. No, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURL

FILED AUG 8- 1956 STANDARD CERTIFICATE OF DEATH stte pie o BB L0
BIRTH NO. ___ REG. DiIST. NO. Iq'q PRIMARY REG. DIST. no_LQ.QL Reomrcr:Nos...&[ & —.
I, PLACE OF DRATH 2. USUAL RESIDENCE {Where d d lived. 1i } befors

a. COUNTY Al . STATW o b. COUNTY e,
W dbOnihe
b. CITY (f sGicide corpurate Uimits, writs RURAL apd give | ¢ LENGTH OF Il ¢, CITY

d. Is Resldence within limits of

Tg\EJN i Y townahip) | STAY lip this place) TOO#N . rhy %hmrponudDw"n! ,

.___—‘Mtﬂ_%—i% —m&% Car/]

d. FEBIS-PTAME QOF (If ot in hoepltal or § tion, give strect sddr 't location) ADDRESS (If ranl. give 10
b INSTITUTION ﬁﬂ&a MQ ﬂm ‘e é&éil - LA M

SBIEACIEES%F;: a. (First) 2 b. (Middle) c. (Last) 4. DSFE (Mgnth) (Day) (Year)
(Tvocor Privt) L OIS Senvey ffo FF DEATH ol T
5. SEX 6. COLOR OR RACE | 7. MARRIED. NFYPRAMARRIER, | 8. DATE OF BIRTH 9. AGE Unfpére | TEAR | & UNOtw u s
& a = (Emcliy)' ‘2:25611) Illhll Days Hvuul Min.
102, USUAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
dgag durixgmost of working 'nnnlf :-l;rr:rdl i DUSTRY (c"'Y and State Obrernn CaunuyJ ) %{'TJZE'S”OFWHAT
Eriten  {35e8 Ruguoir, ZALIND/S 8 a.
13a. FATHER'S NAM 13b, MOTHER'S MATDEN NME‘ 14, NAME OF wguwidier OR ¥IFE
®

ECEASED EVER IN U.S. ED FORCES? [716. SOCIAL SECURITY | 17, INFORMANT' S SIG‘ATUHS.OR N% e _“

(11 you, xive war 0 t!- of nervice) ‘i_ré.:é M%O t/e. . %

1B, CAUSE OF DEATH MEDICAL CERTIFICATION . i fg;szg}m. BETWEEN
. Enter only oneoause per 1. DISEASE OR CONDITION : AND E:EATH i
\ine far (s, {b), and (c) DIRECTLY LEADING TO I?EATH'm 1§ Aaton

*This does not mean ANTECEDENT CAUSES COVM M’Mﬂ; i

the mode of dying, suck | Morbid conditions, if any, giving DUE TO (B
ar heard fatlure, asthenda, | 1ite fo the above couse (o) slating

de. It means the dis- | e underlying cause last. - . .
DUE TO {e} IW
U

eqae, injury, or eomplica- .
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS L{ , l

Conditions contributing to the death but hol
reloted to the dizease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY te.x..Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome. farm, factory, streot, offics bldx..exe.)
HOMICIDE .
21d. TIME {Mooth) {(Day) {(Yesr) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY m. | woRK AT WORK -l
22. I hereby certify that I allended the deceazed from 4&7_21. is,_ﬂ'_ lo %_ﬁ 185@ | that I lasl saw the deceased
alive on 19& and that death occurred at lé__& m., from the ‘causes and on the dale staled above.
23a. un7 D%% (Degree or mle) 23b, ADDRESS . 23c. DATE SIGNED
ﬁ 2. B0l Iaca STeet F-2%-56
24n. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (Oity, town, or county) (Stated
ﬁ REMOVAL (8pacdty) G G &/ 0 . °
e 4 Vuey-264¢5¢ | Creen Lawiy Come rea Ansa s Ci7y Missouvgr
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™ S 81 ENATURE ABDRE 8
7-14-5@ oy ﬁwn, R p T YR TVl 2 TP N
—_ (] £ - -

(licensed Embaimer’s Statement on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..é.l’j....

Signature of Student Embslmer

sves el i R SE5...

Licensed Embalmer No, 4‘{7;2

: ) '?. Q. Address ﬂq/-%ﬂ*

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds 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,

R S A




