WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECO.?{D

BIRTH NO.

FLED SEP 5 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m

.

State File No

29511

1. PLAGE OF DEATH
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HOSPITAL OR
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d. FULL NAME OF (If not io bospital
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PRIMARY REG. DIST. NM Registrar's Na._lzf'.z....m..
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c. LENGTH OF c. CITY
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R

3. NAME OF a. {First)
DECEASED
{ Type or Print) /qﬂ'k

VA7

5. SEX cl & EdLor OR RACE

/ b. gXliddle)

(Day)}  (Year)

S TE

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVC_)RCED (Bpgcif.

10a. USUAL QCCUPATIQN (Give kind of work | 10b. KIND OF BUSINESS OR IN-
done of warking Life. sven if retired) USTRY

138, FATHER'S NAME

wa} | (If yea, wive wi

ED EVER IN U.5. ARMED FORCES?
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OF
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%ﬂ, é- . Lz m__d_ B S LU S
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NAME 14. NAGSE OF HUSBAND/OR WIFE

18. CAUSE OF DEATH

line for {a), (b), and (c}

*Thir does not mean

case, injury, or complica-

: 1. DISEASE OR CONDITION
 Enter anly eneenuseper [ T, /CFETLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, piring DUE TO (b)
at heart faflure, asthenda, | rise fo the abose cause (o) stating

de. It means the dis- the underlying cauae last.
DUE TO {c}

| B
ONSET AND TH
o
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tipn which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bdut nol
! reluted (o the dizease or condition causing death.

19a. DATE OF OP'FI}B‘?i 19b. MAJOR FINDINGS OF OPERATION . AUTO
%ZO/ ) v ]
21s. ACCIDENT {8peciiy) . 21, PLACE OF INJURY {e.x..fnorabem | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, fastory, surwet. officr bldy..ew0.)
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21d, TIME {Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
FNJURY m | "omk L] "ATWORK

22, I hereby certify that I altended the deceased from _7-Zo _,
iﬁ and that death occurred al _Ly;ﬂ

,’ﬁ, lo _&L_, 19.14, that I last saw the deceased

m., from the causes and on the'dafe slated above. ,

alive on = , 19,

(Degree or title)

4 . 0

NAME OF CEMj: ERY OR CREMATCHY

23b. ADDRESS

(%

Yo,

(Licensed 4

RAL m:crf "SIGNATURE =
FUNE o
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4: STATEMENT BY LICENSED EMBALMER

' ) ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr

by INe, OF DY oottt e ot ei ettt

working under my personal supervision..

Student ...oveecaiiiaiicatreeeasaraaazaierean s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




