_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TE . PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 2 }PRIMARY REG. DIST. No.Mé.émgmm'ma._.mé.‘?: ...... -~

ALED SEP 4 1956

TBIRTH NO.

State File No

29672

1. PLACE OF DEATH
a. COUNTY

TER

L

TOWN /4

b. CITY (If outcide corpurate Umits, write RURAL and give
tgwoabip)

¢. LENGTH OF

STAY (i this place)

a. STATE

Mo

2. USUAL RESIDENCE (Where decossed lived.

CITY (If outslde eorporste lmits, write B

o U RAA_BOs NE

b, COUNTY

If inatitution: residence before

sz glve townahip)

admbaion).

ﬂ‘f'@/

10a. USUAL OCCUPATION (Qive kind of work
done during most of working life, even if retired)

STZUDENT

10b. KIND OF BUSINESSD(IJJR IN-

d. Fl"ijé-ls-PPAME QOF (If pot in ho-pirinl or fastitatiod, give strect address or lucalion) d. Asggfsgs (I rursl, aive Iou\‘.ion)
INSHITUTION Z/ Ml S E M};ES HE/ g AO
3. NAME OF a. (First) b. (Middle} ¢, (Last) i 3. DATE (Month) (Day) (Yesr
DECEASED
(Tyve or Print) h’/M//?m ,QAEN QO/VJ:‘ S pEATH Aug 2& /956
5, SEX 6. COLOR OR RACE .| 7. ‘ral,anlngﬁg glr\\’fgscaésatrgfg 0 8L&ATE OF BIRTH 9, :ﬁ?f h&;:;’m Jjﬁx e | ¢ oo
L] . oura "
Noys /942 | “/5 l |

/U/SSo

11. BIRTHPLACE (8tste or foreign country)

: 2
UL/

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAM R
ERr QoNES

13b. MOTHER™S MAID

EUrRB

NAME

5. WAS DECEASED EVRER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY
RO,

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' 'S SIGNATURE OR NME.‘_

(Yeu, 2 tunknown) (If yoa, ive war or dates of service)

~ ADDRESS

18, CAUSE OF DEATH
. Enter oply ongcanss per
line for (8), (b), and (¢}

*This doesa not metn
the mode of dying, such
as heart foflure, asthenio, -
cte. It memns the dis.
eaue, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

rise to the above cause (o) :ta“M -
the underiying cause lost. -

- -

BUE, TO (o)

MEDICAL IERTIFICATE
Morbid conditions, if any, giring DUE TO {b) M_ML_ — e

INTERYAL BETWEEN
ONSET AND DEATH

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing Lo the death but not
related Lo the disease or condilion causing dem

HOMICIDE
21d. TIME

192.- DATE'OF OP‘F%N 196 MAJOR FiNDINGS OF OPERATION * = *&°
[ A TR e
21a. ACCIDENT {Bpecity) 21b. PLACEOFINJURY {og-In orabout
SUICIDE * .

INJURY '&_“

NOT WHILE

_WHILE AT !
AT WORK

‘m. WORK

2.1 hereby certify that I-atténded the deceased from

——

, 18" "Gnd that deaih occurred at

__1..3.0."', Jrom the causes and on the dale stated above.

24a. BURIAL CREMA-
N, REMOVAL (Speify)
-

{Degrea or title) q‘ W DATE SIGNED

G W .z | Tk oL
4c. NAME OF CEMEI'ERY OoR CREMATORY I.OCATION (Olty, town, or mumy) Ao (Siate)
/H,T' a?-//o/l/ R1alT Co.. . - Moy

25. FUNERAL ulaé'croa o 3) GMATURE

ADDRESS

A
(Licensed Embalmer’s Ststement on Reverse Side)




o

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, or by,

Student Embalmer No.

working under my personal supervision.

SEUAONE vvvnensenoncossncssasanses teesceons Signed W

Student Embaimer

Licensed Embalmer No._.

p. 0. At %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groundy for revocation of license,)

ﬂthiabodyhnotemba!mzd.hﬂsbnu!dbc_wmdabum

i )




