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UNFADING BLACK INK—MARKE A PERMANENT RECORD

PLAINLY-LUSING

P

WRITE

! BIRTH NO.

: THE DIVISION OF HEALTH OF MISSOURI ¢
, 2&594
FILED JUL 18 1956 STANDARD CERTIFICATE OF DEATH : 51618 File Nowmermemaimssnss .

REG. DIST. NO. Vi f:

PRIMARY REG. DIST. NO. _&0__1': Registrar's No...l..

1. PLACE OF REATH
a. COUNTY

¢. LENGTH OF

b. CALY {af %o corpurate limits, write RURAL and give

ok / / township) [ STAY iln this place)
d. FH%%PFAM{C# (If not in bowpital or inatisuti ocation)
INSTITUTION

2. USUAL RESIDENCE (Where deconsed lived, lpninstitutlon: residence befors

- arSTATE 2 2 . B, COUNTY - adinimion?,
L 3 R

c. Cg’g .
TOWN é; 2 (27—
. STRE (If rural, give locallon)

Y2z 4

3. NAME OF
DECEASED

{ Twpe or Print)

e 7, MARRIED, NEVER MARRIED.3

5. SEX /]
. WED, DIVORCED (Sgecity)

A |ON {(ive kind of work

10, KIND OF BUSINESS OR_IN-
retired) } DUSTRY

THER' & NAME 13b.

osErs  BAaumL Euzm

(Yes, unktows) | (1f yes, kive war or dates of sarvice)

IS, WAS DECEASED EVER IN U.5. ARMED FORCES? LI‘E. SOCIAL SECUR{'TOY

18, CAUSE OF DEATH <EASE OR CONDITION
: Lo R COND} :
- Enter only onecsuse per | Tyl aPETTY LEADING TO DEATH"(q) _ Q2o

MEDICAL CERTIFICATION

(Month) ({Day)

plR 1wt
I Min.

12, CITIZEN OF WHAT
COUNTRY

BETWEE
ONSET AND DEATH

line for (8}, (b), and (c)

*This doey mot mean ANTECEDENT CAUS&.

the moge of dying, such Morble conditions, if any, gicing DUE TO (b) —=% &%
a3 keard faliure, asthenia, | Tise fo the above cause (a) stating

ete. It means the dis- . the underlying cousze last. m
vare, infurs.on comticn DUE T0 (¢ $§ elestre Lecsaoes-

¢ hened
{ et

tion which caused death. ; 11, OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
related to the dizease or condition causring death.

Y 37

L

19s. DATE OF CPERA- | 19u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A TION , .
. N ves [ wo B
21a, ACCIDENT | {Bpecity} 215, PLACE OF INJURY (eg..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE + ' homa,{arm, [aotory, street, office bldg., eta.}
“HOMICIDE . K . N -
21d. TIME (Moath}  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY : = | " WoRK AT WORK

27 heréby cerify that I ellended the deceased fram;%,#, 19-"1, to M 19£6 that I last saw the deceased
“alive on o~ 5 194 and fhat death occurre atlﬂ.’ﬂ;., from the causes and on the dale stated above.

3. SKGNATORE Edw .—H, Fischer {Degroo or uue)'JLf ADDRESS _ I 23c, DATE SIGNED
£ . 8~ DeblaiTuke 16 molb-26-56
26 BURIAL TREMA- | 24b. DATE 2a:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (?f‘ town, or county) {State)
. {Bpecily} . ’ +
_gvm'"- " \Juwe 28,956 | MT_Morian EMETERY Aansas (iry M550 Ry

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b-p7-58 evar Prroadall |

7

o a3 Byin Carek

25 FUNERAL '"DIRECTOR" S 81

(Licensed Embsimet’s Statemnent of Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

fworking under my personal supervision..

Student.....cicainaiiiiiiiiie e it et ananas
Signature of Student Embslmer

Licenged Embalmer No..é...s.:.;

P. O. Address M&

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in "his' OWN HANDWRITING. (Fail
to comply with the above constitutes 3rounds for revocation of license),

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

t* this body is not embalmed, fact should be so stated above.




