THE DiVISION OF HEALTH OF MISSOURI

. No.300 ' .
et FILED JUL 18 1956  STANDARD CERTIFICATE OF DEATH Stote Fite o oA B3O R
I ! BIRTH NO. REG. DIST. NO. Z E [‘ PRIMARY REG. DIST. NQ. _.Lb-‘ -4 Kegisirar's No. ......'}‘.""‘?46
; . PLACE OF DEATH 7. USUAL RESIDENGE (Whsre decossed fved. I ioetitan Tener betoce
a. COUNTY j 8..5TATE Af ° ’ b. COUNTY adinbesion?.
Pa—o be So N Missav Rl JBck Sy
b. ClTY (i outzide corpurate limits, write RURAL and rive ¢. LENGTH COF ¢ CITY d. Is Restdence within Mmits of
townahipd{ STAY (in this place? . tlw IM-N'POHN town?
sk anss s C, ‘h{. a T°W"PQN‘;A5C.IM . WRTRD 5
d. FULL NAME OF (1 oot in bospitsl of inatitution, gire sirect address Gr location) (If rurat, give tion}
HOSPITAL OR ADLRESS )3
INSTITUTION Mv ah Mepcat Grter i3 g3 (Cherry o3
3. NAME OF S.:.J:m) L [bé (Middie) [‘t\ ;u;st) wh 4 DATE (th) (Day) (Yu.z
{ Type or Print) e 4 tha DEATH -2 -5
5 ssxF , | 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. , | 3. DATE OF BIRTH 5. 1:.85,&" yan| ¥ m‘:‘i a7 oot
. (Bpecify’ 1 on Houra | Mis.
<. Whi te YW\ L -13-1506 #—5‘ l
B Sy | K00 O NS SR | BRI sy i e | SR
e s ells £ R T_ OK LA 1 S S

13a. FATHER'S N 13b. MOTHER™S MAIDEN NAME 14, NAME OF NUSBMD%‘IFE

ELRRD A;?//n/(—//?c Creri | oz Huwin e lAvem =y |GLADNE # LS ALl

I5. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURHS‘ 17. INFORMANT'S SIGNATURE NAME ADDRESS

cYu.m.men) {1 yea, glve war or dates of kervice) é—/. AD /l/ e .7/ m ,4/;2}‘,9/4-‘44, d- e

MEJ{CAL CER'I_'II-:IS:ATION INTERVAL BETWEEN

-1 - ONSET AND DEATZ!

18. CAUSE OF DEATH <EASE OR CONDITIGN ©
. Enter only onecaise per 1.0 E OR CONDITION
line for (s}, (b}, and (¢} DIRECTLY LEAQIHG TO'DEATH'(a)

.

*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Afortic conditions, if any, giving DUE TO (b}
as beart fadlure, asthenia, | Tise to the above cause {a} stating
e, It méans. the dla- the underlping cause lost..

WRITE PLAINLY—USING UNFADI-NG BLACK INKE—MAKE A PERMANENT RECORD

o|| case,injury, or complica- "DUE TO (e}’
Al tion which muaqd_dga!h. 11, OTHER SIGNIFICANT CONDITIONS
=§ -~ - L ‘Conditiona contribuling to the death but not -+ - . . . ‘rl ,*
related to the disease or condition causing death.

19a. DATE OF OP'F;ROAI'G 19b. MAJOR FINDINGS OF OPERATION . ; 20. AUTOPSY?
Bq . - ves [ wo &
|l 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-.inorabogt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, larm, faciory, strest. afice bldy..ete.}

g HOMICIDE i R

21d. TIME (Mosth) (Day) (Year) (Hourr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT["™] NOT WHILE
_a_ TNJURY - = | WORK AT WORK
—
o|| 2 I hereby certify thgt 1 altcnded the deceased from ‘E,_Q.b_ 19£2, lo _Q;LM IQﬂQ that I last saw the deceased
m alive on and that death occurred al 5 m., from the causes and on the dale stated aboue
gll 2. st ATURE (N mwo 23b, ADDRESS QFKO..\“ /( Q M . DA su;uso
S p S90S g
= %%«N‘Eu Rh‘llg\lLALCREMA. ATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Oily. town, or county) (Sml.o)
il ~22 < et U v /M 0
DATé REC'D BY LOCA(;L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR Ts 81 GNATUGE ABORESS
. - R
é.f,z.\?-.sjf WMM c;rﬁ-é’yﬁ:ld\f }ﬂ—/ MO

(Ticensed Embalmet's Statement on Reverse Side)




%
%
™

%

STATEMENT BY LICENSED EMBALMER

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

.

by me, 0¥ BY . .enuen.. et terenaeeeeranaaeeaeeuun——aemnnasemtaossessessennnnsnnnnnns e , Student Embalmer No....ovve..ne..

working under my personal supervision,.

SHUAEDt aeenrieeemsunseeeeeenneennnnszecenennraseneass Signed... q/é"‘—-’f) RO A e A

Licénsed Embaimer NO,VJ——-J)

P. O. Address..... /(C%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




