B. No.300
10.48

& .
i A
/

*

-
™

'L

LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

[

WRITE PLAIN

32
‘\
(3

ALEDNOV 30 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State Fiie NAD AL

IAEG. DiSTY. NO. : j Dls'l-: NO. M Kegistrar's No. /06(

" -

PRIMARY REG.

1. PLACE OF DEATH 2. USUAL RESIQENCE (Where d d lived. L id belore
a. COUNTY STy . - a STMQ“‘ b COUNTY indmton).
b. CITY (It outslde corpurate Kglds. wvite RURAL and give | ¢, LENGTH OF il c. crrv 4 1 Reidenes t u ot

OR townphipt}] STAY (in this place) N rily enrporll.ed. town
TOWN - TOWN h&lﬁ ﬁ' d
d. FULL NAME OF (1f not in hos or institution, give stroot address of Tocation) STREET {If rar), ocation) M
HOSPITAL OR . * ' ADDRESS .
INSTITUTION L, \

3. NAME OF a. (First b. (MHddle c. (Last) T
DECEASED (First ) G = 4 DgF ay)  (Year)
(Tyeor Priv)__ M) |1 AR D \ RE GG DERTH “pvpap=. 4 A- S

5. SEX '@)6_ COLOR CR RACE | 7. MARRIED NEVER MARRIED, . DATE F BIRTH 9. AGE (In years| IF UNGER 1 YEAR | IF UKDER u HES.

LD -’ DQW 0. DIVOR (Bpeoil. i Last birthday) Mnnunl Days Hounl Min.
10a. USUAL OCCUPATION {(Give kind of wark 18 BINNPLACE (001 wud State or Foraign Coustry) (O

10b. KIND OF BUSINESS OR IN- 12, CITIZEN
B DUSTRY UNT) Y?FWHAT

do uring moat of working ille, sven if retired) |.
13a. rA!fm's NAME

DECEAS

{Yee, 00, or unknown}

VER 1

(11 yes, xive war or dates of service}

—~ arnd o e & I S &
13b. MOTHER'S MAIDEN NAME 14. NAME OF Hl’saAND'OR WwIFE
Q.- L)wse o i

_ArRMED FRRCES? | 16. SOCI ur INFORMANT' S SIGNATURE OR NAME ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

tine for (&), (b}, and (¢)

*This does not mean
the mode of dying, euch
at keart fallure, asthenia,
efc. It megns the dis-
ease, injury, or complicg-

%‘m
ONSET AND 92

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditionra, if any, giving DUE TO (b}
rise {o the above cause (o) stating
the underlying cause laat.

tion which caused death.

| N~

DUE TO (£} A
11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not .
related to the disease or condition causing death.

19a. DATE OF OP_FE)JN | 150, MAJOR FINDINGS OF OPERATION 2. auToPsY?
' ) ‘7[ 20 { ves L] o E
21a. ACCIDENT (Bpeci{r) 2ib. PLACEOF INJURY (a.x..inorebent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, fugtory, street, offic bldg., e} -~
. HOMICIDE . . o k '

'Z_Id. T{})¥£ {Month}) (Day) {Year) {(Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY QCCUR? S
- WHILE AT HILE

INJURY WORK D )grﬁonx

f,ir,,

142 I hereby ojszg that I auendedt

deceased from _M_k?z 19% that I last eaw the deceased
, and that death oceurred at p m. J‘rom the causes and on the dale staled above.

= IG ATU RE

REMAT

R1A C
REMOVAL « ¥)

VDATE REC'D BY LOCAL

/_027{ Jém‘.c

or title) £33b. ADDRESS Iac DATE SIGNED
m\:ocar

N ) T2,
24b. DATE Zﬂ:lg OF: EI'ERY OR CREMATdRY

ON (@lty, town, or county) (Sm.o)
. 7.1..-{‘(
FUMERAL DIRECTOR'S SIGNATU

mmmf

. hd
ADDRESS

(Licensed Embailuf‘l Statgment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ...... e et eemceeaeeeemnesanneeoioadiisieessssseereessesamnecenenanertinan feeneas , Student Embalmer No..............]

working under my personal supervision..

Student......oco i iiiiiinsiseaiiie e
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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 hiss OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



