. No, 300

10.42

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.q_’_g_rnmmv REG. DIST. 4(3133___ Registrar's N g, ... 6.9 6,2

FILED SEP 6 1956

Stote File No. 28";‘88

BIRTH MO, ___________
I. PLLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. I institution: residencd before
a. COUNTY a. STATE m b, COUNTY fon}.
. n .
ClTY (1 outcide eor: s, wreite RURAL aad give c. LENGTH OF ||. ¢. CITY Y 4. 1s Rettdenes witln bmits of
. township} | STAY (o this place)] OR ’ N eu, rporll!d town?
ToWN TOWN ﬁf’
d. FULL NAME OF (14 not in hoapial imu idu— o loeation) . STREET {Il runl, give tion)
HOSPITAL © DRESS ,d.
N INSTITUTION
_3. NAME OF b (Middle)
. DECEASED 4 DATE (Month) (Day)

Ia (First) [

f Type or Pmu}j

¢. (Jast)
”(:pd,o_—/‘/ DEATH - -

-SL

‘F. SEX 'ajs. COLOR.QR RACE
:'l-‘;__:

By !

an USUAL OCCUPATION (Give find gl work

1. MAR%D. NEVER MARRIE
Dy DIVORCED _(Bpepif

WA e

D.”J| 8_DATE OF BIRTH ’9 AGE (In years
Mooths

/ i&d‘!)

doce wmm{ working w ;? tired}

1Q» KIND OF BUSINESS OR_IN-
RY

RTHPLACX"_." and Styte or Foreign Cauntry? O
=/, 7D,

lws NAME

13b. MOTHER S MAIDEN NAME

IF UNOER 1 TEAR

[F UNDER U HM.

Days { Hours | Mia.

12, CITiZEN ?F WHAT

aEn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(an) | (If yos, xive war cr dates of service)
pers
a2

16, SOCIAL SECURITY
NO,

FORMANT'S §|

14, NAME Of HUZBAND OR ¥IFE

,4'22. Yo

ADDRESS

4%

18, CAUSE'®)
Fnteronlyonemlﬁ!pﬂ'
tine for (s}, (b), and (¢)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MAorbid conditions, if any, giving DUE
rise to the above canse () slatiing
the underlying couse lost.

*This does not mean
the mode of dying, such
as bear! fallure, asthenta,
elc. It méans the dis-
case, Injury, or complica-

ATH " MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5} gz

INTERVAL BETWEEN
ONSET AND DEATH

IRhA ,c&..a-u.l. iAo

MMMM

1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but "wf

tion which caused death,

el
. 4

f el AL

”

U RIAL, CREM
EMOVAL p

DATE REC'D BY LOCAL

JUL 2 7 1958

E OF CRMETERY OR (ﬁMATORY

| _related to the disease or condition cuurln
19a, DATE OF OP_II-_:IROP§ 150, MAJOR FINDINGS OF OPERATION : ’ 2, AUTOPSY?
e /M‘ EQ/é @ ves [ wo J
21a. ACCIDEN : Bpecity 21b. PLACE OF INJURY (-.'.honbom 2lc. (CI ., TOWN, O OWNSHIP) / (COUNTY) * (STATE)
SUICID homa, farm Jatreet, office bldg. g30.) -
HOM 0 i -
Zld TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT ,C}
: INJURY i 2 SE 2 . w\r‘rrlé:;'r NOT WHILE Bgf
2] hcr&b{ certify tha! I atiended the deceased from 72 19 , that I last saw the deceased
alive on : , 18 , apd that deathm-m Jrom the causes and on the dale slated above.
Ao ( 23b. ADDRESS | 23¢. DATE SIGNED
“y /.7 ﬂﬂ 72 7

N —

[y,

25. FUNERAL _DIRECTOR™ S S1GNATURE DWE$S »
L

(Licensed Embalmer’s Suummt 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

L0+ LR B - T P T LTy ceaneean , Student Embalmer No...............

working under my personal supervision..

Student....cieeen i aiasiiiiassasiiresrnaaas
Signature of Stodent Eabalmer

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 alsc shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so0 stated above.




