B

THE DIVISION OF HEALTH OF MISSOURI :
e ’ FILED OCT 1-1956  SYANDARD CERTIFICATE OF DEATH  suwe s L0
A\ lemrwwo._____ sec. oust. wo. /72 _ eriusny res. oist. wo. 2 344 Registrar's Nowdo T ool
d(\ 1. PLACE OF

; 2..Usu ESIDENCE (Whers decoased livad. )f Instlsghon: residencs before
/ﬁ. a. STATE)Y] | Y b COUNT , fon).
(4T
, c. LENGTH OF | ¢ CITY —_ - st . R
Y 5 STAY tin thix place) OR . e ity o proraaiaten towt
TOWN ML DD ! . Ya *0 _
(If not in hoepital or Instivution, give streot nddross or loeation} ET 1

T 'ADDRESS N - . 09‘{
INSTITLFTION. 2.0 Iocest QS’ v v

3. NAME OF a. (First) . b. (Milddle)
DECEASED
e, ) liy  FAanl [

& UNDER 4 HES,

5. SEX ~'6. o OR RACE | 7. MARRIED, NEVER MARRIED, / .9, AGE (In yea:
M g - w * i WIDOWED, DIVORCED (Bpecit g MEEJ:) Monu:-’ Days | Hourn I Min.
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESSD?JRSI'R‘ 11. Bl (City asd State or Foraign (‘auuyl-D 12. CITIZEN OF WHAT

dons dgring most of working life, even if retired)

Z ' ___IWarnef Egesndy a0 ATA
Tt U Ve siod il Wy arparnet 1 2 Tl Wi ind

/ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAK SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
‘o8, 50, o1 unkaown} | (If ye. xive war or dates of service) NO. A

19. CAUSE OF DEATH ' . DICAL CERTIFICATIO . L e Q NTERVAL BETWEEN
. Enter only coecusiper | 1. DISEASE OR CONDITION : Sty £oxF o\ JONSETAN TH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (5)

*This does not mean | ANTECEDENT CAUSES C ! Z - ;d ﬁ —_ !
the made of dying, such |  Morbid conditions, if any, gising DUE TO (b) ‘

as heart failure, asthenda, | rite to the abooe cause (o) stating
de. It means the dis- | the undalying couse laxt.

ease, injury, or complica- DUE TO {)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not -
related to the disease or condition cousing death.

19a. DATE OF OP'FIROAI'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

At .

4240 | wl w

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hoine, latm, fastory, strest, offics bidg.. et0.) . -

' HOMICIDE
21d. TIME (Mecath) (Duy) (Year) (Hour) 21ea. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK A
. - > .

2. I hereby cerkify that I atiended the deceased from L2LAMKS | (05D, to@,QA_IZ, 180 °(a, that I last saw the deceased

alive on - 18 and that death occurred al m.’ﬁt"m.,*from the causes and on the date slaled above.

IGNATURE * 7 (Dege orgittyghz ESS . DATE SIGNED
2 0 /Secibririt) TN Ty movetto o dppv.ve
22 BURIAL, CREMA- DATE 235, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) (Btata),
ION, REMOVAL i8peeter) [#—._‘)L Cj !Z?:! g Pa Izz,“i, (Omp(}aA YL AR NN
mFWEHAL o

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE g TOR" 5 51 GUATURE 4 A ?.zs y
,(d.-/gs ) W MQJAZJ ‘,‘:’M
7 —_—

(Licensed Embalmer’s Statement on everse Side)

W .. '
Qg WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .




g AR

a5

STATEMENT BY LICENSED EMBALMER
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