-

WA

10.48

PLAINLY—US]

WRITE

ﬁ(i'UNFAD]NG BLACK INE—MARKE A PERMANENT RECORD

Mo, 300

L. M, T

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, FILED SEP 21 1956

30570

State File No.ouinienncssrusessissssnas

STAY th this nheo)

¥
at corpurste limits, welte RUR, nnd
nwmbm)
TOWN

{BIRTH NO. REG. DIST. NO. / QZ PRIMARY REG. D1sT. N0 /@O A Kegistrar's Na....\??o7 ....... .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If lastitution: residence befors

a. COUNTY C;—c"'h—-" / -~ &. STAT * v b. COUNT : admiston),
;4(4 o Ay a2 R I

b. ClTY ¢. LENGTH OF ¢. CITY 1 Residence within Iimits of -

T°Wm AL VT

?EXS:

d. F}EIO_IS_PN'PME OF (If not in hoapial or institutjpd®yive strect nddr or loggtlal . DI;RI%EESTS (5f runsl, give ln9l() . o
IWSTITUTION / 2. 22 @ /22 7
3. NAME OF First, 7 (Middle ¢. jlasty 4 o
NAME OF a, {Firsty” ( >_ 4. DS}'E (Monip) {Dsy) (Yean)
{ Twpe or Print) DEATH - _ﬂ/-—/’fz
6. COLOR OR RA 7. MARRI D. NEVER MARRIED, 5] 8. DATE OF BIRTH IF UNLR | YEAR | ¥ UNDER M HES.
D, DIYORCED (8pe y) Iaxt b

9, AGE (o rnu*

Monlh-l Days

Mén«ﬁq.,./

Hours l Mia.

10a. USUA CUPATION (Gw «d { work lﬂb KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE . 2 12, CITIZEN
607" mont of vorldnsllh.o!nn‘ oet?r::l) ﬁ ' USTRY (City wd Statgor Fo ‘;n CDIID!;!IJ COUNTRY?FWAT
* P E——
y “jz“ "4"““4&’. ! ?QZ“‘-‘—- bt S A
13a. FATHER'S NAME 13b. MOTHER'S MA'DEN NAME 14, NAME OF HUSBAND’OR WiFE
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURlTY ORMANT' '
Wnknown) I az x_%va war of dates ol sorvics) : /

18. CAUSE OF DEATH
_Enter only one couse per
lige for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4) »

» ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise 1o the above cause (a) statling
ihe underlying cause last.

*This does nol mean
the mode of dyring, such
a8 keart fallure, asthenia,
ele. It meana the dis-
cade, injury, or complica-

MEDICAL CERTIFICATION

DUE 70 () %MM Zoze—»ﬂ.-ﬁ___

aliveon ______________ nd that death occurred at
23, SIGNATURQ E 2: EZ (Degree or tir.le)i}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the deaih but not 1{‘}}?
| _reloted to the diseate or condition eausing death,
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION
ves L1 wo m
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (s.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) ~
SUICIDE boms, farm, factory, sireet, office bldg..ete} . L .
_ _HOMICIDE - | it il - . .
21d. TIME tMonth) (Day) (Year) {(Hour} 2te, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT [} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlcnded the deceased from , 19 , Lo , 19 , that I last saw the deceased
m., from the eauses and on the dale staied above.
23b. ADDRESS

/b / &4%/? ?/;3 ;‘52

ATE REC'D BY LOCAL
- ,13 -5

REGISTRARY SIGNATURE.
Rasas

TION (Oity, town, or gountys, Astate)
Ernamy M 72471
g N - RESS
075

(Licersed Embalmer’s Statement on"Reverse Side)




.
-~ - .
. &,
. ~—

‘o
Gy
Lo
©

\
\.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose}éme is recorded on the reverse side of this certificate w?vﬁbaln

by mMe, OF BY L.t s e , Student Embalmer No...............

working under my personal supervision..

i

[ AP Ts L1 oy AU
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg j 28 -
T* this body is not ernbalmed fact should be so.stated above: b



