. Mg, 300
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UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WRITE PLAINLY—USING

o
n
v

10.48

" THE DIVISION OF HEALTH OF MISSOURI

l FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH e e 1o A DD
! BURTH NO. REG. DIST. uoé& PRIMARY REG. DIST. u#ﬂg‘ Registrar's No. ....Z 2“;‘
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whete d d lved. If 1 id befors
a, COUNTY W ’ 8. STATE )ﬂw COURTY Wﬂmhinn)
. . CITY
b CéEY (It outaid orour'lu limits, write RURAL und‘:'v:.hip) CSI'ALYEEELT. pl?cF.) [+ CIOR - a. i.cnigm.nu?m}g&?umu;
TOWN -~ " TOW . Yo ! ’“D
d. FULL NAME OF (If eot in honm r instisution, give streot addregs o7 lodatlon) «. STREET (U raral, give locatlon) %
HOSPITAL OR . ADDRESS
INSTITUTlON * ——

o

10a. USUAL OCCUPATION (Cikve kind of work . ND OF BUSINBS OR IN-

done during most g working Lfw, aven if r ) CO‘LBT%
oA tantnns L2
13a. FATHER'S NAME ; / 13b. MOTHER'S MAIDEN E 14, NAM? OF HUSBAND’OR WiFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

3. NAME OF 8. {First T b. (Middle) e, {Last)
DECEASED (First) 4DATE  (Maath) (Day) (Yewr)
{ Type or Print} W DEATH ay 2/ SL
5. SEX 6"-\ 6. COLOR RYCE {§ 7. MARRIED, N R MARRIED, B. DATE OF BIRTH 9, AGE (In ysars| 5/0NDER | YEAR | O UWDER 1 HE3.
WIDOWED, RCED {Spa

hltb!r?:)z Month-’ Days Hounl Min.

BIRTHPLACE (i1 1ad State or Foraign Coutrs) "f 12,_CITIZEN OF WHAT

the mode of

18, CAUSE OF DEATH
. Enter only onecsuse per
Hne for (a), (b}, and {c}

*Thiz does not mean

dying, such

as heart faflure, asthenie,
de. It means the dis-
tase, injury, or complica-
tion which caused death,

1 CIAL SECURH'OY 17. INFORMANT' S 51 ATURE OR NAM
{Yes.no,or unkoown) | (If yes, eive war or dates of serviee) S
A L H(—& ) 7 ..,2..., /Y
T

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

AMorlid conditions, {f any, giving DUE TO (b),
rise to the above cause (o)} siating
the underlying cauae last.

DUE TC (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TION 4 22
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lsrm, factory. atreet, ofics bidg. et0.) -
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
0 WHILEAT[™] N
INJURY w | Voo
2. I hereby ¢ that J atlended ihe deceased from . I&Lé that I last saw the deceated
alive on , 19 and that dealh occurred at m., from thé eauses and on the dale slated above
23, SIGNA Z ﬁpm Tab% [ . DATE SIGNE
%ABNBUR \lr.ALCREMA- 24b. DATE 243, NAME OF CEMEI’ERY OR CREMATORY 244. T[ON (Oity, town, or county
1

DATE REC'D BY LOCAL
5.4
- 3/
O

E nﬁD!E!S

esithlon 2.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IMe, OF BY .o ciiiiiiiiiiiiiiii et ittt tiiiaarsasinsssrsnracanemssnsscasrancssrasanss, Gtudent Embalmer No....ooooeenes

working under my personal supervision..

Student.....cocviiciiiiiriiinitinreensese e arraaaaan
Signature of Student Embalmer

Licensed Embalmer No. 3f/ .

P. O. Addresa%r.{..‘.‘.

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constiitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. ¢




