. No.300
. 10.48

185,

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

7
PRIMARY REG. DIST, NOS

TILED SEP 21 1956
REG. DIST. NO., __2___‘1_0_

31366

T Sy

State Eile No, ...

L'V_b_ Kegisizar's No,

10a. USUAL OCCUPATION ((iive kind of work
rotired)

10b. KIND OF BUSINESS OR IN-
done most of working lifs, even If DUSTRY

! BIRTH NO. A
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d bved. It 1 id befous
. COUNTY b. COUNTY adumbwion:
cor? ___._._Mzs,soafz______ﬁf
b. CITY it outsida eorpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (U onwide sorporsta limite, write RURAL and give townshis?
OR townehip}| STAY iin this place|| OR
TOWN O I TowN ‘D
d. F’!‘J!..SLP:!F:LEO%F {ll not in hespital or (mstitution. give street add ¢ don} ADDRESS {If rural, give locaticn) a
INSTITUTION ﬁf_g_gddéﬁ / [? f_ 0. /47‘)0&’(‘.‘.’/ e
3. g&a&ﬁ oF a. (First) b. (Mlddle) c. (Last) a Ds'rE (Mmm (Day)  (Yoar)
{Type or Print) L Vsonder L& G raves /98
5. SEX t/ | 6. COLQN OR RACE | 7. _mmnu-:n. Bls‘ygscrgsnmm. 8. DATE OF BIRTH 9. AGE o mn|u el e
3 onthe ours | Min.
: = Mor 9, [/Fés [ 5

1. BIRTHPLACE {Cixy und State or Foreign Countryl

{

12_ CITIZEN OF WHAT
COLNTRY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N

TE REC'D 8Y LOCAL

S SIGN%I;-E' E‘ Z

—1v[5T*

or lithq 23b. ADD

|| Ba. SIGNAZRE J - ;E ;’ (E Ez E
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
ﬂg MOVAL &l

(Ticensed Embilmer's St

QINE — Anabe/ Ho. s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAML OR WIFE
Wolloam o 6 roves |\ [Brmilocy Leynobl Maling Sreres_
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yes. no.or upknown) | (If yws. cive war or dates of sarvies} NO. .
” o, Ao. s Adnabel, filo,
18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION | lgTER\':I;‘ gnbm
| Enter cnly onecauseper | |- DISEASE OR CONDITION ( _ )
o for a5, (by. and (g | DIRECTLY LEADING TO DEATH" g or7 / 1/47‘ 7 , ,
This does mot mean | ANTECEDENT CAUSES ?
the mode of dying, suck | Afordid condilions, if any, giving DUE TO (b)
o8 hearifatlure, asthenia, | Tise to the abose couse (a) dattng
ete. It means the dis- the underlying couse laxl. e ,,-0 _s
ease, infury, or compli DUE TO ()
tion whkich caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related to the disease or condition causing decth. Q 27 /77 / ﬁJ
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
\ TION 1_/ 7 X 0
YES NO
21a. ACCIDENT (Bpacily} 210, PLAGEQF INJURY (s.g tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNT Y} (STATE)
SUICIDE heme, farm., factory, street. offios bidg- s10 - .
HOMICIDE .
214. TIME (Mogth) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ’ WHILEAT NOT WHILE
INJURY ) = | “work AT WORK
- — _—
22, I hereby certify that I atlended the deceased from M 1&21, lo 2 , wiklha! I last saw the deceased
alive on (4 , 1 , and that death occurred at _Z.Qﬂgm., from the causea and on the dale staled above.

ATE SIGNED

, Pl lmﬁ—/ad

243, LOCATION (Ulty. town, of county) (State)

be /) A,

1 GNATURE ADDRESS

AAL DIRECTOR'S
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STATEMENT BY LICENSED EMBALMER HE |

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by——...

Studont Embalmer No.

working under my persona! supervision.

SEUBORE +enrnersennannseneres Signcd__._g@éd =z M“_’

Studmt Embalmer . .
T Licensed Embalmer Nn\ %7 Z

POAddm_MWM

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

chhbody‘isnotembalmcd.fansh;ﬁldbew.mdum oo
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