THE DIVISION OF HEALTH OF MISSOURI

. !ln.S:OO ’ 5 - b—
o | fEﬂj 41k ¥ STANDARD CERTIFICATE OF DEATH — %@E{&}m
BIRTH NO. AUG 24 1% REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No, ... 6.69.6
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Woere decesssd lived. 1f lnatt Hance befors
a. COUNTY o. STATE b. COUNTY sdenmion).
: Misscurmi
b.CI};Y (I cutalde corpurats limits, write RURAL and give " g:mL‘.'EI":EmBE_‘I:‘ c. cmr “.'é':,""““‘"““‘"“&,".,#
ToNGt Lowus, Hr:sau ' TS .S’T Lowes- 12 =
d. FULL NAME OF (If not in bosstal or & 100, sive wtreet addrems or loestion) (I rural, give location)
HOSPITAL O ' DORESS od 7
INSTITUTION, IstHQ_S_ﬂI e 79N .f'b J2¥2 H Pucasen 2
35‘5%“&%5%% a. (First) 'b (Middle) e, {Last) 4, Ds;z (Month) (Day) (Year)
{T¥pe or Print) _Bqnx/ e o y BEATH Z. - % -54¢
5. SEX ( 6. COLOR OR RACE / MARRIED, NEVER MARRIED, /8. DATE OF BIRTH 9. AGE (o years| ¥ o 1 TIAR | 7Gx o tas,
IDOWED DIVORCED {Bpecify) tast birthday) Hom.hl, Days | Hours | Mia,
LE L :7 -5 -56 2 !5
'%%Sﬁfﬂpﬂmuﬁ’zﬂ‘;““? 16h. KIND OF BUSINESSD%ET%‘H‘; W BIRTHPLACE (000 ad State or Poreige Country} (& 1zcgm%§?rwm\-r
S'f Laurf ﬁlS‘S‘auel .

FATHER'S NAME

!!3:.

16, SOCI% SECURITY
NO.

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE b

i3. WAS DECEASED EVER | .5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESIS
(Yee, no, or unknown) | (If yes xive war or dates of service) ' .S'f. L'Qal' ¥
= ;
“ 18. CAUSE OF DEATH. . o -INTERVAL BETWEEN
r | 1. DISEASE OR CONDITION ONS! ND DE.ITH

. Enter only onedsuse per

Iins fer (8), (b), and (£) DIRECTLY LI:ZADIN(_B TO DFATH'(a)

ANTECEDENT CAUSES

*Thix does not mean
the mode of dping, such

3‘&!

Morbid conditions, if eny, giving DUE TO (b)
rise Lo the above catze (o) stating

t
as Beart faflure, asthenia, Hw underlying extie lott,

ee. Il meons the dis-
case, infury, or complica-
tion tohich coused death.

DUE TO (c)
i1. OTHER SIGNIFICANT CONDITIONS

amwwﬁwmmmmmmw . . - - . : ’
related to the disease or condition causing death. .

19b. MAJOR FINDINGS OF OPERATION . -

1%a. DATE OF OPERA- 20. AUTO
TION 7é /.3 T
7 / : L9 YES NO
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.s..inorabous | 21c. (CITY, TbWN. OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, farm, {astory, surest. office bldy., eve)
HOMICIDE ! ! _ .
21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 211. HOW'DID INJURY OCCUR? \
. . ) WHILEAT[—] NOT WHILE
INJURY - = | woRK AT WORX

22. I hereby certify that I attended the deceased Jrom Y A2 S 1956 _,t0_2- % | 19L that I'last saw the deceased
aliveen _2- S | 19.5(._ and that death occurred at 3230 F. m., from the causes and on the date atated above.

23a. SIGNA (Dmortiwmi R 2. PATE SIGNED
wm - WA oML (00 4. |

BURIgL CREMA- 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,

TION. REM Amwmwat Board St Lows,

. » .
: . FZEHAL DIRECYOR' S BI;AWI‘! 500!!3! ;

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD Sy

DATE REC'D BY LOCAL

JUL 1 8 m REG.

{Licensed Embsimet’s Statement on Reverse Side}




. ]

STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF DY oo iiiitiittae e eirrmrrrrmmr e rtmeaassasaaaan e easnesnnns femaeas , Student Embalmer NO....ccccnaua..
working under my personal supervision..
RE
Student ... i Signed ...t
Signature of Student Exbalmer
Licensed Embalmer No...............
P. O. Address .._......................

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 émbalmed, fact should be so stated above.

("




