THE DIVISION OF HEALTH OF MISSOURI

.5, No.30O
. 104 I FLED SEP 21 1956  STANDARD CERTIFICATE OF DEATH - s s o, 3 SO0
A .
| BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]_O_Q_S_. Renr.ﬂrur:No.“-......z.ﬁ.g.gu.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbese decoased lived. ! insthtution: residepce before
\ a. COUNTY - a. STATE /:7, S50 s/ ¢ b. COUNTY adiniraion) .
b. CITY (it outcide corpurate limits, write RURAL andygive ¢. LENGTH OF || e. CITY . d. I» Residence withn limit of
o ST Ao urS Growim| STAVGwiseell oGl JS7T ,Aa PN R e
d. FH&%PIIQ'I"AAL?_EOOF (If ngf in humul im:.i\.uunn give streot address or location) ..ASTR SS (o loutlnn
INSTIOTION oF U C/QL/FG,C/V//? ) Efgr-;) Bé/ AL/FG& I\f//q
3 NAME OF a, (First) b. (Middie) c. |(Last) 4. DATE (Month)  (Day) (Year) -
DECEASED .
. (Tvpe or Print) FR ANK U . 6" ~NDEMR | o AUG 3/ ?64
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10a. USUAL OCCUPATION (Give kind of work IND OF BYISINESS OR IN. | 1. BIRRRPLACE (o0 " e o m“","/f- 12, CITIZEN OF WHAT
done during most of wor! lifs, even if retired DUSTRY . COUNTRY?
TRECEKBRIVER Joun HAammM losT R /74 (-84
13a. FATHER'S NAME . 13b. MOTHER® S MAIDEN NAME 14, NAME OF #158AMG=0R ¥IF
FrANK IiNDER | UNKNawAN CATHERNE (;;mrgsfe,
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNA g OR NAME £SS
(Yes. no, or u, who} (If yeu, give war ot dates Of service)
o : J’dﬁ?a?éé GATHERINE OINDER (apipokniA

|| 18. CAUSE’OF leATH = L CE TIFICATION IN RVA';“B’MEN
H
_Enter only onecsuseper | [. DISEASE OR CONDITION wq
Jine for (o), (b, and (g | PIRECTLY LEADING TO DEATH* 5) L2
o This doce mot ouan | ANTECEDENT CAUSES w £ ‘% Z
the mode of dying, such | Morbic conditiona, if any, giving DUE TO (b)

ar hear! fallure, asthenia, | ride to the above canse (a) stating /
the underlying cause loat.

ete. It means fhe dis-

PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE 70 {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing fo the death but ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTO! ?
TION & 3 176 3
R wo L]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE e homs, larm, factory. street, office bldg.,et0.}
HKOMICIDE
21d. TIME (Monthy  (Day) (Year} (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE :
' INJURY - = | "woRK AT WORK
22. I hereby certify that I altendcd the deceased from , 1 , lo 19 , that I last saw the deceased
alive on and thal death occurred a (=l m., from the causes and on the dalg slated above.
/) (DegE or tltlg 23b. ADDRESS 2 z { ? DATE sxs?é

24a. BURTAL, CREMA- ATE

L ZLSC\T CEMETERY OR CREMATORY 24d. LOCATlON (City, mwn orcounty) (Etate)
T R \'{ }
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3‘ ®Licensed Embaimer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

byme, OF BY .. ciiiiiiiiniannaea it cesaaes P PP Student Embalmer No..oooavanrnaanas

SEUACDL o e oo eeecaencannmremeecnesanemznzoannmannsasnas  Signed .t el e T e e
Signature of Student Embelmer %;%

working under my personal supervision..

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

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

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



