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FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1956

Stote File No28_..%9.

3 1 8 PRIMARY REG. DIST. NO. m Registrar's Nowm o sisre |

7. MJ}%IWER %RRIED 8. 07 BIRTH/

BIRTH KO, DIST. MO.
T PLACE OF DEATH / ) 2 USUAL R ENCE (Whare decrased lived, If inen reridence bafors |
" a. COUNTY a. STA /\ b. COUNTY admiston).
b. CITY a1 corids- tmita, write R ¢. LENGTH OF || e CITY” > 4 I Restdenen within Dot of |
TOWN 2/ A |~ TOWN Z /\‘5 - =
d. FULL NAME OF (1f not §b XGevital or inetitiijion. give stgest/{ddram or loestion) STREET cive o
HOSPITAL OR | oyt e o *"ADRESS , o } 9\3 /
INSTITUTION 2 Cé { D
3_ NAME OF Lm)
DECEASED | 4. DAE ¥
. Q7 DERTH

/

10a. usdu.

done duoring m

IOE‘ (GE nhrork

9

13a. nmzn/\

106. KIND Wn IN. llﬁlm%‘m cad State or Fareign Couatey)
/.

EVER IN ‘ﬁ

15 W
Yo, I (I yos, £l
"

. 13b. MOTHER'£ MAIDEN
/
/R%FO% 16.

. Enter only onecaise per
Az for (a), (b), angd (e)

*This doea not mean
the mode of dying, such
as keart faRure, asthenia,
ce. It means the dis-
eate, injury, or complica-

.18, CAUSE OF DEATH -

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

‘MEDICAL. CERTIFICATION

INTERVAL B F]
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (1)
rize to the abote cauee (a) Rating
the underlying couse last,

DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 189b. MAJOR FINDINGS OF OFERATION | 20. AUTOPSY?
TION e m!
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorsbot | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {5TATE)
SUICIDE houos, farm, factory, street, offios bidg.. 00}
HOMICIDE :
2id. TIME (Menth) (Day) (Year) {(Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
F o WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify ‘lha! I altended the deceased from i} , o , 19, that I last saiv the deceased
alive on , and that death occurred m., from the causes and on the.date slated above.
nme) 23b. ADDRESS 23. DATE SIGNED

N
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \F
- >

3 7- 2857

yery W
24c. NAME OF CEMETERY OR CREMATORY 24d. ON_{CQity,.town, county)
Anazomcal Hoare St, Loss, Mo

(Btate)

{ “Rowland- i’.f ﬂﬁi’wceméébnuu /.
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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

DY M, OF DY et rr e taiia i i i e , Student Embalmer No.....cc........

working under my personal supervision,.

Student........oniiimiieriirrrirrerira e Signed............ O
Signature of Student Embalmer

P. O. Address .........ccvvvrrmecnannnn..

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.

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