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WRITE PLAINLY—I:TS]NG.UNFAD]NG BLACK INE—MAKE A PERMANENT RECORD

Q
O

THE DIVISION OF HEALTH OF MISSOURI 25732

FEDAUG 1-1956  STANDARD CERTIFICATE OF DEATH Stote Fite Novmoeroo .
'BIRTH KO. ___ ___ _~ REG. DIST. NO. PRIMARY REG. DIST. NO. Regirtrar's No /17
=1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 11 Fssitution: jreeidence befare

a. STATE b. COUNTY, admision).
Ao, J’ [

~ O SreooaRD.

B-..N

e
Reridence within Hmits o

b. CITY i outaid te limita, write RURAL and gi: c. LENGTH OF c. CITY LA
4 outside corpurs w m-:::h.lol AY (in this place} OR 0 R WEL l:dt:rur corporated ‘
TOWN J - s ﬁ:— =1 ..’G
d. FULL NAME OF (if not in hoepitgl or Ynstisution, pive strest sddrems or locatlon) P STREET {i? rura!, give location) 3
HOSPITAL OR s ADDRESS ]
INSTITUTIO] . E
3. NAME OF a. (First) b. {Middle) c. (Last)
DECEASED 4. DATE (Month)  (Dey)  (Year)
(tymor Py 0 8 F T L. KPEL LD . v P =y -5b
5, SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | O UnDER u ups,
WIDOWED, DIVORCED (Bpecil: ast birthday}

Months , Days

Hours I Min,

A, W/ TE Webouw EL &7, -2 |

Enter only onecousaper | . DISEASE OR CONDITION

10a, USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . o 21+ CITIZEN OF WHAT
domduﬂn‘mmno{work}_ulﬂ. -nn‘}! nn:r::h ° D . {City e State or Foreiga Countrv) / COUNTRY?
ALK NP AN L A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ Y977, Y.
(] - -
15.“WAS DECEASED EVER IN U.S. ARMED FORCES? ¢ 16. SOCIAL SECURITY | 17.INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of service) NO.
20D, . ﬁ_z_z, #2el)
AL CERTIFICATION 4 INTERVAL BETWEEN

1. CAUSE OF DEATH ONSET AND DEATH

~ -

lne for (a), (b), and (g} DIRECTLY LEADING TO DI.':ATH'(G};

*This does mot mean ANTECEDENT CAUSES /

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
o# heart failtre, astheni, | rise o the abose mmfa(ﬂ) stating
de. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - '7 ql{ x 0
YES NO E

2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - * . . bome, Iarm, fsotory, street, offion bldz., sto.) .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY work . AT woRK

2, | hereby 1] that I attended the deceased fromh%é&ﬁ__, I.Bﬂ., lo %%_L, 19&, that I last saw the deceased
alive onu_q_ and that death’occurred al m., fré' the causes and on the dale stated above.

AU %Mﬁe T2 Wl aes 0. Ly 3 /1

TIONBI.R.IERh;g‘:_ALCREMA- 24b. DATE 24:c. NAME OF CEMETERY OR CREMATORY . LOCATICN (City, town, or county]
(Bpecity) -~ s,
W. PPV J7é- 56 -{4-" ey P2t d’
DATEREC'D BY LOCAL | §aGISTRAR'S SIGNATU, A ARDRESS
REG. - & / 77 ) a 2 // >
/P57 & V8Nl A /(L ~ H NP LIAL , eed




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, or by ..o crar e e, e ramemnamamesaracsasasanens P , Student Embalmer No....cceven-n.

working under my personal supervision..

Student.............. et teenaans igned?.. WIM ..............
Signature of Student Enbslmer

Licensed Embalmer No....éflz,?..
. . P. O. Address ,&9’1«6@)2

. : Y
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.
1€ this body is not embalmed, fact should be so stated above.




