THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
20 FILED JUN 20 1956  STANDARD CERTIFICATE OF DEATH e it o 21 B0
BIRTHNO,. .~ REG. DIST. NO, _3ﬁ PRIMARY REG. DIST- NO. ‘!0—03. Kegistrar's No___ss.?i,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datossed lived. H lnstitation: residence befors
a. COUNTY . f - - B STATE b. COUNTY sdininaton}.
S0l S lelivots - ST Coemir
b. CCIJ‘Y (1! outaide corpurats limits, write RURAL and ‘hl:.,h N €. ALYEP!G-T; OF‘ c. ng d. Is Residencs within Hmits of
wosbi {ip t. e a it [T wn?
TOWN S‘r‘ LO\LL‘ tomnabiv / b TOWN Ll EVILLE ' Yer Wm‘;_o’
d. FULL NAME OF (If ot in bospil or institution, cive sireot addrem orJopltion) . STREET (If rural, give location) % l ' ‘3
. . ADDRESS
INSTITUTION €T, 3 o T
3. NAME GF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Mentk) (Day) (Year)
(Typeor 2y J AMES WaLTer  VERwiegr 5w o 1 19sb
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ B. DATE OF BIRTH 9. AGE (Iu years] Ir UNDER 1| YEAR | ¥ UNDER M NRS.
WIDOWED, DIVORCED (Bpecity -— last birthday) Mumh E Hours | Min.
HITE Bl i Orgepry QJ 2 - "‘- - S' I

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUS!NESD?J];TE‘Y- 1. BIRTHPLACE

12, CITIZEN OF WHAT
done during most of working Ufe. svan if retired) RY?

(City and State or Foreiga (‘nullryl _COU

A—— —— el
It3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'WAME OF HUSBAND'OR WiFE
R 7 | LorRRAINE HAVEL —_—
5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 7. INFORMANT" ¢
No. | £ Lo ur.s 13 | %TURE ORJMEPI AL, ADDRESS

—— oo L. KING-[ Pt AN A -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecauseper | |- DISEASE OR CONDITION y OHSET AND DEATH
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH (,,,C Sor t."'(s sk § " be (: e -

. h riekh 8§
*This does not mean ANTECEDENT CAUSES V“H hT )b y K, l’k '
oYL,
the mode of dying, such | Morbic eonditiona, if any, giving DUE TO r”s.c._—u-ri1t—

04 hear! fallure, asthenia, | Tise 1o dthrl abose cause (0) statfag
de. It meons the dis. | ‘he underlying cause ast.

£¥es, 5o, o7 unkoown) | (1f yes, Klve war or dates of servies)
—— i

case, injury, or 1l DUE 7O (¢} —
fla‘n which caused dmtb 11, OTHER SIGNIFICANT CONDITIONS .- " S .
Conditions contributing to the death but not’ e - ..
related to the disease or condition causing deuth
19a. DATE OF OP-F%A:G 190, Mumhrmomss OF OPERATION . C l 20. AUTOPSY?
b-t-56 beve rdiec tomelie s 75941 | B0
21a. ACCIDENT {Speeify} 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory. atrest, office bldg.,wa.)
HOMICIDE 5
21d. TIME (Moot} (Day} (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ik 4 WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby, cert::y that I atiended t &e deceased from ____5_1, 19&, lo L'i[___., 195_6, that I last saw the deceased
‘alive on =i , 198  and that death cccurred at » m., from the causes and on the date slated above.
WRE (Degree or tit.lco 23b. ADDRESS S00 L. KINGI HIGH w2 #M Y] 2. DATE SIGNE|
Yetrzz 7P| §TLovis 1o, miscsova PR A

24a, dRIAL CREMA- | 24b. D 24:. NAME OF CEMETERY OR CREMATORY 24d. LmATlON (Olty, town,orcom:lty) « (Btato}

Rhaga AL | ¢Li)-5¢ |7 CAivaey SAr o) I2CIM0)S

DATE RECD BY mL RAR'S SIGNATURE ﬂFUNERAL DIRECTOR'S SIGHATURE ADDRESS
munmﬁﬁ_ ?@Mi [CEAA R EeAl 0/l

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ()

, (Ticensed Embalmer's Statement on Reverse Side) ELE YV} 7~




working under my personal supervision..

tudent ..o,
S Signature of Student Embalmer

P. O. Address

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

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

¥4 this body is not embalmed, fact should be so stated above.




