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

H. L. Dwyer,

THE DIVISION OF HEALTH OF MISSOURI

3
FILED NOV 2 K 1956 STANDARD CERTIFICATE OF DE-ATH Slatr File No.., .
BIRTH NO. REG. DIST. MO, z E i PRIMARY REG. DIST. m._mﬁ'cﬂiﬂrarﬂl N0-4502».
1. PLACE OF DE{\T.H o 2. USUAL RESIDENCE (Where decossed lived. If institotion: residence before
a. COUNTY v on ' w8, STATE M 5S> UR.I _ . b. COUNTY C/A.Y . m_.ili‘

¢. LENGTH OF c. CITY d. It Residence within Umits of
AY (in this place)|

OR *
a. |10 alprh KassasClry > 8 =D )\

STREET (1f run!, give location) . lg w \

b, CITY (If outzide eorpurate limits, write RURAL snd give
towhnabip)
TOWN .

d. FULL NAME OF (If oot ia bospital or institution, give strect addrem or location)
HOSPITAL OR

DDRESS

INSTITUTION
3. NAME OF . (First b. (Middle <. (L.ast)
DR, a/—/ } ( ) ( 4 DS}"E (Month) (Day) (Year
(Tvps or Prin) oRgesT Llovd Tr. oM Oer 15 1356
5, SEX 5 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, o| 8. DATE OF BIRTH 5. AGE (lo years| 7 Unptx 1 TLiE | & Uaen 4 #s,

WIDOWED, DIVORCED (Bpacily, Mchﬂu, Daxs Hounl Min

; ; luauadu) .
102, USUAL OCCUPATION (Ciéve Mod af werk | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ’ e T | 12. CITIZEN OF WHAT
) DUSTRY COUNTRY?

done during mogs of worki {e, wven if (City and State or Foreiga Countyy)

‘e/d greet KaNsas CoTy, Mo 5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥WIFE
——
 forReST Alavd | MAarsapel [LeaspF
IS, WAS DECEASED EVER IN U,5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, orunkoown) | (G yea war or dates of service) N
Yes dzgggu Y P8 gz-olil é;ggesz Llsvd RT 12 N KL o,
18, CAUSE OF DEATH MEDICAL CERTIF! TION INTERVAL BETWEEN
_Enter only cnecause per | I- 'DISEASE OR CONDITION . é . ONSET AND DEATH
Yine for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart foiltire, asthenio, | Tib¢ €0 the above cause (a) stating

de. It means the dis- | the vaderlying canae last.

case, injury, or complica- BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS q 55

Conditions eondributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_iE_IIgN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves L] wo [4—
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory, siroet, office bldy., sta.)
HOMICIDE -
'Z‘Ed. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
oF WHILE AT[—] NOT WHILE
INJURY = | womrk AT WORK
2z, ] hereby certify that 1 auended the deceased from , 19 , lo , 19 , that I last saw the deceased
~aliveon _______... ___, 19____, and that death occurred at m., from the causes and on the dale slaled above.
23a. SIGNA ar title).S m . 23c. DATE SIGNED
*ifflw R i~ Uews lfo-ig- 17
24n. BURIAL, CREMA- | 24b. DATE 74:. NAME OF CEMETERY OR CREMATORY | 2id. LOCATICN (City, town, ot county) (State)

REMOVAL (Specity}
(2,(4..( Co_. Ao ,

e " | Jyet 7 ré_t_u_Aﬁ_G_%pﬂ
GATE RECD BY 1_QCAG|_ REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR™ S SWDA’M’URE ADDRESS
Vo Lo st

(licensed Embalmer’s Statement on Reverse Side)
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e e ———————— e —————ee e
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STATEMENT BY LICENSED EMBALMER

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

Note:\The above MUST BE. SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to cornply with the above constitutes grounds for revocation of license). Y

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




