. Mo.300
10.48

AILED AUG

THE DIVISION OF HEALTH OF MISSOURI

8 - 1956

STANDARD CERTIFICATE OF DEATH

State File 123815 ............ -

3042

BIRTH NO. weg, 0151, o, /¥ T PRIMARY REG. DIST. N0 L0 Od— | Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If instltutlon: resilence bel‘::.
a. COUNTY - " a. STATE « b. COUNTY adunirinn}.
L o = ¥ 77,7
. wtite RURAL and gi ¢. LENGTH OF c. CITY
OR h  ameabipi| STAY fin thls place) OR - ;n'w':;o";’.”m.h’“&": -
TOWN A @ 7/ TOWN Yer =
d. FH]O.IS.FNAMEODRF {If get in hc-piul or institu loeation} . ASDTI?FEBS (If rural, gire locatjgh) 3 / l" 00
INSTITUTION .
3. NAME OF a. (First) ¢, (Last)
ONAME OF 4 DAT (Menth)  (Day) (Yean
(Twweor Privty___ (THAR[2S FownrD LAw DEA . 1956
5, SEX 0 6. 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH i 1 YEAR | o UNDER 4 HRs,

IDn USUAL OCCUPATION (Give kind of work
{ 1

{15, WAS DECEASED EVER IN U.5. ARMED FORCEST
(11 yea, wive war u?;tu of service}

(Yee, no, or unknown)

1eq

COLOR CR RACE
. WIDOWED. DIVORCED (Bnm:uy)

oct }72- /£F2

10b. KIND OF BUSINSSDOR gle 11. BIRTHPLACE

. evan if retired)

13b. MOTHER'S MAIDEN

Vo ! >

16,

NAME

Py .,

18/ CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and ()

*This does mot mean
the mode of dying, such
as heard fotlure, esthenia,
efc. It means the dis-
eqae, infury, of complica-
tion whith caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

14

Q.I:?E (E yé n
&3

M m] Days Hounl Min.

12, CITIZEN OF WHAT

(City and Sun. of ‘_ui" Cannuy)--l 2““. i
WL

t OF HUSBAND OR'¥IFE

-

SOCIAL ECUR;NITC;( 17. INFORMANT' S ATURE OR NAME ADDRESS
@ )Ho

DICAL C FICATl INTERVAL BETWEEN
é . 95551‘ AND DEATH

ANTECEDENT CAUSES

Mv‘a.-u

Morbld conditiona, if any, giving BYE-FEe(b)
rize to the above canse (a} slating
the underlying cause last,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.

l—

DUE TO (&) é_d/ued"—- 4 4A____

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

195, DATE OF OPERA- | . EIOR FINDINGS OF OPERATION |2 ARbPsY?
&_ TION ' L > |
Jo- YES vo P4
21a. ACCIDENT (Bpeeify) 21b. PLACEOFINJURY (e.g..inorabogt | 2lc, (CITY T . OR TOW (COUNTY) (STATE)
- SUICIDE : . faotory, street, offics bldg.,ete.)
HOMICIDE
21d. Tcl)gE (Moath) (Day) (Year) (Houn 2te, INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
= NOT WHILE - "
INJURY o | “work L) AT WORK N
IQSL that I last saw the deceased

deceased from G 19?‘-.( lo
, ond thai death occurred at

the causes and on the dale stated above.

Blva {Degroe ortitle)d &

~i’ AR _cx,

23¢. DATE S5IGNED

7-¢20¢

WRITE

TION, REMQVAL (8

BURIAL, CREMA-
]

24b. DATE 24c. NAME OF CEMETERY Of_l CREMATORY [

-Jfréi

(Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR™S SIGNATURE

DATE REC'D BY L(xgc\;l. REGISTRAR'S SIGNATURE' .
AP st L"ewf Prcoalall A

244. ybcnnoﬂ (City, town, or county)

(Gtote}

ADDRESS



T © - " STATEMENT BY LYCENSED EMBALMER

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

BY IME, OF DY i iiiiieer et iciers st aasea e , Student Embalmer No...............

working under my personal supervision..

L2 AT 1) + X Signed ..4@.{44 ........................

Signeture of Student Enbalmer
Licensed Embalmer No*‘éié

- : P. O. Address.ﬂ.ﬁé.’-----

Note: The above MUST BE SIGNED BY 'I‘HE 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.

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

Ly




