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'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
P;I_‘II-ARY REG. Dlsi’. M-L_d/" Registrar's No.......t. b

State File 3’71394 e

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Where duceased lived. If institution: , Petidence before

s. COUNTY a. STATE b. COUNTY [ T..gdmhion)
CL:MTaAl T ﬁlﬁfadhj ¢ IU
b. CITY ul outefde eorpur-u limits, write RURAL sad give ¢. LENGTH OF [ CIT‘I" 4. Ts Residence within lmits of
OR township) Y (i thia place) . C -;lg Hmnrp;‘rulhd town?
TOWN e v 00 Jige o O_a.
d. FHéIS.P!\l_I{\ E F {If not in hespital ot{i‘n\sﬁmunn dn strect nddu- or locafign) A%I-DRREEESTS (If rura!, cive locath - a ;\_\\ /-a
INSTITUT'ON! gg!! gé \ '29!“5!’;! I ;_P. a t M
3. NAME OF a. (PFirst) ). (Middle) v ¢. (Last) .
DECEASED ¥ 4. DATE {Month)  (Day) (Year)
{Type or Print) LYL E [hamd s DEATH /2 [ 5T,
5, SEX b'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH S. AGE (In years| 7 UNDER | YEAR | & OWDEN & W23,
WIDOWED, DIYORCED (Bpacify] laat birthday) Mundu’ Days | Hours I Min.
'/V}& At/ 7 20~/505 | &/ _
10a. USUAE OCCUPATION {(Gwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRJHPLACE 12. CITIZEN OF WHAT
g dusin (-orldnall!u.': l‘n“ :s;l::) d o N DUSTRY ? (L‘.u.y and State or anul Country) 0 COUNTRY?
T, €. W@_ﬁ 2 4 DWFL’\CQ {73
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND’OR WIFE
[ ] — "
£ . ‘ o Leg @g (NE
15. WAS DECEASED EVER | .S.ARMED FORCES? | 16. SOCIAL SECUR|T‘I'

(Yes. Ro, o unkuown} l (If you, give war or dates ol u:vi_e-)

0-34 C37’7

17 INFORMANT E SIEATURE OR NMEw

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (8}, (b}, and (c}

*This dees not meen
the mode of dyiing, such
as heart fallure, asthendn,
ete. It means the dis-
eae, infury, or complica-
tion which caused death.

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

ANTECEDENT CAUSES

MZCAL CERTIFICATION Z

INTERVAL BETWEEN

CONSET AND DEATH
AAD Y

Morbid conditions, if any, giting DUE TO (b)
rize fo the above cause (a) stating
the underlying couse laat.

DUE TO {¢)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease o7 condition couring death.

19a. DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTO?.SY?
. N / é .3A.’ ves L) wo <
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (s.s..inorabonmt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE).
SUICIDE bome, farm, fagtory, street. offios blda.,ewe.)
HOMICIDE
2td. TIME (Moath) (Day) (Year) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby tfy thai I atlended the deceased froma_ﬁlﬂlj_ﬁl 192& to dﬂfd— 19__6. that I last saw the deceased
alive on / , 1956, and that death ofeurred at L. m., from the causes and on the dale stated above.
2a. SIGNATY (Degre or tiley=} 235 ADDRESS 2. DATE SIGNED
. m Y™\ D Cthnnen oa L D 1/ '//S' 4

242, BURIAL, CREMA- | 24b. DATE
Trog. REMOVAL (Bpedty)

24b. DATE |

24c. RAME OF CEMEI'ERY'OR CREMATORY

4. TION (Okty, town. or county) ©

T s AP

7 (Btate)

W)

DATE REC'D.BY Lmaél.

/-7 .ff

&
(=]
Qo
&
£
H
“
3
[+
<]
[+h
-
K
b
3
-~
I
]
<
R4
[&]
-
=
[+
) U
z
a
-
la
2
2
Z
5
é
3
B
:
2
/
O

E FUNI'.I!M. DIRECTOR'S SIGH TUI!!

Zboltss ' |




eqh 8% 3

P oS
R
o v

————— —
R e e e et —
s

“

- s

STATEMENT BY LICENSED EMBALMER

.o

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

DY M, OF DY e riiiaiinaaannanarmeeaaanismmnanas e ——— Ceeeeann , Student Embalmer No...covvuurnns

Student...........;_ .................................... Signed..... @. M?GB-‘Q——&‘Qi
' Licensed Embalorixg 51077 2 ?1

P. O. Address

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting. - |

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