No. 300

. 10.48

.

Y

WRITE PLAIN]

FILED JUL .25 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DFATH .
REG. DIST. NO. /Y z PRIMARY REG. DIST. no.'_L_F_-:.-" 02— Regisivor's No..._‘..._L_Z..'ja..........

State File No.. 525 G(i..

1. PLACE OF RQEATH

& COUNWMM—W -

2. USUAL RESIDENCE (Where decossed lived.

a. STATE 772 , - b. COUNTY -

{You, 0o, 0 unknown)

h S ¥ 7 .
|5 WAS oscsassu EVER IN U.S, ARMED FORCES?

(If yoa, give war or dat sary NO,
e R T 0-963 2.

11 inatitution: residence before
adintmion),

-

16. SOCIAL SECURITY

17. INFORMANT®S SIGNATURE/
PH i rees 7~ ?n%

b CITY ilaaefide corpursto limits, welte RURAL and give ¢. LENGTH OF ¢. CITY A . d"{m within fimita of
OR 1 tgwoabipy| STAY (in thia placed QR N :-lty lneorponhd town?
TOWN - TOWN =
‘g, FULL NAME OF (l hospital or inatt " streot address or loeat!on) ADDRESS (If rural, gtve Ioua] 55’1 -ao
msrn'tmou / ‘\ 2L/
3. NAME OF a. (Firsky, ' b. (Middle) ¢. (Last)
DECEASED ¢ ¢ 4 DATE (Mont (Day)  (Year)
(T'rpcorPriuU DEATH <£ / ‘52
8, SEX 0| € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, + | 8. DATE OF BIRTH 9. AGE (IfSears| I unien 1 YEAR | & UNDER 22 Hmy.
w Le) M WIDOWED, DIVORGED (Sppeity) q 25 /g 5 2 last blrﬂadu) Monthe| Days | Hours | Mio.
10a. usr. 25.? ATIN {Gbwe ¥ind of work IND OF BUSINESS OR_IN. | 1. BIRTHPLACE (1501 wai State or Foreign “‘“"”a '2&:8{11;«'%% ?FWHAT
|7
Hlrinold Yo
NAM . 14, NAME OF HUSBAND'OR WIFE

PP T~

NAME

Z8/S5

ADDRESS

. Enter anly onecaus: per

18, CAUSE OF DEATH

line for (), (b), and {(2)

*This does not mean
the mode of dping, such
as Beart follure, asthenta,
de. It meena the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADIRG TO DEATH () _C £

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the abote cause {a) stating
the underlying couse laat,

MEDICAL _CERTIFICATIOIQ

REBRAL THromBOSIS

DUE TO {8) -

1

USING UNFADING BLACK INE—MARKE A PERMANENT RECORD -

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .5 =
Condittons eontribucing to the death but nat - 4
related Lo the disease or condition causing death.
19a. DATE OF CGPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
TION ] .
_ : ves (B wo [
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE)
SUICIDE home, Earm, factory, streat. offion bldg.,ate.} B
HOMICIDE : -
21d. TIME (Month) (Day)’ (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT [ NOT WHILE .
INJURY m. | woRK AT WORK ;
a1 hereby cedify that T atlended the deceased from M_ 198G, to %uﬂq_‘L 19654, that I last saw the deceased
&R ., Jroth the causes and on the 'date siated above.

‘alive MM

1956 | and that death occurred ath

Z3a. SIGNATURE
Jay J.

Carduf

oy Y Colduig,

{Degroo or title) ?

wm-D.

Zib, ADDRESS

1220 E- 31Y S¢:

1-6-56 -

24n, BURIAL, CREMA-
. REMOVAL /]

. DATE

7-7-5¢

1 24s. NAME pF CEMETERY OR CI%EMATO?

{State}

24d. LOCATIO% (Oity, town, or county)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

76 eisl'gs

25. FURERAL DIRECTOR'S $1GMATURE

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

2Z3c. DATE SIGNED




rwl

T T
[
S L

STATEMENT pY LICENSED EMBALMER

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

Student Embalmer No...............

BY INE, OF BY ittt ba s s R

working under my personal supervision..

3 20Ts 123 » U AR Signed. X /¥
Signature of Student Embalmer
25

Licensed Embalmer No.777. 7.0
P. O. Address....[.[...c? ...... 7/

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revoecation of license).
_If ernbalmed by a STUDENT, he also shall sign in his*OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

S




