| : THE DIVISION OF HEALTH OF MISSOURI
o FILED SEP 111956 STANDARD CERTIFICATE OF DEATH -
BIRTH NO. REG. DIST. NO. ___/_ZZPRIIU.RY REG. DIST. NO-_L.D_..O_L-i’rgI':Nur'J Nc....“'gss.'?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before

TOWN TOWN Gl yumnm town?

¢. FULL NAME 'oF (1 not in hospital or Ins 5, give street address or fPoation) o. STREET {If rural, give Jcation) a

Werhthon £ #0 9 & Vsl Zesansd al . 405
§. DATE (Moenth) (Day) (Year)

ME. OF a. {First) b. (Middle) ¢, {Last)
DERTH /B /PS5E
9. AGE (Io yean UNDER | YEAR | F UNDER 1 s,

A
DECEASED
laat birthday) onthsl Days Huunl Min.

{ a. COUNTY ( ! g 8. STATE - - b. COUNTY adinimion?.
b, CITY (11 outcide cor rﬂ!miu write RURAL wnd give ¢. LENGTH OF c. CI'-l'Y EE“ME within Limits of
OR township) Y i OR

{ Type or Print) ,{A/A/[f'f[ HO Aclavd

5. SEX 1|6 ‘COLOR OR RACE | 7. MARRIED NEVER MARRIED, 3| 8. DATE OF BWH
. DOW E VORCED (Bpecity)

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11_ BIRTHPLACE : o . 12. CITIZEN
dona dusing most of working life, Sanit retiedd | DUSTRY (City end Stargor Forsige (.'aunuﬂ‘/ GUNT ?F WHAT
Nevaenis
> v
132. FATHER S MAME . 13b, MOTHER'S MAIDEM NAME 14. "HAME OF HUSBAND OR ¥IFE
. (2 y / 7
' L = V212 LA A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S SIGNATURE y NAME ADDRES
(Ygl:’. orunkoown) | (11 yes, kive war or dates of service) NO. [ g / '
x On n_ B WV, BLY, A nF o [JiL
18. CAUSE OF DEATH MEDICAL CERTIFICATION / e V/, Ig;ggAL :, m
_Enteronlyonecouseper | 1. DISEASE OR CONDITION ALY, AND &
Jine for a), (b}, and () | DRECTLY LEADING TO DEATH"(q) '_ A 'F47? AL P £ As A

/,

*This doey nol mean ANTECEDENT CAUSES

the mode of dying, euch | Aforbi¢ conditions, if any, gising DUE TO (%)
at heart fallure, asthenda, | Tise to the abore cause (a) stailng

. It means the dis- | e underlying cause laal.

case, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L\"b\ \‘\

Conditiona contribuling to the death but 7ol
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
ves L] wo b
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sctary, strect, office bldg., ete.)
HOMICIDE . .
21d. TIME (Moats) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY WORK AT WORK

2. | hereby certify that I altended the deceased from &AZ#, 195&, lo %lj_, 19_.%, that I last saw the deceased
alive on &aa_’t_.}_ﬂ._, 19&, and that death occulfred at m., from We causes and on (he dale stated above.
U _Herpert D.Ramsay (Degree or title)p | 23b. ADDRESS 2Z3c. DATE SIGNED

]

RIAL. CREMA-
I MOVAL ¢

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOCRD

DATE REC'D BY LOCEAL EFRAR'S SIGNATURE

P,/V/&Z_;WW y

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By oottt ittt i s ee e e e , Student Embalmer No...............

working under my personal supervision..

et éla,d.c?u);ﬂ/{d ...................

Licensed Embalmer Nu?é‘:‘?‘
P. O, Address} M&g&

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.

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




