] £D NOV THE DIVISION OF HEALTH OF MISSOUR!
e | FILED NOV 13 1956 STANDARD CERTIFICATE OF DEATH stae Fite Mo, S DO _
'BIRTH WO.... . REG. DIST. wo. _M_ PRIMARY REG. DIST. m.‘é_‘:‘ﬁz Registrar's No O‘E\S—
1. PIESUCIvIETYOF ﬁ-r v 2. USsTl;_?EL R;s,’IDENCE (Whers d& . t’:'ol:;;wnw I e ;ﬂm
A [ . a. d . X A ”[ misaion}.
\ b. %IF;Y (If autoide eorw'r{u”Hmiu write RURAL Mm‘l‘:-hi , gTALYEi{IETﬁ ﬂ?:;] c. ClTY ",: 7 e o
v NEAR  Prepmont ™" TOWN //EAK Lo pmonT wEHTRR

FULL NAME OF (It oot in bospltal or nstitotion, give streat address or locatlon) . STRE! (1t rural, give location) j ,{ U_a

d.
HOSPITAL OR * ADDRESS
INSTITUTION L~ » 752 Z ! !L :é
NAME OF & (First) b. (Middle) ' c Last)

% 4, DATE (Day) (Year
DECEASED
© (Typtor Print) = MﬂELOUJ ONEH oEATH &7‘ 27 /?«SZ

I UNDER © TEAR IF ONDER 34 HES,

ﬁl | 6.4C0LOR OR RACE 1 7. #IARRIEB EWEEC%SRRIED /D)?‘E QF BIRTH] 9, l.A.GE dn y.;n e
* on! Hours | Min.
ALE “\Whire ‘Wisococs 26 /ZST| Vg i T |
10, Usu2 A e /f‘ OF BUSINESS OR IN; | T BIRTHPLACE ” (e, s seae or Saroen Gowntr) ) | P2 SITIZENOF WHAT
ER /AR M\ /”&%@l\/ L6, MmO . .
13a. FATHER'S NAME ’ t13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

b Z:’gagdngg Oorve? VReBBIccA _MALLoLo | MINNIE LDoNEY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunll‘;rv 7. INFORMANT, 5 S{GNATURE OR NAM 7 ADDRESS

(Ya.m.cruvﬂ I (If yeu, l_‘!wz::: dates of service) V" 0, ['57_”52 a'T gé, lé__’.)ml”r

18. CAUSE OF DEATH MEDICAL, CERTIFICATI '@é@}'ﬁ'ﬁ“m”ﬁ“
. Enter only opemussper | |. DISEASE OR CONDITION W
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(a) & ,‘
*This does not mean | ANTECEDENT CAUSES se )_
the mode of dying, such | Aferbid conditions, if any. gicing DUE TO (b} “ws
as beart fallure, asthenia, | rise fo the c‘bwe cause (o) stating /
dc. It means the dig. | Ihe underlying cavse last. 4
eare, injury, or compli DUE TO (¢) :

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS -

Conditions contributing lo the death but not
related to the diseare or condition cauring death.

19a. DATE OF OP;%% 15u. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

| 450 | w0 wD
21a. ACCIDENT (Brucity) 215, PLACEOF INJURY tag. lnorabout | 2lc. (CITY. TOWN, QR TOWNSHIP) (COUNTY) (STATE)
[t . farm, fagtory, sireet, offics bidg.,eta.) y
HOMICIDE . s i i /; M.A— A/F3a

21d, TIME (Month) (Day) (Yewe) (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE

INJURY WORK AT WORK

22. [ hereby certify that I atlended the deceased from B dhre 19.‘3 o 8= A . 108 ‘, that I laat eaip the deceased
aliveon 48 - 28 19 , and that death occurred at _{. @9 T P om. , from the causes and on the dale slated above.
23, SIGNATURE (Degreo or uua)@i 23b. APQRESS 23. DATE SIGNED
/. 120-J
2a, BYEI g‘}.ALCREHA- 24b, DATE / fic. NAME OF CEMETERY OR CREMATORY TION ¢ 1ty. tawn, or county) (Biate)
_ﬁ.ﬂlmﬁmf Bc7 30-561 Doney CE /mee /£DMow‘ e
r MERAL DIRECTOR' S S|

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

et 36 /982

v WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Q)\n-:ss /

4
™

g,




=
: - =
- 4
§ o==
. - m
82
T m
=0 =
- ;Bm
-\ A o
q&'
Nl - m
=

STATEMENT BY LICENSED EMBALMER

oy ..

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

Student Embalmer No............

working under my personal supervision..

Student.....o.ociuiiiieniiineniiancrnirirrsararreaae-
Signature of Student Embelmer

Licensed Embalyl\lo.%%f

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING., (Fa

~ to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




