No. 300
10.48

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

HILEDAUG <3 - 1956

STANDARD CERTIFICATE OF DEATH _
/ 0 Q'PIHHARY REG. DIST. NO. _,__.,.5# /liRmi:lmr':Nn

State File No..... 23 282....

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. 1f ladsation: wooe bafare
a. OOUNTY h } b, COUNTY D -ami-am.
n
b. C"F-IY ar corpuratglimite, write RURAL und give & Al.il’:'.NGTH OF 4 In Hexidence within limits
TOWN township) {in this place) a {’1: hmg;hdnm!

d. FULL NAhE oot ia hosgital or inatitution, give street nddress or location) {1l raral, give location) p 5 Y
HOSPITAL CR o]
INSTITUTION. us residence, :

* DECRASED C?ﬂ ﬁz ﬁ (Middle) . (ast) ' 4. DATE 7th) (Dsy)  (Year

( Twpe or Print) E i ae MAS DEATH % / S, / 754_

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Ks DATE, OF BIRTH - 8' AGE (o years : YR | I een a ' s
F’ WIGOWED, DIVOBCED (Specity al / *|# Last birthday) Momh Hours l
W i AR 44 _:,_4
10:. o?,fﬂ?;ﬂ Fivelind of woek 10b. KIND OF Busmsssn%g'r ll{i‘; . BIRTH?S m“ tate or Foruign Country) €] 12 CITIZEN OF WHAT
| 62
77 el o8 O, & 5

138, FATHER'S NAME 13b. 'S MALDEMN
"%érﬂsom apps - i W@,: (?d

16. SOCIAL SI:'(:URII~l

15. WAS DECEASED EVER IN 0.5 ARMED FORCES?
(Yoa, nafo a nown) | (1f yes, give waz gr-dates of service)

14,

ANE OF HUS w-u?
ona.s zﬂ*

ADDRESS

le_

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A

18-CAUSE'OF DEATH - -~ - CAL CERTIFIC.ATIO e N INTERVAL BEETWEEN
. Enter onlyonsmusep'er I ISEASE OR CONDITION . ONSET AND DEATH
Iine for (a), (b), end (0) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, | rise fo the abooe cxuse (0} sating
dc. It meons the dis- | Uhe underlying couse last. '
ease, injury, or complica- DUE TO (c}
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contritusting to the death but ot
related to the disecase or condition cauring death.
19a. PATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION / g’d X
. ves L] wo [ ]
21a. ACCIDENT {EBpecily) 21b, PLACE OF INJURY (e lnorabeous | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE home, farm, fsctory, strest, offion bidg., me) 4t
HOMICIDE - -
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | ZIf., HOW DID INIRY OCCUR?
: - : . WHILEAT[—] NOT WHILE
TNJURY - m | “WORK AT WORK . P— _
2. I hereby certifyjbal I atlended {pe deceased from , 18 , Lo [~Z 19% that I last eaw the deceased
alive on , 1 , and thal death occurred at m., from the causes and on the date stated above.
Z3a. 51 Degree or titls b, RESS ] . DATE SIGN
' M /7
IAL CREMA- ZN /ar ¢Z7ERY OR EREMATORY zScmou (Clyy, town, oz county) (5t41)
Moy | 7 /{/5/ Ay
DATE REC'D BY LOCAL REGY 'S SIGN ACOH
g-3- 56 K2
v (Licersed Embaimer's Sutumm on Rm Snde)



STATEMENT BY LICENSED EMBALMER

A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by » Student Embalmer No

working under my personal supervision..

Student
Signsture of Student Embalmer

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds ‘for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T2'this body is not embalmed, fact should be so stated above.




