THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.. 32893

REG. DIST. NO. éz_ PRIMARY REG. DIST. uo._é_m. Rmu!rnr.rNa....94

FILED 0CT 8 1956

BIRTH NC.

13a. FATHER' 13b. MOTHER' 5yMAIDEN NAME 14 NAME OF HUSBAND-OR ¥iFE

'D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wusre d d lived. I i id befors
l a. COUNTY '7& - . a. STATE b. COURTY, adinlasion},
b. CITY (11 oytdide corpurata Timluu, Jh RURAL and give ¢. LENGTH OF c. CITY . 4" Is Residence with! e of
OR tawpahip) Y (in this place) CR & ely o b'xcurpnrl townt
TOWN TOWN i
,\._.
d. FgélS-Fv'Fﬂ.EOOF (I Dot in hospiw! or institution, give atreet add ot 3 ASDT'];?I%EEE{S (If rural. ivedocation) / 0 i E
INSTITUTION [
3. NAME OF a. (First b. (Miadle . {Last,
D28, (First) § } (Last) 4. 03}1-: (Month) (Day) {Year
{ Type or Print) DEATH 9 hand ;7- ‘S‘
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (To yesrs| IF UNDER | YEAR | (F UMDER 2 HRS.
|DOWED, DIVORKED (frecit: ¥} |Mosthe! Days | Hours | Min.
02 % 1/ 3-5- 187 l |
10a. USUAL OCCUPATION (Obve kind of work | 10b. KIND OF BUSINESS OR_IN- H BIRTHPLA?; 12, CITIZE
it moet §f wor EI-.‘:an‘}! l"'“h:;) W USTRY o lCity aad State or Forsign Oountry.'l/ e6U TR’S{OFWHAT
; i sz"‘ , o N -

16. SOCIAL SECUR:‘T()Y 17. INFORMANTE:S STGNATURE OR N% ADDRESS
EDICAL C ;

I5. WAS DECEASED EVER IN U.S. ARM

FORCES?
(I yoa, wive war ot dates of sarvice)
-

alive on

, and that deaih occurred at

195%
o from the causes cmd the dale stated above.

18, CAUSE OF DEATH ICATION IgTERV:IhBEDI‘WErEN
. Enter only opegause per 1. DISEASE QR CONDITION H
line for (o), (b), ond (¢) | DVRECTLY LEADING TO DEATH® ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart fatlure, osthend, | Tise fo the above eause (o) atating R R
etc. It means ihe dis- the underlying cause last, = y
cese, infury, or compli DUE TO (¢} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Y
Conditiont eontributing to the death but not ‘
related Lo the dizease or condition causing death.

19a. DATE OF OP'FFOAPE 19b. MAJOR FINDINGS OF OPERATION v 20 AaUTOPSY? -

5 YES D Nog
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.g.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, factory, sireet, office bidg. e10.)
HOMICIDE . . .
21d. TIME (Month) {Duy} (Year} (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

22, I hereby e deceased from Aoy 19_{3 lo that I last saw the deceased

3. S

, REMOWL

¢ :'fy.lha atlended
M, 19

24a BURIAL. CREMA-

¥} 0-

23c. DATE SIGNE!
[3-2.- 51 Z:

N

ﬁﬁ

DATE REC'D BY LOCAL
REG

. e

REGISTRAJS SIGN };

(Degros or mteD' 23b, DRESS
. Q.. g;!m Znd —

AME OF CEMETERY Q=g

Lod\nu Ofty, town, o[ county)

icensed Embalmer's Sué oent on Reverse Side)

(Etote}




STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY . et

working under my personal supervision..

o .
SRUAEME oo eoeeresenmmmrseie e e e e anaananas Signed ’//nMJ’ . }ﬂm ...

Signature of Student Embalmer
Licensed Embalmer NOMZZ.

P. O. Addresm‘bﬂm.g

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.




