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QU‘ WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI 2 566
FILED JUN 26 1956  STANDARD CERTIFICATE OF DEATH it pie e ZEIOD
' BIRTH "0,25?07—‘. f—g IEG:I DISY. NO. JJ‘Z PRIMARY REG. DIST. NO.‘_. /__76;- Regintrar's No.ua e ..C .....? .......
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers deceased livad. If institutien: residence befors

a. COUNTY 71—" . & b. COUNTY admission).
Jexas ' 3??7,0 . 177
b. CITY (If ogtoide cotpurata limita, writa RURAL and give ¢. LENGTH OF <. fITY (1f cutsideoerporatedimite, writs RURAL and give e 3

OR township) | STAY (in this place) / OR J
o KNuyal Cass 33 tz&._ TOMN . in 709
d. FULL NAME OF (If nat ia hospital or institution, glve sireet addrem or losatlon) d..STREET (K raral. sfre location) ! [@)
HOSPITAL OR 'ADDRESS
INSTITUTION ﬂ
. NAME OF . {First b. {Middl Laat,
3 DEME O 8. (First) G (- le) /VI a /&)(/ ) 4, D31F'E (Month) (Day) (Year)
(e e P avle s ranyilles - [Ye W DEATH - ) - S¢
5, S5EX C 6. COLCOR CR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (b yesrs] v UNDER 1 YEAR | o UNDER M MRS,
M WIDOWED, D[VORCED'Lde!r) 5' 1aat Hrl-hdu:)' Hamhl Dsys | Hours | Mia.
14 Wevex Mareied | D-/8-56 [ 1 3 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (State or foreign sountry) e 12. CITIZEN OF WHAT
done during mest of working life, sven if retired) DUSTRY H M COUNTRY?
ouslon, [Y)». (L.5.A.
F!la Aam:n's NAME e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
a,mrlea M-New 1/viavis er h Ky ]
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY . N‘FORF ANT" &
(Yws, 00,01 unkoown) | (I yes, wive war or dates of service) NO.

18, CAUSE OF DEATH . DISEASE OR CONDITION
_ Enter only onecauseper | 1. DI NDITIO|
lime foz (8}, (b), and (@) DIRECTLY LEADING TO DEATH® ()

oThit doey not mean ANTECEDENT CAUSES

the rande of dying, such |  Morbid conditiona, if any, gising DUE TO (b)
ak heart failure, asthenia, | Tise to the above cause (o) daoting | .
e, It means the dis- the underlying couse last. . . -

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot
related to the disease or condition cauring death.
19a. DATE OF OP_FIRQ!N 19b. MAJOR FINDINGS OF OPERATION . B 4 20. AUTOPSY?
| | 7594 | wD o
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e, inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, farm, fagtory, strest. offios bldg.. eve.)
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
' 2 : : WHILE AT NOT WHILE
INJURY m. | woRK [ "7 wor .
27T hereby certify th ed the deceased feomr g Egg, to 18, that I last saw the deceased
alive on , and. thgt death occurred af | m., from.dhe causes and on the date stated above.

23a. SIGN : (Degree oz title) ?Eb. w%/ ; | 2:2 DAfSIGNj
Az AL. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CTREMATORY | 244, LOGATION (Olty, tow, of county) (Biate)

- BU

N, REMOVAL (Spear. -

Yl " ip/as @a K_Dale Simmpons Missouri
25 FUNERAL DIRECTOR'S SIGNATURE' £89

5
DATE REC'D BY LOCAL ISTRARJS SIGNATURE
§-2£~56 L%M

v d

censed Embalmer’s Statement on Reverse Side K




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse S|de of this certificate was embalmcd by me, OF bY—memrrereee -

w4
. ) : Student E;bat-.r Mo.

working under my personal supervision, ‘
| At £ Yford
Signel — h

SLUBGNT veusafrmssnnsnsssasnnascsenssnannsss

Student Ernba.lmar
’ Licensed Embalmer No. ; o 2 é

P. O 58 2
0. Addre v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply wi
the above constitutes grounds for revocation of license.)
If this body ir not embalmed, fact should be so stated above.




