$. No,300

v. 10.

o
i

48

L

+

-PLAINLY—USING IINFADING BLACK INKE—MAEKE A PERMAN’ENT RECORD

Q_MWRITE.

»

THE DIVISION OF HEALTH OF MISSOURI
. FILED AUG 13 1956 STANDARD CERTIFICATE OF DEATH

‘_ziL PRIMARY REG. DIST. MM Kegistrar's No

BIRTH NO. REG. DIST. NO.

State File No, 25‘787
737

1. PLACE. OF DEATH

o P ] FXAS

2. USUAL RESIDENCE (Where d

VTN AL

d lived.” If iostitad )
b. COUNTY

befors

FX / gmhﬁon)

b. ClTY (I outsids corpuraie limits, write RURAL and xive g:rAL\.{ENGTH OF c. ng (a ouuido eorporata limits, write RURAL sod du wwnlhlp)
townahip) (in this place)
o~ L300 L o O ARIDL D
d. FULL NAME OF {If not in boapital or institution, give strect mddra- location) d. STREET (I rural, give location) '] v D
HOSPITAL O ADDRESS
]NsrlTUTlON
3. NAME OF a. (First) b. {Middie) ¢, (Last) j (Month) (Day) {(Yean
DECEASED
(tvoeor vty R ] fUR EIWARL We0p, Shl o & —gi -5z
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9; AGE (In years| Ir vnoer ) YEAR | o woeR u es.
- WIDOWED, DIVORCED (Bpecify, y lnet birthday) | Monthe ’ Days Eounl Min.
IDu USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- - ¢« | 12, CITIZEN OF WHAT]
na daring most of working IHQ. avan if retired) DUSTRY 0 COUNTRY?
CEITIS T 0 /2, GO (/5 2

|3u. ATHER'S um:

ey Woo D

) /?/?/5‘/9

IS. WAS DECEASEDAVER IN U.S. ARMED FORCES?
(Yes, n;‘?unknewn) l (H yes, give war ot dates of service}

16. SOCIAL SECU'R:ITY

A7 /1//5

13b. MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

W, 2 WOO

. Enter only onecause per

| ar heart fallure, asthenia,

18. CAUSE OF DEATH E

r

I. DISEASE OR CONDITION

M
lime for (a), (b}, amd (¢} DIRECTLY LEADING TO DEATH* (4

7. INFORMANT' 'i SIGNATURE OR NAME Z éﬁ ADZESS
L CERTIFICATION . i ‘AL BETWEEN

DEATH

ANTECEDENT CAUSES

Mortid conditions, if any, gioing DUE TO (b)
. rise to the above conse (o) stating -
the underlying cause last.

*This docs not megn
the mode of dying, such

ede. It meons the dis-

cmc,in}ﬂw,wcmylim- — - DUE TO-(G) -{.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but 3ot
velated to the disease or condition causing degth.

193, DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TioN - : 33 X ves ] w®
21a. ACCIDENT . (Bpecity) 2|b.mcsorlmuav<u..mmm zn: (cm' TOWN, OR TOWNSHIP) . . (COUNTY) .. (STATE):
SUICIDE hum.llm.fmrv.-uul.aﬂmhld...m.) ' LR S
HOMICIDE :
21d. TIME  (Monthy *(Dag} (Year)s (Houn) | 2le. INJURY-OCCURRED | 2M. HOW DID INJURY OCCUR?
oF T " | WHILEAT[] NOT WHILE . e aet e e *
INJURY . | woRrk AT WORK

ceased fr
nd tha.t deatlf occtirred at

19§Z to IBJZ that I last saw the deceased

m., from the cquses and on the date slated above

T title)

- " e

B[ f""m%

i/

é c 4@0&4

“Z4c. NAME bF cEMErERv OR CREMATORY .

24d. LOCATION (City, town. or cwm.:.r)'7 A (Blﬂﬂ)

w CL A, -

-{Licensed Embalmer’s

. FUNERAL IHIICTDI




STA'IWT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalaer No.

working under my personal supervision, f M
- Signed ..

Student s.scevrssnnsanaciessincrsnsanes e Y,

Student Embalmer _

1 . .-

. NEE o Licensed Embal!mer No, %

SR 77

7
\.‘an ThzabonMUSTBESIGNEDBYTHEHCENSEDEMBALMBRm!mOWNHANDWTmG (Failure to comply with
tbcabonmmmmdsﬁuuwﬁnono{hm) |

I this body is not embalmed, fact should be so stated above. ] . 1

-




