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T WRITFE PLAINLY—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

. No.300
10.48,

'BIRTH NO.

FILED AUG 6 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s pie o B 2D

rec. oist. no. /b @ riary Re. bIST. wo. ..Eéj_g. Registver's Mol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1f inatitution: residepce before
4. COUNTY v @ a. STATE . . COUNTY Py
N a0 X ou Al mIS.Sou_-r- Narox
b. CITY (If cytcid limits, wtita RURAL apd gi ¢. LENGTH OF c. CITY ol
T8WN oy L] :urour:l;u mita, 171 [11 m'r:.hp) STAY (iz bl place) TOWN d. I:;‘z;iunl:‘z wi:l;nmumlwt::!l
() -]
__Tom ouwyrban | 2 : N =DY/
d. F'&Jldépll‘l_'{\Aht.EO%F (1 pot in hoepizal or institution, give sirect addr ot Toeation) AsDr[[?["\]‘EEESrS (If ranl, give loaa I:I 0 , O
INSTITUTION “mi S W 5 E'_-; }QZQAB. M~
. NA - AF . .
3 DEC%E‘.S?EFD 8. (.l-.lrst) . b. (Middle) c. (L.ast) 4. D {Month)  (Day)  (Year
(rweor i) \N'"N i@ Hax lEwo MoaonTague vii oFu iy 28 V956

13a. FATHERS NAME

5, SEX O 5. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, ' 8. DATE OF BIRTH 9. AGE (o years| ir v 1| YEAR | o Umotm u wes,
m w _ WIDOWED, DJVORCED (Bpecish) Luat b ¥) Month-, Days | Houra | Min,
. : I Mavri.ed. SEF[ a -~ 1989 .
10a. USUAL QCCUPATION (Givelind uf work | 10b, ND OF BUSINESS OR_IN- | 1i. BIRTHPLACE " . . 12. CIT!
doned mmta!-orkjuufc.o:un';l ;’“::;) “f DUSTRY (City and State ur. Foreign Coustry} . UN%%@?FWHAT
ALAAEY Waex Co. Missowr: | 7.
13b. MOTHER'S MAIDEN NAME 4. NAME OF HoSUmMEr OR WIFE

b e . ~ BL;!:?% 3 j 1
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 1. INFORMA “S SIGNATURE OR NAME ' - ADDRESS
(Yes.no,or unknown} | (5l yes. xive vaor dates of service} d N HO. R £
. S.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, end (c)

*This does not mean
the mode of dying, such
at hearl failure, osthenia,
efe. Jt means the dis-

INTERVAL BETWEEN
ONSET AND DEATH
-

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

ANTECEDENT CAUSES '

Aforbid conditiona, if any, giving DUE TO (b)
. rige to the above cause (e} stating
the underlying couse faat,

DUE TO (¢)

ease, dnfury, or complica-

tion which caused death: | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
reloted to the disease or condition cousing death. -
13a. DATE OF OP'FE)AIQ le. MAJOR FINDINGS OF OPERATION ’ ; 20: AUTOPSY?
Hoe| | wl w®
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (s inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. - . . | bome,farm, fastory,sireet.offce bldg.,et0.}

"HOMICIDE - .-
214. TIME (Month) (Day) {(Year) {(Houn 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?

OF : WHILE AT[—] NOT WHILE

NJURY a. | “work AT WORK ,
- : : — — 4

22: ] hereby cegify fhal I atiended the deceased from %{.}Jiﬁ 19.51 lo / 19_5_4 that I last saw the deceased

alive on , 19% and thal death ocevrred al m iie causes and on the dale sltated above.

2. DATE SIGNED

q 23b. ADD%

24a. BURIAL, CREMA.

Tl REMOVAL (Bpecify)
SV, - |

DATE REC'D BY LOCAL
REG

2_ b. DATE' | | 4z, NAME OF CEMETERY OR CREMATOR'»
Ju..\ “2Bo-/4. jer UV \ e 1 &z
REﬁEZR R'S SIGNATURE 25. FURERAL DLRECTOR™ 8 STGNATURE njol:ss
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{Licensed Eni)almz.t'l Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

] AT L3 ) O
Signeture of Student Embalmer

-

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.

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