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&(:) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.487

THE DIVISION OF HEALTH OF MISSOURI -

_FLED SEP 4 1956

STANDARD CERTIFICATE OF DEATH

REG. DiIST. uo.lb__nmmv REG. DIST. HO.\b—L egul'mr.an E r]

.
-~

Staie File No. s .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d lived. If ingtitgtl id

before

102, USUAL OCCUPATION {(Give kind of work
during ppoat of working tfe, even if retired)

do:
ERplpaTor

10b. KIND OF BUSINESS OR IN-
DUSTRY

/Fam'a

a. COUNTY a. STATE b. COUNTY adinimsion),

coNTsn [0 we LINN |

b. CITY (1f outolde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within limits of
OR towewhip) | STAY (o this place) OR ' ity vbincnrp;rlted town?

TowR ﬂﬂ[! S‘ o L E!‘g. TOW apii S 3 e o C]ﬂ_

d. FULL NAME OF (If pot ig hoapitsl or instivution, give streot addross or location) e. STREET (§f rursl, glve location) ,‘f—y
HOSPITAL OR . ADDRESS . g
INSTITUTION ‘/‘

3. NAME OF . (First} b. (Middie ¢. (Last)
OIAME OF Vﬁ 5 ) A | 4DATE (Month) (Dey) (Vew)
(v or Print)_ Yo o N O N RaADLeYy apMaTern | womdya. 2y /7576
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8/ DATE OF BIRTH 9. AGE (In years]®IF UNDER | YEAR | IF UNDER 1 uEs.
4 WIDOWED, DIVORCED (gpecify; Last birthday} Munthnl Days | Hours | Mis.
ele | Where 2, / Z2 I

1t THPLACE {City and State or Foreign Cnuntry)/

INTow . /ow/a .

12, CITIZEN OF WHAT
COUNTRY?

13a. l;'A'iHER's NAME

13b, WMOTHER'S MAIDEN
*
47!’

. a
15. WAS DECEASED EVER Wi U.S, ARMED FORCES? | 16. SOCIAL SECUR!TY
e, 05, of uokoown} | {If yes, give w.r or dates of service)

e Yeo-3 4.0/ %2

NAME 14. NAME OF HUSBAND/OX ¥IFE
 opss
. ORMANT" ¢ A ADDRESS

(754, /64 .

IB CAUSE OF DEATH MEDICAL €
. Enter only cnecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“Phis does not mean ANTECEDENT CAUSES

L]

ERTIF INTERVAL BETWEEN

‘e ONSET AND DEATH

Eii".. :. t |

the mode of dyfing, such
as hearl fallure, asthenia,
ele. It meens the dis-
case, injury, or complica-

: Z cain

Morbld conditions, if any, giving PUE TO (b)
rize 1o the above couse (a) staling
the underlying cause last.

DUE TO (e}
I1. OTHER SIGNIFICANT CONDITIONS

tion which coused death,

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
A ’ ves 1 wo X

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (o.5. inorabout | 212, {CITY, TOWN. OR-TOWNSHIP) ’} (COUNTY) (STATE)

SUICIDE i Bowe, farip. Iacjery. street, office bldg..ete) | .. - -~

HOMICIDE ; y M e
21d. TCI}?-"E (Month)  {Day} (Year) (Hour .. INJUFIY OCCURRED 21f. HOW DID tNJURY OCCU 4

.- .7 | WHILEAT[ ] NOTWHILE .
INJURY A’UG- 2 ‘-I /75 / ’m- WORK AT WORK M Car

— 18

'-—-—

2] hereby cemfy that 1 at!ended ihe deceased from
alive on

and that death occurred at _£0.30am

, lo , 19 that I last saw the deceased
., from the causes and on the dale stated above.

2. smmrrunsd) W P @PesToo o tite),

23c. DATE SIGNED

g-25-5¢

23b. ADDRESS

Comnov, N

24b. DATE

Zs- L

24n. BURIAL CREMA-~ 24, Vl\AﬂE OF CEMETERY

Mﬂﬂd/

{Btate}

REMATORY #gcmo (Clty, town, or ty)

v eZerY

TIOEE REMOVAL jsg.i

DATE REC'D BY LOCAL

2 -30-5L™

25. FUNERAL IRECTOR' S SlGNATURE ADD’E!S
) De floss CRINA @mgggﬂf

(Licensed Embalmer’s Ststement on Reverse 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, OF by ..o i evnes fteeeceoaieaan feeeanes , Student Embalmer No,...............

working under my personal supervision..

Student ......oiiiimiiiiiiiiiiirin i
Signeture of Student Embalmer

P. O. Addresm.;.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




