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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 11 1956 STANDARD CERTIFICATE OF DEATH
97 erimsry wes. 015T. W, _é_ﬁ_d Kegistrar's NO-----éé.........k......_.

18. CAUSE OF DEATH
. Enter only onemus: per
line for {a), {b), and {c}

*Thiz does not mean
the mode of dying, such
a3 heart foflure, asthenta,
de. It meons the dis-
ease, Infury, of compiica-
tion which caused death,

I.DI!JISEBE OR CONDITION

ANTECEDENT CAUSES

rise to the above coude (a) deting
the underlying cousc lazt,

Morbid conditions, if any, gieing DUE TO (&)

BUE TO (c)

! BIRTH NO. REG. DISYT. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decesssd lived. If ution: residence before
a. COUNTY a. STATE b. COUNTY ? adsabaion).
AY : m/
b. CITY (1f outalde corpurats limits, writa RURAL sad give c. LENGTH OF <. CITY 4. Is Residence within Umits of
OR ,  townsbip} STAY (jn this place) » dty uh town?
TOWn 4~ Copae f | 0N AA RO i
d. H(l).SLPFTAAMLEO%F {If pot in hospltal or institution, give sirect addreas or location) ADDRESS (I! rural, give location} D 8 W
INSTITUTION #m /rﬂ,gy & 7L O?'»u. J) & 0/"/ﬁﬁ’ﬂr A 0
3. NAME OF First b. (Middle c. (Last
DECEASED p (Fish) (Middle) {Last) 4OATE  (Month) (Day) (Ve
(tvoeor Prine) N AW MEE Vst>7¥3 DEATH 4, 195¢
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| r veogm o IF UNDER i HES.
WIDQWED, DIVORCED (Bpecit last birthday) |Months ] Daya Bounl Miz.
AT fel | 95"
10a. USUAL OCCUPATICON (CGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA
b dnriumut.nl‘corungluo.onnni!rmr:d) x DUSTRY {City and State or Fnrnn Country) f COUNTRYT T
M - /ﬁvmuﬂ# 005 S
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN N 14, NAME OF HUSBAND'OR WIFE
_ﬁ‘m&L;ﬂb o ] ARTHA Il 720 | [r4s AL
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0, 0f tnkoown} | (Il yea, give war or dates of service) ) NO. A/ .
e — /CW (1 = AL S
INTERVAL BETWEEN

2:&&1 AND DEATH
AL

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

that de

cepidfy that I)uendc eMeceased fro
alive on ¥ =~

19a. DATE OF OP'IE'I%’N 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
22| | wOwer
2ta, ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.s.. Inorabens | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE r—— boma, farm, factory, strest, office bldg..ene} e e .
HOMICIDE - .
219. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
OF . — WHILEAT[—] NOT WHILE|
INJURY m. | woRK AT WORK . .
22. I hereby %ﬂﬁ*—, 19%0 ! Is_iﬁhat I last saw the deceased
oceurred at LOLLS5 Rm

uses and on the

dd@tated above.

232. SIGNATUR

24a. BURIAL,

TION_REMOVAL (Spegiyr

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

gTes or}.I@

24:, RANME OF CEMETERY OR CREMATOJ(Y

S VoG LAS,

LA,

24d. LOCATION (City, town, or coun

EW Loyl RS .

23c, DATE SIGNED

)I’- (State}

ERAL DIR

Er

OR'S 81GNATURE ’
.

ADDRESS




“ 1 ’ .
STATEMENT BY LICENSED EMBALMER
. . . 1,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M&, OF DY L. iriiisiiaiomniioti i cerceearanan acaasmanaaassr s ataaan P , Student Embalmer NO.....ccncvueoo. ‘

working under my personal supervision..

Student ...o.oiiiiniiaaiie st as e amaaae Signed...
Signsture of Stundent Embalmer

Licensed Embalmer No.%% .
| o ‘ P. O. Addreus.M/..%

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




