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WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSION OF HEALTH OF MISSOURI
FILED AUG 20 1956 STANDARD CERTIFICATE OF DEATH

26491

/ State File No...

alive on

{
BIRTH 0. REG. DIST. No. L ( 9 PRIMARY REG. DIST. Mo. - Rgg],ﬁ’gr]Nm R
I. PLACE OF DEAT Z. USUAL RESIDENCE (Whers decenssd lived, 1f lnativatlon: residence befors
a. COUNTY / . a. STATE D h .b. COUNTY « ndmisgion),
I b CITY atow ta ltults, write RURAL and o g LENGTH OF | " c. CITY
OR wmn. = l.o"x;hl.'p) STAY (in this place) 4 ?m b "mw':n:!
TOWN TGRN 7- Al A YHWD,_I‘
d. FULL NAME OF (If not in boagital or Institatio treat add locatlon) STREET If rural. give locs hd
HospIaLE OF Bol ou ol “f_ L n”du streat reas ot locatlon, ADDREﬁ ( give tl'(:) 3 U D
wsrrurion . X A eme St Clanr Mo
. NAME X .
3 SEAC %IE a. (Firsty b. (Middle) e (Last) 4, DS'!I__'E Month] (Day) (Year)
(Type or Print) DEATH ]9 -/93
. SEX LOR OR RACE | 7. MARRIED RRIED, 9. AGE (o v Tvox | v mﬁ#
WIDOWED, DI\IDRCED (Epa tast birthday}” | Mon ] Ders | Hours I Min.
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLYCE
done during mowt of working life, even m;:) SI'RY LL‘ - (City and St ! CITEZENOFWHAT
. //ou.se we St ajy Mo. an l
ilaa.e:puza‘s AME 13b. MOTHER™S MAI NAM 14. n F HUSBAND OH_WIFE R
- .
p, . ﬂm a 2 é %g ) A n:é:m
I5. WAS DECEASED EVER IN L..S. ARM 16. SOCIAL SECURITY | 17. INFORMANT, 57 gt URE NAME ADDRESS
(Yem, oo, or ynknewn} | [1f yes, mive war or NO. [
Xsne Xlen hone 0.
18, CAUSE OF DEATH MEDICAL EERTIFICATI lg;l"!szggihnmm
Enter only cnecmueper | 1. DISEASE OR CONDITION N D DEATH
lime for (a3, (b, and oy | CVRECTLY LEADING TO DEATH® (y) A7TU Qﬂ(, vSES
This does uot mean | ANTECEDENT CAUSES
tAe mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
ot heart follure, asthenda, | rise (o the nbove cause (o) stating
ete. It meons the dis- | ihe underlying cause last.
case, injurg, or compli DUE TO (c)
tion which corsed death. | 11. OTHER SIGNIFICANT CONDITIONS
: ’ " Conditions contributing Lo the deaih but not
related to the disease or condition causing death.
19a. DATE OF orﬁr&- 19b. MAJOR FINDINGS OF OPERATION toN 20. AUTOPSY?
7754 | w0 w
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e, lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, arm, {actory, street, offles bldy..ete)
HBOMICIDE
21d, TIME (Mouth) (Dwy) (Yest) (Hown | 2le. INJURY QCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2 I hereby certify that I attended the deceased from 196_'.3 to _Z:l_?_ 19..[( that I last saw the decensed

that death occurred at Q.p_ m., from the causes and on the dale stated above.

23, SIGNA

%Z»Z;r

| 23%. DATE SIGNED

700 -16

2.¢a BURIgL Z24b. DATE ]24: NAME OF CEMETER
Bumq .Tulv.zz 195¢ | Qdd Fello

DATE REC’DBYL%AEBL REGIT /—
Y 20 50

¥ OR CREMATORY 244d. LCX:ATION {Clty, town, or county) (State)
W ('fme’gt Strel -

25. FUNERAL DI TOR'S SIGHATUR




STATEMENT BY LICENSED EMBALMER

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

by Me, Or by L e iaearaeeeceereee et e , Student Embalmer No..............

working under my personal supervision..

Student......... abre of Stdmt Babaimer T Signed MWW .......

Licensed Embalmer No. \3 f.ZJ

) . P, O. Adfirgss %j,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" to comply ‘with the above constitutes grounds for re vocatton of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7€ this body is not embalmed, fact should be so stated above.



