. Mo, 300
10.48

WRITE PLMNLY—'—}JSING UNFADING BLACK INE--MARE A PERMANENT RECORD

FILED NOV 2- 1956

BIRTH NO.

1. PLACE OF D ATH

b. CITY (1t hutcida eorwnte limite, write RURAL and give

TOWN /(a/m o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ot Fie NASS IR
REG. DIST. NO. /EZ PRIMARY REG. DIST. NO. _[QQZ..Rmnmnm ... 4.4‘.;.0

..... . o

. LENGTH OF

2 USUAL RESIDENCE (Where detossed lived. U lnstltation: residence before

on8,-STATE }5/ b. COUNTY ZU % / amw.

tn'nlhfp)] ngghfn%cfl

c. ng’ :5 U an Rui#nn within Limits of

TOWN K a‘/m ao’ 4.» eI

Ne

d. FULL NAME OF (i ngt in m‘uul or in-th. tion, cin sirect address or lo STREET 1, give Ioutlou)
OSPIT * ADDRESS (f
|N5T|TUT|ON 75 K
3. NAME OF First. b. (Mlddl? . ¢ {Last)
DECEASED o (Fisy ) (_2 | 4. DATE dﬂ:j; (Dsy)  (Yean)
(Typeor Print) n,/g?g. Zal=n i‘zn (1. a,)w S| oom (2 /950
5. SEX [ G(}:OLOR OR RACE | 7. MARRIED, NEVER MARRIED, , ATE OF BIRTH 9 AGE (Io years| IF UNDER | YEAR | & UNOER 24 wES,
_ DOWED DIVORC? (Bpacify) 7 é, - dl!) Monllu' Days Hoursl Mia.
aa r.s

doneduring mogt of working lifs, sven if recired)

10a. USUAL OCCUPATION (Gie kind of xork 10b KIND OI;Z'SINESS OR IN-

RIYR

. BIRTHPLACE {City wad ?u or Forsl (.‘mmtr)l hoz C!JTNI%E ?OFWHAT

L.VQ)" s U Lo

_grbgz.n e]r
1134, r)\ "S NAME

i5. WAS DEQBASED EVER IN U.S5. ARMEU FORCES?

{1t ye», give war ot dates of serviee)

(Yes, o, 0r unknown)

Yo

15 SOCIAL SECURITY
NO.

ens

13b. ™ ER S MAIDEN N 14. E OF HUSBAND/OR WIFE

d ?MQ éwmo Q
17. INFOR T_' S SIGNATURE OR NAME ADDRESS
Wes . * rrel KC K,

18. CAUSE OF DEATH
. Enter only cnecouse per

line for {a}, (b), and (c}

*This does not mean
the mode of dying, auch
as keart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which caused death,

MEblCAL CERTIFICATION INTERVAL BETWEEN

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

rise {0 the obove catise (a) slating
the underlying cause last.

N u-\o
Mortid eonditions, if any, gicing DUE TO (b) EoA o an

' — ONSET 4ND DEATH
ez Co iﬁ%a_
Ferm } Aean

ii. OTHER SIGNIFICANT CONDITIONS

ouE 10 (63 (Cpug maauu\ 'M%;O'AC—[U\GM D Yeun)
[ 48]

192, DATE OF OPERA-
TION

S A . O aball mr\“irqg Ly o\ | # geecy

(196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

. YES m NO D
21a, ACCIDENT {Bpecity) 216. PLACE OF INJURY (e.c..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE . 3 boms, farm, factory, street, ofice bldg. ato.}
HOMICIDE : ]
214, TIME (Month) {(Day) (Year} (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive on

, 1

ez I hereby certify that | attended the deceased from L odebn  19%%, 10 _LQ_G_L'LM. 1956 , that T last saw the deceased
J.&.Q@b.ﬁq. , and that deaih occurred at F:21 B m., from the causes and on the dale stated above,

2. SIGNATURE Blaine 7,

23¢c. DATE SIGNED

1R Out1956

23b. ADDRESS

J1 Xichols

- 1{ EHo




<.

.. -
< N L]

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY oo viriiiniieiiairesarerrrscesassa it ne ot aactaa s ssaa e tas PO , Student Embalmer NoO.....ccnn....

< B

Student......cccicciiriconmeesanrarssizoassiontraananan igned ... .. L M T ). L LT L.

Signature of Student Embalmer
Licensed Embalmer 61# 72"
P. O, Addresa../?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDa/ SLNG {Fai
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also.shall sign in his OWN handwntmg. .

T this' ‘body is not embalmed ‘fact should be so statéd above. *- '

working under my personal supervision.,

. S % / l - —— . . : -~ L



