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WRITE"-PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

-

FILED SEP

! BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

6 1956 STANDARD CERTIFICATE OF DEATH

State Fiic No........

28358

AN 048 s e ent i S

ll'.G. DIST. ND. 3’8 PRIMARY REG. DIST. NO. 1003 Rlnu’lrar’lNa 6956

2. USUAL RESIDENCE (Wbers dacessed lived, If lostitotion: rewidence befors

a. COUNTY a. STATE Mo b, COUNTY [T ERLN
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outside sorporate limits, write RURAL and give towaship)
Lon ? ;— townebip)| STAY (in this place) T gﬁﬂ IS 5
¢ oS 7' Lo z.c/S
d. Fil'.‘lLL N'Iaﬂ.EO%F (If not in hoapital or institntion, give streat or location) D
INSTITUTIoN /L 223 S0 B R 3 /613 Ko 3“05\2
3. I;JEACME OF s. (First) . b. (Middle) ¢ (Last) 4, DS}E (Month) (Day) (Year)
{Type o7 *""’“J wlarieq ¢ Ppa,m P DEATH
5, SEX 6. COLOR ORRACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH . 9. AGM o 1 YER' | & oadin e .
WIDOWE?. RCED (W_ Laat M l Days | Hours | Min,
f fﬂ' 1 7. 1877 2 l
i0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen 12 CITIZEN OF WHAT
done during m d-n?llh.tmﬂrﬂhd) DUSTRY / UNTRY?
£ | 4 S /9“
13a. FATHER s NAME 13b. MOTHER'S IIA‘IDEN NAME 7 14. NAME OF HUSBAND OR WIFE -
WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL RITY [ 17. INFORMA IGNATURE OR NAME ADDRESS
'*8. no, 0F unknown) I (If ywm, stive war or dates of sarvics) ND N{ NO. B ’
0 = ﬂmdw
8. CAUSE OF DEATH MEDI CERTIFICATION [ Io s
. Bnter only onecauseper | 1. DISEASE OR CONDITION TH
ine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5) 4“4‘4444:/
“This does not mean | ANTECEDENT CAUSES /0/(.;2,0!.«4 J z
the moce of dying, such | Adorbid conditions, if any, gmf., DUE TO (b) M/
.as heart follure, asthenia, |- Tite fo the above catae (6] ating R I
dc. It means the gis- | e underiying couse lost,
case, infury, or complica- _ iIJUE TO (¢}
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS ™ :
Conditions contributing to the death bud not
. e the Fiveee o comelsion. wueing death. ‘7% D+ {
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION feo- - ’ - Y - | 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s incrabeat | 21e. (CITY. TOWN,. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, farm, factory, rurest, offres bidg..#1e.) L = R LAY
HOMICIDE
21d. TIME {Mcath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED 2If. HOW DID INJURY OCCUR?
) - . - WHILE AT NOTI’HIL! PR e cad ran .e e v ea- Fonl oo
INJURY o | “work AT WORK

alive on

2. I-hereby certify that I-atténded the deceased from

, 18

, that I last saw the deceaszed
the causes and on the date stated above.

1 , lo
, and that death occurred a%e__ m., from

, 19

' q“m ADDRESS/ 5"0 W

8. DATE SIGNED

72—.{.1’6

JUL 2 7 19585

' EN‘IE OF CEMETERY OR SREMATORY !

1y, towp ty) " i (Ststa)
./ﬁ'ﬁ‘wm C’ o :

. F Al. DIRECTOR'S 81GMATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Eadalmer No.

working urnder my personal supervision.

Student c.osenecences tesservseaunsanas Slgned.‘\gf_é’

St dent Embalmer ) o e
- ’ : _ Licensed Embalmer No D? ? é 3

P. O. Addres#t?/ bl kQ@gle '

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




