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o"' WRITE PLAINL?-—-US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

No. 300
10.48

s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l i E — PRIMARY REG. DIST. m-m’:’.kegiumr'sh'n -2 y ‘3

!BIRTH NO.

| FILED AUG 20 1956

State File

1, PLACE OF DEATH
a. COUNTY f

2. USUAL RESIDENCE (Where deceased lived.

a. STATE )yl . b. COUNTY

TOWN

d. FULL NAME OF (If st ia hospital of I
HOSPITAL

b. CITY (1f outfide corpurate licsTtevbrrite RUBAL and give
OR . - township)

ution, give streot addrows or loeation)

<. CITY

¢, LENGTH OF
STAY un:.hhphm

* tit
Yer

N institution: residence before

_adiniasion).

d. 1s Residence within llmllle!

mwrponleﬂ townt

-t

(If rural give location)

ADDRESS 6[_/3 o

3..NAME OF
DECEASED
{ Type or Print)

5, SEX 6. COLOR OR RACE

ga. USUAL OCCUPATION (Give kind of work
do;!! 2::

8. (First)

uring most of workj e, wven if rotired)

|NsnTungr§’m) {Lled gmaﬂ#cm

Tltra. .

b. (Middle)

%
4. DATE (Month) (Day) ~ (Year)

i R, /1 (TS

G

1. BIRTHP’./LACE (City %ortx[n Connery) O

7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE do veun] §f wocx s v 1 5 wo 1 .
WIDOWED, DIVORGE) <Specity) % laat birtbdag) | Mo l Bours | Mia.
- an 17 /LT [y 4 gl =] = -
10b. KIND OF BUSINESS OR_IN- 12, CITIZEN
- DUSTRY EOUNT YOFWHAT

i

Fdl
138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAN[- IEE

18/ WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yesa,no,0r unknown} | (If yea, %ﬂtu of sarvice)

HT

16.

450CIAL SECUHITY | 7. INFORMANT' ! ATURE OR NAME

'E.E 2™ G4 0. ®

18. CAUSE OF DEATH
. Enter only oneecause per
line for (a), (b}, and (c}

1. DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as kear! fallure, asthenta,
ete. It means the dis-
case, infury, or complica-

the underlying cause lazb.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, giting DUE TO ()
rize {0 the above cause (o} stating

ADDRESS

::Lo €

= MED:CAZCERTIHC:AHON 2 . .
td - - - .

UATERVAL BETWEEN-

-ONSET AND 2“

DUE TO (o) - e SR

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing lo the death bt nol )
related {o the dizease or condilion causing death. - -

13a, DATE OF OP_FI%’N 19b. MAJOR FINDINGS OF OPERATION 2. n‘\UTOPSY?
' - YES D KQ E/
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (ox.. inorabomt | 21c. (CITY,. TOWN, OR TOWNSHIFP) "l’f (COUNTY) (STATE)
SUICIDE hom.lu factory, streat, offios bldg..et0.) .
HOMICIDE /11 "ELM;- . 3L
214, TIME (Month) (Day) (Yean) our) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) ‘ ) /— / ) * N
wH!LEAT NOT WHILE * v 5 ..
- wibey Qg /7567 %-b merC et . 25 Oeci feint o

aliveon ______________

2. 1 hereby cengy that I auended the deceased from
____, and that death occurred al

saw the deceased

_..P_Qa_&'_, 19t Q%LL, 1956 that I last .
M ., Jrom the causecs and on the daie slated above, ..

23a SIGNATURE : Z ?

or title}y | 23b. ADDRESS
:é [o _fC: CPQ‘-'

23c. DATE SIGNED

HBNBEL;ERMI g\;..ALCREMA- 24b, DATE .

24c NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Oity,

oo, P |

dla}///?;(
Yy # (Bete)

DATE REC'D BY LOCAL

75'TRAR5 SEGNATU?

/2 -3

ERAL DIRECTOR 8 SIGMATURE

SCHAlERG FUNERAL HOME

&_q«m

(Licekded Embalmer's

Anont’ss

s P8




.‘f\f_‘ L
. g@- - .3 . .
\ ¢ %7 Vo223 TeCA wAad AT A
"?’13.'

STATEMENT BY LICENSED EMBALMER
|

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

DYy Me, OF By oo ettt , Student Embalmer No,.............. ‘

working under my personal supervision..

P. O. Address .\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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.




