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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD .

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 14 1956

STANDARD CERTIFICATE OF DEATH
REG. DJIST. NO. .3 ’ ! PRIMARY REG., DIST. NO. \roo les!rqleﬂ.....l....’...g .........

State File No. 25606

W

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacessed lived. I} lustitution: residecce before
a. COUNTY f —t 7S a. STATE /LL/A/O /85 b. COUNTY —_ adinimion}.
b. CITY at mwuwm give  [c. LENGTH OF || . CITY 4. s Rerigence withis Homite of

nipt| STAY cel OR - -8 ]
TOWN R\}@-J\LNQF\'\&\ QQ tow n} 1&:;‘1-;._1 T wa A?HEW-S ;lgcbmpﬁ?hdm‘
d. FULL NRME OF ({If Bot is hoepital or institution. gdre nno‘ address or location) .AsDrC';REEEgS . (I rusal, give location) ! l /' %
WNSTHOTION. J LLa gy Mipsea, /2069 Bon oAk Ruear Rovrze IL g
35&%1\&%5?2"-0 8. {First) ! b, (Middle) . ¢ (Last) . 4. DATE {Menth)  {Day) (Year)
{ Type or Print) DW}D - m DOIU Od&f‘{ DEATH (-}'JL, r2 /f_]?
5. SEX 6. COLOR OR RACE | 7. x‘[‘)%ﬂgg EIE‘.\{CE,ch\E'.BRRIED c 8. DATE OF BIRTH B.I:GE (i .vl;n hlr UNDER | YEAR | & UNDER 2 HES,
. {Bpacify) 1 birthday, D Hours | Mn.
M w @ p | fee, 29, (975 .. ?'22 |
102, nl;lill.l:nl; occg&mc').r: Owekiadof work. | 10b. KIND OF BUSINESS OR | I . BIRT}-'I—I:LACE (City and Stace or Foreign countrys § | 12 cgm%@ OF WHAT
Mave Nowe fAlTon, Lilyneis U5 R .
13p, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ERNELL MDowovs s oN A Mc oNIVE oNE .
:3 WAS DECEASE;) E\(IF;R IN U.S. ARMdED FORC%S? 16. SOCIAL SECUR}“TS’ 1. INFORMANT" S SIGNATURE OR NAME ADDREi'S_ o
o8, 00, Of ufknowh If yos. xive war or dates of service) _
"o i None ol h  MMCDonougH , MeW Frdes

. Enter only anscattse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION-

MEDICAL CERTIFICATION

Broaub

/P e.a cgolud._

INTERVAL BETWEEN

line for (a), (b}, and () DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSE-..
Meorbid conditions, if any, gicing DUE TO (b}

*This dors not meen
the mode of dyfing, such

Q'! voree Bronchid I'k-(e.d- oa

e O?SET igD DEATH

3 Matls

rise to the above couse (a) slating

as heart fallure, gsthenia,
f the underlying couse last.

ele. It meens the dis- c -

pe .
DUE TO ()

el

'

ease, infury, or compli
tion whick caused death, 1 [1. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but nol -
: reloted to the disease or condition causing death.

2. I hereby certify thgt I alignded the deceased from - , 19
- alive on MIQ_, and that death occurred al m

19a. DATE OF OP_IE::lROAN- ]9b. MAJOR FINDINGS OF OPERATION _ 4 20. AUTOPSY?
A/ ?/ YES D ND IE’
2ia. ACCIDENT - (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabens | 21¢, ({CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory,atreet, office bldg ., e10.)
HOMICIDE . ..
Zld. TIME (Month} (Day}) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY WORK AT WORK
15~ , lo """ 24‘% 18 , that I last sew the deceaced

m., from the causes and on the date stated above.

23a. SIGNATU

(D&tm pfgé’gmasss

I, I 4

23¢. DATE SIGNED

F-26-6L

%:ino.NBU R M| g\.lf-AlCEEMA. 24b. DATE 24c. NAME OF CEMETERY..OR CREMATORY “24d. LOCATION (City, town, of county) (Stats)
. (Bpeeily}
gapy. | 7-24-30 ™M emofinl Fel ST. Levis CouvNTYy, My,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE BJFUNERAL DIRRCTOR'S | TURE ADDRESS
263t é_ #’7 FlogisSANT ) Mo
(Licensed Embalmez, =f.mem on Reverse Side)
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, ““STATEMENT BY, I;-ICEN:'SED EMBALMER
uh}ls\?\n?:‘ sa . E'i ";‘r -.“':3 .'::" v )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF By .o rr e s s ss e n e reeeaens » Student E;n;nlmer No..--ue-nnn

\hawork'mg under my personal supervision..

Student....coomninoiniiiciiicee i esaeaaaas Signed..
Signsture of Student Embalmer
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to comply ‘with the above constitutes grounds' for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above, ‘




