THE DIVISION OF HEALTH OF MISSOURI

- o00 FILED AUG 24 1956 *STANDARD CERTIFICATE OF DEATH g rue SOD6'7
BIRTH BO. _____ REG DIST. NO. 3 1 2; PRIMARY REG. D13T. M-J_0.0B Regisirar's No. 6139
1. PLACE OF DEATH ;',; ; 2. USUAL RESIDENCE (Whers d d lived. It lostitqu id bafore
a. COUNTY a, STA b. COUNTY adiimion),

==
SN
s

b. Cl ta, wel . LENGTH OF . CITY s
7% 7 ommabiz) §'r.w (o this plaew|t (%‘/ o’l J + '-';;uy'umtrm ot fowt
J( TSN O i } . * O _

d. FULL NAME ‘6F (M ot is howlul or 1mﬁmﬁ£n civs t address or location) o STREET

INSTITUTION 3) RESS 6_-%? ug.t v—y

3. NAME OF flddle) 4. DATE (Month) (Day)  (Year
DECEASED .
(Type or Pring) Dei) 4 #27‘/1 a ) om D D/ 74

IF UNDER 1 YEAR o TMDER M HES.
Mnaﬁ.lD‘n Emn, Min,

5, U 1%co RACE ﬁm "E\}'SRCEBRR'ED R TS I‘jyﬁf . AGE o yesse
/ v 4 777
/’ /

pom—

10a. USUAL %uwmo (@eiitd of work | 10. Kthi/é?% SN | 11 BI‘RTf‘PLA&E ..(f"' Y 4 ,[m,_ Comseryi J| 12 SITIZEN OF WHAT
%’“ rosired F A . . COUNTRYZ
|3a.. nm-u:n; MAME 13b. M?NWEN NAME 14, Nmezznuu—wrz
. ,é ] AN
IS. ‘Zés DEC DEVF.R mu‘smmn FORCES? | 16. 71 krov 7. I NT" y NAME ADDRE s
ﬂ!r- of servion) 2 .
7 %‘ - [ f /Ji{//‘ CX &7, aﬁ

18, CAUSE OF DEATH - : Ml—:DlﬁL CERTIFICATION / INTERVAL BETWEEN

| Enter only anecsnseper | 1. DISEASE OR conm'rlbn ONSET AND DEATH
Jmo for (&), (b, ead (&) | DYRECTLY LEADING TO DEATH"(5)

~

WRITE PLAINLY—USING TUINFADING BLACK INE—MAXE A PERMANENT RECORD

ANTECEDENT CAUSES [ “
*This does mot -
the mode ol’drﬁla.m:;: Morbid condilions, if any, giving DUE TO (&) —l‘ /K?“‘AA-W/?’I QQC«// ok LA

a4 heart fallure, osthenin, R"nm ﬁﬁmﬁa cmafag) dating ('\ P |
. . It meons the dis- | M d ) / ., o

case, injury, or complica- DUE TO (¢) 7 tf)["ﬁi}d/ j O Cc)"a/f“ : / o)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS _/ / .

Conditions eoﬂtributing to the death dut not
. related Lo the di or condition causing degth.

» J— ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e T ~NTT i .20, AUTOPSY? -
TION > a
y LS YES D N0

'Zla. ACCIDENT (Bpwclly) 21b. PLACE OF INJURY (e.g..in crabout | 2lc. (CITY.'TOW.N. OR TOGVNSRIP) A} (COUNTY) {STATE)
SUICIDE home, larts, fastory, sscews, offios bidy.,ete.) . )

HOMICIDE : R . .
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

BN o | MHEAT] MoTwHLE YR 0|
22. I hereby certify that I aitended the deceased from 95_, to , 19 ,.that I loat satw the deceased
alive on , 19 and al deghh occurreg at S, Jrom the causes and on the date stated above.
( 2. SIGN TURE 237 .,3 ‘M Z3. DATE SIGNED
_ /P00 6-255C
Aa, OVAL 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Otty, town, or county) (Btate) |
M) . ' .
6 ~3p Anatorical Honre St. Lowis, Mo.

'ﬁm-:mban.ow.

un29 1956°

25. FUMERAL DIRECTOR'S SIGNATURE Eﬂolﬁ” v

[ RBowland-Aker Hortuary Cervic




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, ‘or -3 P PR , Student Embalmer No................

working under my personal supervision..

Student....oooion i Signed............ e ieesieaeeiacosssrsiisiecsienaretinsanasiirianes
Signature of Student Embalmer )

P. O. Address .....ovvvemoennnnnnnnes

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

if embalmed by a SPUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalm®d, fact should be so stated above.




