. Mo.300
. 10.48

——

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A FPERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

28755

STAY (ip thia place}

b. CITY (ILagtnlde corpurste Umits, weite RURAL and give
g towhahip)

S JTLovsE MP

TouN 5’7"20«)8

FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH State Fite No..
! BIRTH ND, RVEG. DIST. m._gl& PRIMARY REG. DIST. N0.1_0_0_3;. Registrar's No....... 7,5,' A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f Instligtion: residencg befors
a. COUNTY 8. STATE Mp b. COUNTY q 1] 1 imsfon).
¢. LENGTH OF || o CITY d l.mm...m. ‘:

H)wrpon

d. FULL NAME br {If pot in hospital or institution, giva streot address or locution)
HOSPITAL OR —
INSTITUTION

I reral. dve Iocl.tlcm)

Vit YY), P/ NL

ST-

3. NAME OF
DECEASED

a. (First) b. {Middle)
{ Type or Print)

v LBESS(E

B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (am::f
10a. USUAL OCCUPATION (Ciwe kled of work | 10b. KIND OF BUSINESS OR IN-

ML

L/ T TLEJoHN

c. (Last) I {Mouth)
DEATH f .

(Day)  (Year) -

/3. /706

9 AGE (ln run T UNDIR | YEAR
onﬂu, Dars

7 UNDER U his.
ﬂounlMl.n

B DATE OF BIRTH
1. B%:;%

(Cu.y and Suu or Forsiga Cannry) /

Colum®

VRE=A/p VA |l koo iy

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, B0, ot unkhown} | (If yes, give war or dates of service}

IIG SOCIAL SECURITY
NO.
-0

during moat of working 1tfe, even If retired)
L i E L NoveE ™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

l7 INFORMANT

14. NAME OF HUSBAND’ OR vIFE

12, CITIZEN OF WHAT
COUNTRY?

H SIGNATURE OR NAME
4’ ~.
e L]

3 A

18. CAUSE QOF DEATH . IVEDI AL CERT ICATION I 'AL BETWEEN
| Enter only onscsumper | 1. DISEASE OR CONDITION .27') ONSET AND DEATH
Jizse for (), (b, end {¢) DIRECTLY LEADING TO DEATH &-on-o-c_{
“This does not mean | ANTECEDENT CAUSES ﬂ e’m m
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (B)
us keart fallure, asthenda, | rite to the above a:usfa fa) stating
de. I means the dia- | he underlying couse
ease, infury, or complica- DUE TO (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - [ —
Conditions eontributing to the death but not . qﬂ\f e
related to the disease or condition cousing d . Gf}p(Mm tm
192. DATE OF rou 19b. MAJOR FINDINGS OF OPERATION % 2. AUTOPSY?
- radd .8 ves L wo W
21a. ACCIDENT 21b. PLACE OF INJURY (s griSrabont | 21c, (CITY, TOWN, OR TO (1] (COUNTY (STATE)
SUICIDE FB; boma, [arm, fastory, 1o 830.)
HOMICIDE .
21d. TIME (Mowd) (Dar) (Ymr) (Houwn | 2le. INJURY oocu 211, HOW DID INJURY OCCUR?T
WHILE AT L—
INJURY f o | work rwork L

2. I hergby certify that I attende deceased 2 ¢
Sy e e T ) g

19%)::# I last saio the deceaced
4 Jrom th causes and on the date stated above,

kyd

DATE REC'D BY LOCAL | REGISTRAR

AUG 1 ¢ 1958

\d

23a. S p or mxe)q DRESS I ATE S!
mw 11 © L—Q-—M—C.-
% uE M| gv CREMA. | #4b. DATE lz.tc NAME OF CEM OR CREMATORY 24d. LOCATION (Oity, town, or county)
(Bpeedty)
Cmpnll 8- 26-56




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o iiiiiiiiiiiiieneeen F A T , Student Embalmer No...........--

working under my personal supervision..

Student .o iueiniin e eeae et eennas Signed% /E‘MM

Signsture of Student Embalmer
Lxcensed?‘lmer No ,j,l 7:«5

vk
-

s 6‘5:5’

y

Address 7 . PPV A

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWETING. (Fai
" to comply with the above constitutes grounds for revocation of license).

-+ _ If embalmed by a STUDENT, he also shall mgp in his OWN handwntmg
R & thls ‘body is not embdlmed, fact should be $o stated above. °

X L'\- - s % n N ‘% '

-



