ¢. LENGTH OF c. CITY 1s Rexidence within Hmits of
OR STAY x
TOWN S A o 0,‘5 townahip) (in this placs) TOWN Sk ‘ ) U/‘g ;13 thqm! "
d. FHBSLP??AT_EO?RF (If Bot in boeplal or institution, give strest sddress or lgcation) . .ASDT[?FEET (1t rarul, give location) . v Z‘
INSTITUTION. 6‘8.38 & Flogrssan q 838 L. F/o et-:&é-n/)b
3. DNEAME OF First b. (Mldd.ll') c. (Ll.!t)l, 4. DATE (Month) (Day) (Year)
(MorPrint} ﬂl/ld Z,Q = /< DEATH\/&"I& V{4 /m
ﬁx / 0 | 6. COLO R RACE | 7. MARF&!&B gﬁgchARRlE 8. DATE OF BIRTH [: 3 lis-iE (n .v-;n 5: :l::l 1Dg » vRoER u was,
{Bpe ¥, 0! Houts | Min,
e 22 )8FE A |

10a. USUAL OCCUPATION (Cidve kind of work "

10b. KIND OF BUSINESS OR _IN-
y DUSTRY

““8{ PLACE ty aad Snu or Forsigs ('auntr;)_‘
ﬂﬁa.sf av/a %

12, CITIZEN OF WHAT
Co Y7 oyt

Xz

wmngw -mitmz-i)
: U SO
13a. FATHER s umz 13b. ncpﬁqsw HAIDEN% 14 NAME USBAND /IFE
g/d, z/ CA | %7 & @ oé// 4 / ZzsC 4
15. WAS EDEVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY I?. INFOR NT 3 SIGNATURE DR NAME ADDRE
(Yo, 20, mn) 1 yee, lve dates of sorvice) NO. 0 TIIE, es
nesc/e a E. L o X
18. CAUSE OF DEATH MEDICAL CERTIFICATION b - 'mv““l'-w DEA
. Enter only Ghiocais per 1. DISEASE QR CONDITION LY . ﬁ- TH
lime for (s}, (b, aud (o) | PIRECTLY LEADING TO DEATH* (5, : ) 3
ANTECEDENT CAUSES it Q -
*This doest not mesn Q oL e
fhe mode of dying, fuch | Mordid conditions, if any, gising DUE TO (b} M“q ! L '?SL
o heart fallure, asthenin, | rise to the above couse f [ J dating . 4 [ T
de. It means the dip. | 3¢ underiying couse lodl
.|| ease, infury, or complica- DUE TO {c)
tion which caused death. |1._o’mm SIGNIFICANT CONDITIONS
" | Conditions contributing Lo the death but not
related to the diseare or condition couting desth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . L/ 92.0 M
. . - / YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lastory, sureet, ofios bldg. et0)
HOMICIDE : o
‘|| 21d. TIME iMonth) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT[™ NOT WHLLE
INJURY B m WORK WOR
2. 1 hereby cegtify that T altended the deceased from ?df 1953 1o MZ_L_, 185 L | that 1 last s0w the deceased
alive on 19{_&_ and that death occurred at _‘}_ﬂ. m., from the dauses and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

23a. SIGN RE ' (Degree of title) Jb. ADDRESS 2. DATESIGNED
' : .b~ T72e urﬂ-m é—}g-gg
Za BURIAL, CREVA- z;u m‘; AME_OF CEMETERY OR-CREMATORY | 240. Tﬂz (City, taws, ot comn _ (Btate)
-, -l O —-\ré 2AS 7~ O -
DATE REC'D BY LOCAL a 'S SIG TURE 7 U H'UNERAL DIRECTOR'S 8I ﬂlgﬂf / ADDRESS v
JUNT.9195 (_,.44 I\ ‘,‘ ¢ A UOHN STYGAR & SON_== 5541 RIVERVIEW BLVD.

T's Scatement on Reverse Side)




g

5 \
& .
'
3
L 7 .
,
b . h =y N -
.
: <, . . .
. .3
Bgh,. ¥
F .
% ¢ N
. .
’ ‘.'
1, b

STATEMENT BY LICENSED EMB'ALME'R

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

vervn.:, Student Embalmer No..cooeoueen--

by me, or by

working under my personal supervision..

o ATY -3 4 A
Signature of Student Embalmer

P. O. Address-,?%.. (Q"Qf’;

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

Ii embalmed by a STUDENT, he also shall 'sign in his OWN handwriting

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




