THE DIVISION OF HEALTH OF MISSOURI 32844

::” F][_E[] OCT 5 1956 STANDARD CERTIFICATE OF DEATH State File No &2 o e
snmune. 3 70 b % - J‘Q REG. D)ST. NoD 30 PRIMARY REG. DIST. %0. 2074 . Repistrar's No /I¢"7

1. PLACE OF DEATH 2. USUAL /DF.NCE (Whers decessed lived. If institaticn: r-id-m- befars

Sl P 7 Sl 2 TIPS IO 5 i

b. CITY (f cutcide corporate imits, write RURAL and rive ¢. LENGTH OF G. Cg’Y (1f outelde parporats lmits, write RURAL sad give townsbip)

S T v e W R e S g el 420

d- FULL NAME OF (1 nps in bossital or natlutica. gire siress addrems o0 :!-juun) d. STREET. (it ronat, giyedoation) I/ I
INS’ITUTIOVV Ls/79 Lorraruy iy }4/ 2 ﬁf&wh )

3. NAME OF (First} Middle) c. (Last) | 4. DATE {Month) (Day) (Year}
DECEASED OF -
( Type or Print) Z/A/d/ﬁ / pa (TP %/‘ v S Fp7- 25 436
5. SEX % 6. COLOR OR RACE | 7. MARRIW 8. DATE OF 9.]:\.?5 {In .vu)ln Lll' UNDER 1 YEAR ;wm uMu:.
Zewmate N\ (bloeeol 1‘#/:4«/.1'/9-5( o Bf“'l’f |
10a. USUAL OCCUPATION (Give kind of erk- 10b. KIND OF busmsss OR_[M- ¥/ 11. BIRTAPLACE (Bats or torstsn eountry) % I3 o&Uu‘%’% ?me-r
Z%,r/é ///:’ﬁ//”ﬁf-a’ ‘?r'c/ Ao L-54.
N§ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PovER &MJ | O s foods

1(‘51' WAS DECEASE? EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SEL'URITJ 7. INFORMANT" § SIGNATURE OR MNAME ADDRESS
.. Do, OF, wD, {1 reo, or dates of servios} N -
Vi 2o &L M&é«(
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 Enter ool 1. DISEASE OR CONDITION
e ey | DIRECTLYLEADINGTOJeATH*y _ Diarrhea, enteric 6 davs
ANTECEDENT CAUSES h -
the mods of dying, sueh | Morbid conditions, if any, giving DUE TO (b) f-"\"‘j i
a8 heorifoflure, asthenia, | Tite to the above couse (g) dating PN i
cde. It means the dha- | he underiying cause lost. - ' S
care, injury, or complica- DUE TO {c} A TV
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' B N
) Conditions contributing to the death but not N
. related to the diseare or condition cauting death. - : N

190. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION : . __ 20, AUTOPSY?

. S0 s w ]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5..lnorabout | 2Ic. {CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)

UICIDE Boc, farm, aatory, strest, offios bldg., ¢36.) .
FIOMICIDE .
21d. TIME  (Mouth) (Day) {(Year} (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' N\
Wity w | M) "o
2. I hereby certify that I ollended the deceased from —9=21 _  1056,10_ 9=22 156 , that 1 last saw the deceased
aliveon _9=22 1956, and that death occurred at 12 10D m., from the causes and on the date stated above.
23, SIGNATURE ‘ {Degree or uuet: DgEE 23:. DATE SIGNED
/. - M.D. 3"1? Kingshighway 9-25-56
Zis BURIAL, CREMA- | 24b. O TE 24c, NAME OF CEMETERY O CREMAT 244 LOCATION (Oity, tavn, or coun (suu)
) '
o e al |7, z.da/‘ﬂ' Saund b1/ 74 1 F.
DATE REC'D BY LOCAL | REGIST T ADDRESS N
(%=§ | S-33- 58 y VI ﬁdu—-é&

(Licensed Embalmet’s Statement on Reverse Side) - -




DATE RECEIVED OCT 7 1956

SCOTT CO. HEALTH DEPT.

co. FiLe ho. JO56.= 204

N

I hereby certify that the body whose name is recorded on the roverje sig€ of this certificate was embalmed by me, ot byeiccceeneees

. . rrentsnenmamsasans marnemees senmessasemsasssansasapmgersenseepgfl Morengloeenuesarmmmnes s sene , Student Embalmer No.
working under my personal supervision. Z ,
SEUBBAL unvenancssonnnannsasssnessasassanss Slg-ne .......... ] f." W
Student Embalmer
Licensed 'Embalmer No. ﬁ<f 40 é :L
P, 0. Address Ptezard. C”?—'-M

Note: The above MUST BE SIGN THE LICENSED ENIBALMER in his OWN HANDWRITING. (Faxlure to comp]y wit]
the above constitutes grounds for revocation of license.)

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




