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

fILED SEP 27 1956

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ~Z- / 2 PRIMARY REG. DIST. m.ﬁé_ Regitirar's m...oZQ.'.SL‘K.

528te File No.oor cmeneinemmiessismmismssses om

I. PLACE OF DEATH
a. COUNTY

€. LENGTH OF

b, CITY (If outside corpurats limits, writs RURAL and give
OR township)

2. USUAL RESIDENCE {Where decossed lived. If loatitution: residence before

a. STATE ! 2; b. COUNTY m ; admhb;
[ CITY (If outadde sorporate limits, write RURAL :lu gum,;

TOWN F/m uﬂﬂt:/

I[lSa. FATHER'S NAME

ametes
15. WAS DECEASED EVER IN U.S.ARMED FORCES"

{Yee, 0o, orunkoown) | (If res, give war or dates of

16, SOCIAL SECUHITJ

nanp

d. FULL NAME OF (If oot in hoapiwl or Institution. give sirest sddrbm or Iocation} STREET! (U rural, give location) S
HOSPITAL OR "ADDRESS /{/
INSTITUTION 1.7 fad qé.?d /% . A
3. NAME OF "a. (First) b. (Middle) c. (Last)
DECEASED c 4. DATE {Month)  (Day) (Year)
(Type or Print) Sgrle. ,ﬂ Queer DEATH g ;
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o CNDER ) YEAR | & ONDEN u WS
I ‘;ﬂﬁﬁa; WIDOWEL, DIVORCED ,(Epa - / / lsat birthday) I!nnl.hnl Dara Honnl Mig,
10a. USUAL OCCUPATION (Gi%ehind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign ouatry) 12, CITIZEN OF WHAT
dering most of working kile, even if retired} DUSTR COUNTRY?
%u:ﬁ- LiLfe. DRone. %majur er1r. AR
: 13b. MOTHER'S MAIDEN NAHE 4. NAME OF MUSBAND OR WIFE

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH .
. Enter only cnecauseper | 1. DISEASE OR CONDITION

line for (), (b), and (¢)

«Thi does ot mean | ANTECEDENT CAUSES

Ehe mode of dying, such

ME CERTIF !NTE AND o
- H
DIRECTLY LEADING TO DFATH'(Q) (o 4 U,

Morbic conditions, if any, gising DUE TO (b}
rize to the above cotise (a) m:mg ) )

B ilure, asthenia, | .
|| o8 beart fallure, asthenia the underlying cause lazt.

dt. It means the dis-

cate, Injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauring deafh.

tion which caused death.

13a. DATE-OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION L g e L 7] 20, AUTOPSY?
Tion 0 wi]
. ‘ AL 22 ves [ wo
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY {o.4..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm. Inotory, street, offics bldg., eta.) . o \ .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT—} NOT WHILE
INJURY - WORK AT WORK

22. T hereby certify that I' attended {
alive on l.L"

¢ deceased from L._L 19& lo L_Ll_ 19\& that I last saw the deceased

cmd itha! death occurred at __....A'__

., from the couses and on the dale stated above.

2a. SIGNATU RE '

)

(?Ak’j e res . A ne

23¢. DATE SIGNED

S-2F-J%

umm. cnem- 24b. DATE
27/, o/ -

24z, NAME OF dEMEI'ER‘l’ OR CREMATORY

WM [ e 1

24d. LOCATION (Olty, town, or county) - (State)
. FUNERAL DIRECTOR™ S 5| GNATURE ADD L]
. N
o 7. 2 ’ d /- ”

% on Reverse Side)



e —— e e———————————teg gyttt —————————

/'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o rmteen emnsn

....... . ,  Student Embaimer No.

working under my persona! supervision.

Student ..... eesvansecanas tretssaassaanaana Signed
Student Embalmer

Licensed Embalmer No

P. O. Address.

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

If this body is not embalmed, fact should be so stated above. *N T




