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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WR

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 20 STANDARD CERTIFICATE OF
J 1956 REG. DIST. no.gj_a_nmmv REG. DIST. “01.0_0.; Registrar's Ne b949

DEATH

State File No.

d. FULL NAME OF (If a0t in hospital or lnstitgtion, mive street address or lon
HOSPITAL OR

INSTITUTION S 7. s~ p & #if C AR N IC

.ADDRESS 37,35 So LLIVA

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If ingtitution: residance bafore
a. COUNTY a. STATE / ‘b, COUNTY adinbwion).
: rSL0 R/
b. CITY (it outide corourate limits, welte RURAL sad givs 1 . LENGTH OF || <. CITY / a“n
,y nabip) {In this plerel ' Qﬂ,,m
TOWN S ? i~ s a" 12 plare /DTOWN' JT ho U ,\‘. nel:y
STRE (f ronl, give location}

i

3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE th) (Day) (Yesn
DECEASED . - j.mm
(Tyeorpiny (]I DR E D M u RRS DEATH ONE 3t /RS
5, SEX / a 6. COLOR OR RACE | 7. MARRIEQ, NEVER MARRIED. /VTE OF BIRTH" 5. AGE da yean] i wocx 1 oan | & uwech u s
. . — N pocily ¥, on olre Min.
FEMAIM wHITE |Never MARRES| Nov. 1/ 1896 l |

Wa, USUAL OCCUPATION (Give kind of work
dxfaﬂnt most of working ttfe, even if retired)

o

10b. KIND OF BUSINESS OR IN-
DUSTRY

]

1. BIRTHPLACE (Cu-y wnd s"u or Foreign Country)

S7. Louv/s &

/)

12, CITIZEN OF WHAT
COUNTRY?

-5~ A

L4
13a. FATHER'S NAME

C S

VR RUS

13b. MOTHER'S MAIDEN

Avnva_ E.

NAME

KvRRUS

I5. WAS DECEASED EVER fN U.S. ARMED FORCES?
[(Yes, 8o, or unkoown) | (I yes, xive war or dates of service)

16, SOCIAL SECURITY
NO.

Y o R

14. NAME OF HUSBANDOR WwIFE

17. INFORMANT'S SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecouse per
lipe for {a), {b), and (c)
*This does nof mean ANTECEDENT CAUSES
(he mode of dying, such
a# kear! faflure, asthenio,
etc. It means the dis-
case, injury, or complica-

the underlying cause losl,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a3

Morbid conditions, if any, giving DUE
rise o the abote catise (o) slating

ADDRESS

tion which caused death.

11. OTHER SIGNIFICANT CONDITION

Conditions contributing to the death
reloted to the disease or condition cousin

“‘M«w

fal Q
i |

19s. DATE OF OP'FIFS?E 9. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
/PSE £ 7z o O
21a, A T [1:] ), 21b, PLACEOFINJURY{-.: fnorabout | 2lc. (CITY , OR TOWNSHIP) l{b (COUNTY) (STATE)
boma, farm. fa + 0 9%}
2ld. TIME (Month) (Day) {Year) (Houn 2le. INJURY ﬁCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY /.56 WORK AT WORK Y ,\p
2] he!(b/ certify that I attended the deceased from , lo W , 19, that I last saw the deceased
ive on , 19____, and tha! death occurred atm Y m., from the causes and on the date staied above.

23. JIGNATURE

a, BURJAL, CREMA- b, DATE
10N, REMOVAL ¢ ¥) '3‘
[V
DATE REC'D BY LOCA]

JUN 23 195675

on Reverse Side)}

JfME OF CEMETERY OR CREMATORY
ErmoRAL VARK CErd, ST 00 is
. 25. FUNERAL DIRECTOR' 5, SA GNATURE ADDPE SS -




STATEMENT BY LICENSED EMBALMER

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

17’28 ¢+ L- TR T 0 -3 AT EPPD P PSS R feaanns , Student Embalmer No.....cceve---...

working under my personal supervision..

Student.....cciioiiimiiiiie it aaiaas i
Signature of Student Embelmer

. Licensed Embalmer No7/3/”7
' P. O. Address.gzzéé_

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




