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FILED SEP 12 1956 STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI
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State File No.
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*This doez not mean
the mode of dying, such
as heart foflure, asthenia,
ete. It means (he dis-

ANTECEDENT CAUSES

Morbid conditiona, If any, gisi
rize to the above cause (o) sating
the underlying cause log.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved. Ifd reald before
a. COUNTY . i a. STATE b. COUNTY ! admimion),
FEMI ST 7 Missoo Ry 75[4/5607’,’7‘
b. %EY {If outside corpurate limita, write RURAL aad glve X g_r AI.yENiE;rhI: pl?F G. CITY (It ovudde corporate Limite, write RURAL snd give mehlp) %
townahip) { ] H
TOWN WAL DELL . TOWN UL s 1 . ‘.,g.] el
. FULL NAME OF (If not is heapital or lnstitation, fve strest addreas or losation) d. STREET (If ruzsl, give losstion) D o
HOSPITAL OR ADDRESS B -
INSTITUTION  hoes 7 Lo o 7= /
3. NAME OF a. (First) b. (Middle) c. (Lasty ] 4. DATE {Manth) (Duy) (Year)
{ Type or Print) A2 L y /€03/A/‘5‘0/V ' DEATH Aod 27 /754
5. SEX 46_ COLOR OR RACE | 7. VM"AD%%}EB EIE\\;’CE)ECESRER’IED. , I"&. DATE OF BIRTH 9. AGE {In ﬂ)ul a: u::n Ibg o UNDER 4 ERd.
A . {Bpecliy] . ) | Moatha | Hours | Min,
Vol w MR £ Syf—f PG | Ol |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuorlnrdn mintry) -+ 7| 12, CITIZEN OF WHAT
done during most of working lifs, svaa if retired) DUSTRY _COUNTRY?
HoosS E o Fe Aoy & M7 L rvE 14'{/16 LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF nus_smn CR-WIFE
LAE? Clews \TosePy/ve Jonvson FoRTors Lo BraSons
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Y. 0o, of unknown) | (If yes. give war or dates of service) KO. .
Ao EVELNrY FAril + PS s Y.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only snecaumper | 1. DISEASE OR CONDITION TH
1ino for (), (b), aad () | PVRECTLY LEADING TO DEATH® (5 &O.‘I’ Qé o Uascee La y 4L Qc (J 95’ t a gV

MDUETO(D) Ak"‘eV(GS&L?*‘OS-t&

DUE TO (c)

ecte, Injury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

" Oonditions contributing to the death but not
related to the disease or condition cauting death.

Hurev*‘-c.ug:a L

19a. DATE OF OPTE'IFEJAN' 196, MAJOR FINDINGS OF OPERATION 2. ‘JTOPSY?
| | 33X | mOwd
21a. ACCIDENT {Bpecify) - 21b, PLACE OF INJURY (es..Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) ’ (STATE)
SUICIDE home, farm, factory, strest, offics bidg.,et0.) :
HOMICIDE
21d. TIME {Month) (Dary) (Year} . (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[™) NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from

S
%to%hlﬂé that I last saw the deceased
m., Jrom the es and on the dale siated above.

'S SIGNATUR

-

alive on 19,16 and thal death occu
|| 23a. NATURE\ (Dezmoor m.le) Bb ADDRESS Zic. DATE SIGNED
ﬁ 196 (D areas Q. Ss‘dﬂ/ﬁ;
TIONERURIAL %R::I‘:- 24b} DA 24c. OF CEMETERY OR CREMATORY ‘24d. LOCATION (Olty, town, or county) U (smu)
]
REMO VAL f—z,?-/f.g’é ORI LAWN. TonvesBorko  ARAS
DATE REC'D BY e

JRM DIH;C!OI 3 SIGNA % ﬁbbli“
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STATEMENT BY LICENSED EMBALMER

N K" : T S . . .
" T hereby certify that the body whose name is récorded on the reverse side of this certificate.was embalmed by me, or by____.

working under my personal suﬁérvision. Student Embalmer No....’.......................
Slgmd.%{i A’%[/
3igN0duccaracrrnsancrccsanrnansestsonnnnne ;s a
. Student Embaimer " Licensed Embalmer No. 7%

P. O, A-\ddfpgq jgn/k&'BoBo AP A A,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of License,)

Ifthubodyunotembalmed.factshouldbelomdnbon.
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