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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EB. DIST. m._&_rmumv REG. DIST. W-M le’:fmr':No._..:.ﬁ: Err e fearraiesees

FILED AUG 14 1956

22*?81

State File Ng.., raon

'BIRTH MO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere d d lived. I institot idence before
a. COUNTY a, STATE b. COUNTY ad.aieslon),
LeLL,
-b. CITY (1 gutride corpursts Uimite, write RURML and give ¢. LENGTH OF || ¢ CITY 4. In Regidence within Lissity of

townabip}| STAY (io this place}

TOWN

VY Gi—

OR
o M1. CaArmeL

|
d. Fﬁfcl)_ls.Pv_'J_\AME OF (Il not in hospitsl or Institution, xive streot addres or lomilon) . ﬁ%rSREESS (Lf rural, give location) g/ . Ug ‘
INSTITOTION [ e |
3. NAME OF - (Figst b. (Miadl Last
DECEASED ° V L ;l e} ¢ (Last) 4DME  (Momtt) (Day) (Ya) |
{ Type or Print) | Yq | L E wﬂvgl YyUeLL DEATH - 7- S 6
5. SEX E)s, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE'OF BIRTH 9. AGE (In ysars| I* UNDER | TEAR | & GKDER 3 mxt, |
m l : WIDOWED, DIVORCED ¢ l--ma._yz Mcnlh-‘ Dars Homl Mia,
10a. USUAL OCCUPATION (Giveklnd ot work | 10b. KIND OF BUSINESS OR IN- . > /1 12, CITIZEN |
toredie s rhiag llfg, even l rtiredd | - DUSTRY ity and gente or Foraign Gomneey) | 18 SINZENOF WHAT
lechrwic (;ol-eled @a-f-e /Ll Uv.5.9.
I3lT.FATHER S NAME 13b. MDOTHER'S MAIDEN N?’ 14. NAME OF HUSBAND'OR ¥IFE
D Ames agvvere | MAviaret ) Frue
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcum'rv 7. INFORMANT'3 SIGNATURE OR NAME
(Yes, 5o, or unknows) | (If yes, glve war or dates of service) 35 o
Pr— O"‘e' 'L’A-_' /7

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the mode of diring, such
a# heart fatiure, asthenla,
ede.. It means the diy-
eate, injury, of complica-

rite {0 the abore cause (a) slalin
the underiying cause last,

~
DUE TO () ~

_ ZICAL CERTIFICAT)OM - 7 o
. ] . ] _
Morbid conditions, if any, MM DUE TO {(b) Mﬂyﬂ Zﬂgw é _ M,‘)

I15. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
. . Conditions contributing to the death but not

related to the disease or condition a:mrinc‘ death,

132, DATE OF OP.lglFém 195, MAJOR FINDINGS OF OPERATION ) 2, AQTOPSY?
4 Jao ul-%

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (v.g..tnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fastory . sureet, offlee bldg., ate.)
_ HOMICIDE . :
21d. TIME (Menth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR? |
WHILEAT[™] NOTWHILE |
"‘”UR" N = | “woRK AT WORK |
|
W if; that I atiended the deceased Sfrom ;. 19 , that I last saw the deceased i
vE 0T 195‘? and that death occurred at _/_Er? from the causes and on the dale stated above, |
(Dm or till@ 23:. DATE SIGNED

245, DATE

a, BURIAL. CREMA.
f-9-S% 1

Tla. REMOVAL (Bpecify)
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Popo-5& 1 7m0

g-7-56

Olty, town, or wun%) |

ADDRE




STATEMENT BY LICENSED EMBALMER

that &e?m:s recorded on the reverse side of this certificate was embal
AN L KM AL Cammnees , Student Embalmer No..ﬁfoﬂ .

Licensed

P. O. Addresdtffc. AN

*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 his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




