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WRITFK FPLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

26252

FILED SEP 10 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. NO. a 3 PRIMARY REG. DIST. NO. _iQLO_ Kegistrar's No.#...a.k..'....._.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhers decossed lived. If Institution: residezos before
a. COUNTY a. STATE . ’ b. COUNTY, don?.
Cape ﬂ— ‘YA Ydead 715507 Ca &J,’f
b. CITY (If outalde corpotate limits, -m: RURBALssdgine | ¢ ALYE?EE ’Eer-‘.) e. iy ! . B 3;%, mmmmn ot
TOWN , oy Tae KSo T e
d. FULL NAME OF (If pot in bosplial or institution, give streot nddresm or location) . STREET {If rural, give lpcation) |
HOSPITAL O ADDRESS
INS‘TITUTIONﬂdw BT b Hespira 3 Wmes Soul h Jaeksen Tle.
3, EIE%NEES%'E a. (First) b. (Middle) c. (Last) Y Dm.; (Month)  (Dey)  (¥esn)
(T i) (X @OV £ ue 155 oA Jug, 23 55 ¢
5, SEX ’!} COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (Ia years| ¥ OmeR t TEAR | 7 DRogR 1 s,
! A WIDOWED; DIVORCED (a,.,u,f i | last biythday) |Months , Days | Houm I Min.
102, USUAL OCCUPATION (Giekiod of woek | 10b EIND F BUSINESS on IN- | TI.UBIRTHPLACE .. ) or o oo o
:andnriummulwurhin;'ii(h.cun‘:t :n-trr::l) - OF U DUSTRY (City end Stete or Foreign cunuyj C, ‘ztg{l-“%r:'?FWHAT
Farming Ow'n farim /’dﬂe Gy, 7776, % S.A4.
13a. FATHER'S NAME 13b.  MOTHER' S MAIDEN NAME 14. NaflE OF HUSBAND OR \nre
. ' e 4 iy r
Feorae Welss 72/ nnie el )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. TSOCIAL “SECURITY | 17, INFOGRMANT' 5 SAGNATURE OR NAME ADDRES
[Yea, o, or ynknown) | (I yev, mive war or dates of servies} e NO. o B . .

70

. Enter only oneceits per

18, CAUSE OF DEATH o
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

RVAL BETWEEN
ONSET AND DEATH

Hac for (83, (b), and (9 | CIRECTLY LEADING TODEATH'(y _ Cerebral Thrombo is
ANTECEDENT CAUSES . - .
*This does not megn A e oaclerosi
the mode of duing, ruch | Morbid conditions, if any, giring DUE TO (B) rteriosclerosis
a# heart fatlure, asthenia, uﬁ‘::::;jr‘i ﬁg‘;ﬂm 0:::8;"(“3) Hating ,
ee. It means the dis- i : N
eore, Injury, or complica- DUE TO {c) e phri tis
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Condiliona contributing to the deaih but not Seni 1t-y : -
related to the disense or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION Y 7 3 ]
. X. |'w w(]
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bidg., ste.)
HOMICIDE " _
2id. TIME (Mogth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2.7 hercby cerufy that I atlended the deceased from
_06, and that death occumgga:

April 27 ;

g .
¢4 ¢ H
_5_% Jrom the causes and on the dale slaled above.

hug. 23, 1996 | that I last sato the deceased

‘23b. ADDRESS
Jackson, Missouri

8/25/58°

ETERY OR CREMATORY

24d. LOCA’ O.N (Ofty, town, or county)

£
ATURE

(Btate)

ADDRESS

Eyﬂnl. DIRECTOR'

(icensed Embalmer's Stateraret on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

byme, or by ...virmniiiiiiri i e L P LACECCTTICTIPEVETLE , Student Embalmer No................

working under my personal supervision.,.

LT R T L] -\ OIS
Signsture of Student Embalmey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

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. l
|
|




