THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED OCT 4 1956

13. FATHER'S NAME

THOMmAS

£ chaeds

Walfare
:::i.l Registration Distriet No, ..._--_./...[...v ..-Primary Registration District No. . %j ?./ « Registrar's Ne. %Lﬂ..
T
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived. If ingitution: R..id.n“ bafore
. COUNTY g . STATE b. coun admissi
‘ ~ N QagscomAd £ © STNE fRa AS Connd £
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3. ::’::A!o!'D First Middle 4. DATE Month - Day Year
o LLizmperid fFasaw Coamper i SEPT 30 1954
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ring most of working life, evens if retired) /‘/ ,
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14. MOTHER'S MAIDEN NAME

Carrveew e JorHw

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no. or unknown!t | (If yes, gize war or dates of service)

NVo —

16. SOCIAL SECURITY NO,

Nomg

I7. INFORMANT
LorENCE

LirFTon &Scogrﬂ'dc ”70

PART |, DEATH WAS CAUSED BY:

{NTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per hi; Jor {a}, (b}, and (c).]

Terto SElerol?e l/rcari ﬂt.uol-c

IMMEDIATE CAUSE (a)

O?kr.r

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, atc. must use only stondard nomenclature in item 18. No symptoms will be tisted. All
diseoses in Port | must be casually related. Coroner cannot certify to o death due to noturo) causes.

Conditions, if any, DUE TO (b)
which gare rize to
above c:uu ;l)
Mating the under- .
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w
E | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ., in or aboul home, {20f, CITY, TOWN, OR LOCATION COUNTY STATE
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21. I attended the deceased from ¢ -’/ “‘2 , to q" 1. - s-; and jast saw Ih" alive on M
Death occurred at !' ”'-r m’ m on the date stated above; and to the best of my knowledge,. from the causes stared.
22g. 1 (Degree or tiile) C- 22). ADDRESS 22¢, DATE SIGNED
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{Licensed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

bl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY I, OF DY .ttt eieeaisanaieeeeaana. , Student Embalmer No,........

working under my personal supervision..

Student.....coiiin it i et arr i
Signeture of Student Embalmer

Licensed Embalme N03/é
P. O. Addresajg: ;'6“““'

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

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

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




