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

»
Q('\

THE DIVISION OF HEALTH OF MISSOURI

20978

ALED JUL 24 1956  STANDARD CERTIFICATE OF DEATH Stete File N
BIRTH NO. Ei' DIST. NO, _J-.L_Z_ PRIMARY REG. DIST. MO. _3_02&. Regmm-:No....."..z.?_.a..._._.._..
1. PLACE OF DEATH i ! 2 USUAL RESIDENCE (Whers deceased lived. If instiwution: residence before
a. COUNTY a. STATE . «  b. COUNTY— ndmiselon).
Callaway M\55°‘¢' FeanXl,
b. CITY . . LENGTH OF . CITY onN . :
oR (11 outside corpurats limits ""‘4““““"“'5:;”’) csrl'l'(blhhﬂau'l c oy ™ ’ MO ldmb'& 'l:.lnuug!nz
oo Tultenw . M. SY-24- oo TOWH o,
FULL NAME OF . STR =
d. ULL NAME (I mot in bosphal or institution, dn.u-m or loeathon) 'ADDEET {If rural, give location} Dj@ ’
—5}_&:"_& “"Set“'&l #‘- \ A
3 NAME O 8. (Pirst) b. (Middle) & 204 a ez 4. DATE  (Month) (Day) (Year)
{Twps or Print) Auuu.S'l'A oeaH_ Jul L9456
5. SEX IJ 6. COLOR 4R RACE | 7. #ﬁ)nbmsn. gls‘\‘rrgn MARRIED, | 8. DATE OF BIRTH 9, I:\nGE o res ;\é—: Fax [ w wece & .
. . " birthduy L Hours | Min.
Femal \u\\.u‘\c._ . ._éa Au-a \ 194 9 Bl l I
ID:;“USUAL SEEI;I'PATIONHtﬁhunddmh 10b. KIND OF 1N DOR IN‘; (City and State or r.m'_ Country) 0 12‘_:&[;“11%‘”0;:%”-
nu.!»cws‘(\< HOME w;sk.ng-‘-u \ 15:gug, USH
nl3a. FATHER"S NAME 13b. MOTHER' S MAIDEN NAME |4 NM OF HUSBAND'OR ¥IFE
b [¥ J b . (I b‘ s =
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5IGNAJTLIRE OR NAME ADDRESS
(Yas, no, o unknown} | (If yes, Kive war or dates of sarvics} NO. . ) =
ND e Q ( H“P +ﬂ-‘ eeoe.ds “‘u..“ﬁd‘ M
18. CAUSE OF DEATH MEDICAL CERTIFIGATION '?é?.-"’ih m
1. DISEASE OR CONDITION : .
e e e ans > | DIRECTLY LEADING TO DEATH* (5 efe beal Thrombocis
ANTECEDENT CAUSES
* TPz docs not mean
the modz of dying, such | Aforbld conditions, if ang, giving DUE TO (6 "’\“\ o ¢ AR A"'l\ 3
o5 heart failure, asthenta, rits to the abose couse {a)ttaﬂ-na
de. It means the dis. | - e uaderiying couse laat. Ck Neohnds
ease, infury, o complica- DUE TO (c) Row.c CEph it o1 C¢
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . v
Conditions contributing to the death but nof -
related to the disease or condition cousing death.
13a. DATE OF OP_FI%A'; 195. MAJOR FINDINGS OF OPERATION ? 20. AUTOPSY?
STAX | w0 wO
2;a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g-.kn orabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE botas, farm, [actory, street, ofios bldg..ee)
HOMICIDE -
214. TIME (Month) (Day) (Year) Hoen | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. mm.zn KOT WHILE !
INJURY . AT WORK
22. 1 hereby certif; tha!IaltcﬂdcdthedccmedfromI&&(’._L_,w_&chLn_Lh19_>_Qathdtflastsawthedecms_ad
alive on Ll , 19 , and thal death occurred at m., from the cduszes and on the date staled above.
|| 2. SIGNATU b 23b. ADDRESS Iac DATE SIGNED
- Fultr . Mo, wq e, 48,
URIAL, CREMA- | 24b 24c. NAME OF CEMETERY O camaronv 24d. LOCATION, (Olty, town, oz county) 1 (State)
e | 5293 Huppfea ona
' " ADDRE LS
. /7 / >
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STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err*;
' 1
DY INe, OF DY . et PPN , Student Embalmer No.........

working under my personal supervision..

Student ...oonen i i 1 3 ¢ = P
Signature of Student Embalmer

Licensed Embalmer No........

P. O. Address...........ccvvenn-

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

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

T¥ this body is not embalmed, fict should bé so stated above.




