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Y WRITE PLAINLY—fJSI;\.TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -

FILED OCT 30 1956  STANDARD CERTIFICATE OF DEATH s pie o, BODSE

BIRTHA WO, .‘EG- DIST. NO, ,ﬂ PRIMARY REG. DISY. M.M Registrar's No l? 21
| 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers d d tived. 1f ingtirotion: retidence befors
a. COUNTY w ﬂT T H a. STATE -,_n 0 b. COUNTonrr adinkewion).

b. CITY 1 outelde corpurste limits, writse RURAL and glve ¢. LENGTH OF €. CITY

) d. In Resbdence within jimita
township)| STAY (in this place} u w-n:
oW pemxver no 5 Yas TOWNDe/vue_rMo _HEETRET
FULL NAME OF et etroat ndd Tocats . STREET
¢ FULL NAME OF (f not in hospital or & 2, ive street or » | o STREET (If rara), give bocation) //6.? C)
INSTITUTION _
3.';IEAME OF a. (First) b. (Middle} ¢. (Last) 4. DS}-E (Month) (Dsy) (Yeary .
o i) Ros e TA Tanve.  Sresvmapy t B per 14 o5k
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (In years| (r unoeR 1 m. ¥ GROER u s,
WIDGWED. DIVORCED @peciiv)/] taat birtaday) Mnnﬂn, Hours | Min.
7 \YY) daar L0 1BKL |78 |
10a. Uﬁt gg‘cz?non y‘,‘i".::"‘.:"‘“'? 10b. KIND OF Busmmo%gr gl‘; 1. BIRI'HPLA‘C‘E (City aad Seass or Fornipn &nu—y) é’”&:&{;ﬂ%’# OF WHAT
Wi Ee missey re V.Se
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
\CwesceY Durppyl SAray Jones Eowar AN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51 GNATURE OR N ADDRESS
{Yes. no, or unknown) | (If yom, cive war or dates of sorvies) NO. ;.7 . .
gL Qet) W0
18, CAUSE OF DEATH " ... MEDICAL CERTIFICATION .- - - S . lg:stgijﬁggr.gm
. Enter anly onecause I, DISEASE OR CONDITION ’ ™
line for (s, (b and (@) | DIRECTLY LEADING T DEATH'____Cerebral embolus 2days

ANTECEDENT CAUSE

*This does not meen
the mode of dying, such | Mortid conditions, y eny. gistng DUE TO (b)___.Ax:Le ralized 10yre

o# heari follure, asthenia, | rize to the above couse (o) stating

de. It meana the dis- | B¢ vnderlying cause logt.
case, injury, or complica- | __ DUE TO (0} e
tign which couped death. | 11. OTHER SIGNIFICANT CONDITIONS Ny i N 0 .
" Conditions contributing to the denth but not ‘ - . - ; .
related to the disease :;:'wndition eausing death. : A g 5 :? X
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo e - . e w | 2. AUTOPSYT
TION - . . ¢
‘. N YES D NO E
21a. ACCIDENT " .(Bpecity) 21b. PLACEOF INJURY (e.g.,lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE! [N . bome, furm, fastory. strewt, offies bidg., wto.)
“ T HOMICIDE - s RS e P - ) -
21d. TIME (Month) (Dwy} (Yeur) (Hoan) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: Lo L WHILE AT[™] NOTWHILE
INJURY = | “wogk AT WORK )
r2 I hereby cer&[%%hatfémmdcd deceased from 59 48 s loo et 16 , 18 56, that I last saw the deceased
alive on 199X Y and that death occurred at m., from the causes and on the dale siated above.

2Z3¢c. DATE SIGNED

AT A A %// mm)@m i . Grant ¢1ty, Migsouri.  [10-18-56

_BURIAL. CREMA- | 2ib. DATE | .| 24. NAME OF CEMEZERY OR CREMATORY .| 24d.-LOCATIO , town, of county) . (Btate)  °
TI REMOVAL tBpealty) - / : :
. (%
ZECYDI 3 SIGNA llg ADBIES’

— - (Licensed Embsimer's Suinnﬂ;onam Side)

DATE RECD BY LOCAL . F

o-22-1252
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STATEMENT BY LICENSED EMBALMER .

I hereby certify thatythe bodylwhose name i recorded on the reverse side of this certificate was embal

by me, or by ..........

working under my pefSonal supervision..

Student . ... iiiiiiiieaan.. PO Signed..... o7 /= A W ........

Signature of Student Embalmer
Licensed Embalmer No...% ..cit

P. O. Addressmfg.

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

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

]J* this body is not embalmed, fact should be so stated above.




