THE DIVISION OF HEALTH OF MISSOURI

5. No.300 f
vt FILED AUG 20 1956  STANDARD CERTIFICATE OF DEATH State Fite No AR, .. ]
BIRTH NO. ______ REG. DIST. NO. ; : PRIMARY REG. DIST. m.&#l Kegittror's No, B5L52. 9. .
G 1. PLACE OF EATH vt 2. USUAL RESIDENCE (Where decossed lived. MM institution: residence befors
a. COUNTY A R 8. STA b, COUNTY adinimbon?,
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3. NAME OF © (First ¢. (Last)
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13b. MOTHER" S MAIDEN NAME I14. NAME OF HUSPAND OR WIFE

Moy , Days Euml Min.

FATHER'S NAME

15, WAS DECEASED EVER IN U.5. ARME

%\mknnwn) l (3 yes, pive war or da

ADDRESS

5 SIGNATURE OR NAaM
' [ ¥

INTERVAL BETWEEN

UNFADING BLACK INK—MAKE A PERMANENT RECORD
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pareron y LIS | "DIRECTLY LEADING TO DEATH® g ENAL ‘ MNEARC TN bk{ S
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1%3a. DATE QOF OP'FIRO»IG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7-28-56 EPIDEEMOD CA. OF LUNG [ 3Ki vl WD
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'L' SUICIDE bhome, larm, feotory, siroat, offiee bldg.. e20.)
& HOMICIDE , :
g 21d, TIME (Month) {Day) {Year) ({Hour) 2le. INJURY OCCURRED 21¢, HOW DID INJURY OCCUR?
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b
? 2. I hereby certif; that I atiended the deceased from %, lo - i , 19 {G that I last saw the deceased
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= 1 2. SYENA % {Degree of titlel.] 23b. ADDRESS, « | 23. DATE SIGNED
. o) Q"\ 23 & YA Yffaser 8-11-ST,
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4 5 [ Clsg 1955 M ol 2

/
14 —Cakt - ; M Hew Forng. g id Embalmet’s Statement on Reverse Side)




ag6l ¢ ¢ o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
working under my personal supervision..

DY M, OF DY .ot iiiiiiiii i iitre ittt sscasarsarnr s astassasacnanns P » Student Embalmer No.
Student

................................................

Signature of Student Embelmer

Licendéd Embalmer Nogzg

P. O. Addressmmu,
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.
¥ this body is not embalmed, fact should be so stated above.




