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WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

v

oy
-

THE DIVISION OF HEALTH OF MISSOURI 2635 4
FILED SEP 11 1956 STANDARD CERTIFICATE OF DEATH 30/5  siare Fite vo

BiRTH KO. REG. DIST. NO. 2'{ PRIMARY REG. DIST. Nﬂ'ﬂﬂ Reamrur.lNo....Z.Z..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d-uand livad. 1f tnatitotion: residemce before
. acduiningion)

a. COUNTY ﬁ‘/ /’/ /a A e. STATE % b, COUNTY . ar. .

S
b. CITY (i outeide corpurate limita, wiite RURAL and wive

o ::_,_.rAI:rENGTH DSF c. cgg d. Is Resdence within limita of
townakip} {in this place) » ¢ty or [neorporsted town?
Yor
o Py P RO 1 Town 1_47/(/?0/5 BF

oD/

g. FULL NAME OF (If 2ot in boepital or fasthution. give stgeot adiress of_location) STREET rarsl, Jn location} }Q
HOSPITAL OR * ADDRESS ]
WEHTUTION (D7 o7 2 AR /50 6K 17 ¢ S. LPark S/MReer—

3. NAME OF a. (First) b.# (Middle) c. (Last)

DECEASED -

4. DATE Mpnth
AT ‘)Pnt) (Dey)  (Year)

ooz Mo RY Lee Che

5. SEX ' 6, COLOR @RACE ZAARRIED! NEVER MARRIED,
| WIDOWED, DIVORCED (Bpucity)-
10a. USUAL OCCUPATION, (Giveindof sork | 10b. KIND'OF. BUSINESS OR_IN- /41, 12, cmzznorwmr
done moatof worldnx'ﬂh.o"n if rotired) - USTRY

041'¢-

13b. NOTHER 5 MAIDEN

R -

" WAS DECEASED E%ZR IN U.S. ARMED FORCES 16. SOCIAL SECURITY 7. FORMAN SIGNATURE, OR NAME DDRESS
(Yel no,or unkoows} | (If yes, lve war or dates of servi NO, X
< — — o s e/m«aé 2 7RO 4y,
18, CAUSE .OF DEATH MEDICAL CERTIFICATION INTERVAL asrwssu
_Enter only onetauss per |, -DISEASE OR CONDITION . ’ ” P o r,: ONSET AND DEATH
line for (a), (b}, &nd (¢} DIRECTLY LEADING TO DEATH (®) L ;
*This does not mean | ANTECEDENT CAUSES : 2 E . z -,

the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (B) _

as heast fallure, asthenia, | rise to the abore caure (o) stating ,

ete. It meons the dis- the underlying cauae lost. . . . - ,

DUE TO (c}

case, infury, or complica- 4
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing o the death bul not ; ‘ P = : .
related to the disense or condition causing death. F 2.1."
19a. DATE OF OP_FIFgN 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?

443)( ' 'rtsljud"El

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ¢e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, farm, lustory, sirest, ofice blds..ete.)}

HOMICIDE
216. TIME (Monws} {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
OF WHILEAT[—] NOTWHILE
INJURY = | work L | amwork

2. I hereby certify that 1 auended the deceased from @%_,?Z 19.517 that I last saw the deceazed
alive on ,and that deatp/occurred at m. from th&caubes and on the dote steled above.

23a. SIGNTATURE ?ﬂ ; : %"\00 23, ADMJ’ ) 2. DA:Esu;énzé

2a. Nauamlg‘hl_c < 24b. DATE L% OF/CEMETERY OR CREMATORY ATION (ouy. t.own.orco ﬁ (State)
: o
2 TR0 a
ADDRESS

DATE REC'D BY LOCAL

Patf ~TE




STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No,

working under my personal supervision..

Student ' Slgm;d.%jW
Signature of Student Enbalwer

Licensed Embalmer No.cz .........
P. O. Addres@m.a/..

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 QWN handwriting,

T* this body is not embalmed, fact should be so stated above.

CEE TR W




