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THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH 3 State File No.. '32271

! pirTH No. 4 g 4 82 .74 u-:s. DIST. NO, 3 I8 PRIMARY REG. DIST. NO. 1 O Registrar's Nowm . 8141

PLAINLY~~USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decteased lived. 1f Institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adenimlong .
MiSSovel AYIRATN
b, CITY (1t outeld to limils, write RURAL and gi ¢. LENGTH OF c. CITY ¥
Sy corpenie SR O awnsbipt| STAY (i this place) OR _ & ESEWNMM;
TOWH ST ALAou/S [Fdays TOWN EXICo . Y= Yo ) 2
d. FULL NAME OF (If oot in boepital or institution, cive streot sddress or locstion} «+ STREET (1f rural, give location) d) a7
HOSPITAL OR ADDRESS /
INSTITUTION S~ 2 0.5 P38 Ab. EN T
36‘2?;255%% a. (First) b. (Middle) c. (Last) ‘ 4. DA;E (Month)  (Day} (Yean)
(Type or Print) AAuRA To AslE  Plost T | oM 7-2-5¢
5. SEX j | 6. COLOR OR RACE | 7. Wmmmse NEVER MARRIED, b 8. DATE OF BIRTH 9. AGE (In yesrs| F UNDER t YEAR | F ONDER 24 W,
I WeBOWNED, DivGRSBD (Bpecify) Luat birthdsy) Moﬂthll Daya | Hours | Mis.
Femace ' | wurre F-3/-5¢ |
10a. USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : . 2,
done during most of 'lelulﬂ..l:ln‘" :otir::) h DUSTRY {City and Beste or Toreigs Cnnuy) ! CSLTIJ%%?FWHAT
Ao/ & MEXNIED, 1 /SSOYr! €. S, A,
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND‘OR wIFE
r_ | Jcan Sew/aRT/A/G ronve
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} (il yes, give war or dates of service} - NO. .
Ao Ao E X %.J \Soov So-knu's rfre
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly snecausmper | ). DISEASE OR CONDITION
tine for (a), (b), end (¢ | D'RECTLY LEADING TO DEATH* ()

- OE: EHD DEATH

*Thia does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gleing DUE TO (b}
a8 heart fallure, asthenia, | rise to the above cause (a) stetiing
de. It means the dig. | ‘At underlying cause last.

ease, infury, or complica- DUE TO ()
tiom which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS P, Iveystie 1,{'; Hid ney
Conditions contributing o the death but nof 7 . )
redated to the disease or condition coueing dealh. m pEY I QL
18a. DATE OF OP_FI%»?‘- 19b. MAJOR FINDINGS OF OPERATION 3 20. AUTOPSY?
g Dus 7"f 7 ves P40 [
21a. AC DENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabogt | 21¢c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
{CiDE homs, farm, faciory, streat, ofSos bldy.,et8.}
HOMICIDE
21d. TIME tMoath) (Dsy) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from F-3/-56 , 18 , lo - - . 19 , that T last saw the deceased

alive on i_ﬂ.:_{‘_ 19____, and that death occurred atL_A.m Jrom the couses and on the dale staied above.

23, SIGNATURE (Deg:ree or mle(rjr 23b. ADGRESS 2. DATE SIGNED
C. / O litrr padtitit | 92348

%?d auEn MIA CREMA. | 24b, DATE . NA3 E OF CEMETERY OR CR ATO)LJ 24d, LOCATION (Qdeg, to ﬁiwunty) (5tato)
(Bnod-l‘r)
Ba Rl 4—5 St 14 :../1 arK _[NEXE o A
DATE REC'D BY "OCE"&.;" JTRAR'S SIGNATURE " nsmu. um: '8 sleu , ADDRESS .
5 Vi ’
seps 1956 | MPa . Asedrecz 2d S ¢ BEN T i 2P I 224

& . (Licensed Embaimer’s Sullment on Reverse Side)
(D ~ o et
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embaln
L0+ s LI T - S PR ., Student Embalmer No.,..........-...

working under my personal supervision..

Student......cooiiniiiiiiiiiii i iireeraiere i,
Signeture of Student Enbalmer

Licensed Embalmer o.égé\f

! P. O. Address/ /

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 handwrxtmg.

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




