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

231 -y lf=do- 56"

FILED SEP 24 1956

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

b. CITY (If cutcide corpurate limits, writea RURAL and give

OR . wownship)] STAY (in this place)
TOWN
d. FULL NAME OF (If not in boapitsl or instiwation, glve t addrems or [beatlon)
HOSPITAL ‘1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, nnam_ PRIMARY REG. DIST. m‘iﬂ_\z; Registrar's No...a?? -

31636

State File No..,

2, USUAL RESIDENCE (Whers decossed lived. 1! institutlon: residencs before

a. STATE hg * . b, COUNTY P ! ! s adinission}.

<. C|TY d. I Resldence within {imtts of

TOWN So A o ‘2 L "'e‘i”ﬁ""”’?c?wgm’

¢. LENGTH OF

alive on

STREET. (U runl, give locatlon) 'D‘T
* ADDRESS A gv)
NSHTOTION 1710 u}:uj- 5 / q ) 5 ‘42)cb
A NA a. (First b. (Middle e {Last
DECEASED (First) ( ) {Lasi) 4 Dg;‘i (Month)  (Day) (Year)
{ Type or Print) DEATH 7 19 5‘6_
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yearu|fir viotr 1 YR | tr wwveR 1 mms.
. WIDOWED, Dl\.IORCE onﬂn, Days Hounl Min,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN. | {I. BIRTHPLACE o - 112, CITIZEN
dona during zyost wwuuu{..|:.nu:.‘;‘;) * DUSTRY (City end Stata or Forsigm Cnuuy)-o WUNTRY?FWHAT
4 ig L\ Lo 75047‘!_“\— e YYla S A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥iFE
1
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. § ORMANT'S S{GNATURE OR NAME ADDRESS
oa, B0, 07 unknowa} | (If yes, zive war or dates of service) NO. Al -
3 3 @/-87-6R /5
.19. CAUSE OF DEATH . .- . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper § 1. DISEASE OR CONBITION _ c . . A /o ONSET AND DEATH
Mine for (s}, (b), and (¢} | CIRECTLY LEADING TO DEATH® (5 _%uz&i_’zzﬁ&%_ A%L_
ANTECEDENT CAUSES
*This does nol mean .
the mode of dying, such Morbld conditions, if any, giving DUE TO (b) D T Cir gy [1‘ e F ] -’6"’/’ Ht‘f."ﬁ : Y Yy AL
as heart faflure, asthenda, | rise to the Gimf cause (o) stating 7 <
de. 1t means the diy. | Vhe ynderlying cause lggt.
ease, infury, or complica- DUE TO (¢}
tion which coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related &0 the diseose or condition couring deth. F ve o :2 Lo oon 4- 3 S /"-J-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 3 4, 1
ves L) o [X)
14 T
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.s..in orabount | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. farm, fngtory, strest, offios bldg.,s14.) < s
HOMICIDE '
214. TIME (Montk} {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY m- | “work AT WORK
- 3 - o
2. I hereby certify that I atlended the deceased from Aoy _so 19857, to Z=, , 18.57€ that I last saw the deceaced

, 19_5€, and that death occurred at —z-—f-t-L m., from the causes and on the date siated above,

231, SIGNATURE

Z L

(Degrao or title) <} 23b, ADDRESS | 23c. DATE SIGNED

VL W arid Seolotva Me | 9/i2f7

BURIAL, CREMA-

24a.
TION, REMOVAL (Specify)

DATE REC'D BY LOCAL

24b, DATE 24c. Nma OF CEMETERY OR CREMATORY | Zid. LOCATION (City, tbwn, or ooumy) 7/ (Btate)

25. FURERAL DIRECTOR' S 81 GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereb* certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ooooo i aiiiieiienaa-
Signature of Student Embslmer

M ................

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

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

1* this body is not embalmed, fact should be so stated above,




