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

b
cS

-

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 23 1956

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E,’A PRIMARY REG. DIST. uo.&Q&mmmr'; Nu..)é.:‘

State File N023‘125.

(o]

:BIRTH NO. SSPU—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If !nstitution; residence before
a. COUNTY a. STATE, b. COUNTY adunimion),
CLAY M5S0 0 ) i) -
b. CITY (It outelde corpurnte limita, write RURAL and give ¢. LENGTH OF <. CITY d. Is Residence within Limits of
R township) | STAY {ln ibis place) . dty or lncurponu:c

iy

O EYCELS 1op. SR l'b S

d. FULL NAME OF {If oot ia bospital or Lostisution, glve streat address or Location) STREET {If ramal, give location) w L7
HOSPITAL OR ADDRESS b
INSTITOTION cAa 8 Gp7 CRANNEN RNira

SDNEACNéi:SOEFD a. {First) b. (Middie} e, (Last) 4. DATE (Month) (Day) {Year)

(Twpeor Print) £ | 2 A BEZM Vo) CRLLO WAy PEATH )y ArE Xy /95 &

5. SEX

ﬁi 6, COLOR OR RACE
EFEMpLE \weECR O

10a. USUAL OCCUPATION (Givekind of work
done during mast of working life, aven if retired)

Moy SE WirlFE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Smcﬂ9

10b. KIND OF BUSINESS OR_IN-
DUSTRY

9, AGE (In years
last birthday)

201 | 424/

8. DATE QF BIRTH IF UNDER 1 TEAR'

Months , Days

U UNDER 4 WS,
Bnun] Min.

13b, MOTHER'S MAIDEN

o
16. SOCIAL SECURITY
NQ.

13a. FATHER'S NAME

(¥ Wk .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes.no, or unkoown) | (Il yes. xive war or dates of service)

11. BIRTHPLACE (City sad S::u cr Foreigm l'mmt-rv) IZCS!TI%%{:,OF WHAT
RRIANSAS . LSm
NAME 14. NAME OF HUSBANQ OR WiFE
——

{7. INFORMANT'S SIGNATURE OR NAME ADDRESS

A o — LAV MoRR LS y K>
18, CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETWEEN
Enter only onecausoper | 1: DISEASE OR CONDITION . ) " ONSET AND DEATH
\ine for (a), (by, and (¢) | D'RECTLY LEADING TO DEATH?® (5, fan
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart failure, asthento, | rise lo the above couse (o) stating
ete. It means the dis- the tinderlying catse lasi. ,
eare, injury, or complica- DUE TO (c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS .
' <} Cunditions contributing to the death but a0l
related to the direasre or condition causing death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 5 2090 - 0
YES m NO
21a. ACCIDENT" {pacity) 21b. PLACEOF INJURY {e.x..inoraboat | 21c. {(CITY. TOWN, OR TOWNSHIP) {COUNTY) STATE)
SUICIDE home, farm, fastary, sirset, office bidg., e}
HOMICIDE K -
214. TIME (Month) (Day) (Yea) (Houry [321e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY o | woRrK AT WORK
- |12 1 hereby certify that I ailended the.deceased from 19 lo , 19 , that I last saw the deceased
alive on 18 and thgt death occurred at ____._,/{ from the causes and on the date slated above.

T TS
215N REMOVAL Gtor

iz

24d. LOC.ATION (Clty, town, or county) (State)

£, LS/

A D BY LOCAL
REG.

ome, IAdhres




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Stadent oo o St btner T Slgned@%g/éﬁ
incezse;i Embal
P. O. Addr

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
EATS -t . - -‘ -2 1
It this \)ody is not embalmed, ‘fact should be so stated above.
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