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THE DIVISION OF HEALTH OF MISSOUR1

ALED DEC 10 1956

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, 413ﬁ ............ Registrar's No. _yé..

Registration District No. ....Z%.........,.....,.,
=

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaased lived.

1F institution: Rund-nu before

] admission}
. COUNTY @/ /— a. STATE - b. COUNTY
. N oy M1Ssoug WAL Y.
b. CITY {H outside corporate limits, give TOWNSHIP only) | Inside Limits || <. CITY - side Limits
OR
y»y 7“' Yesti NoD P/ ]7“ |
TOWR /A 55“,?0 s o TOWN A“Q? 8?‘3 esl] NoO
<. Egls:rl;;{"mggF {1f NOT inhospital, give location)[Length of stay in 1b o STREET 1l outslde give locotion) ﬂida on Farm
INSTITUTION " ADDRESS YesO NoD
3. MAME OF Firat Middle Layt 4. DATE Manth Day Yeer
CICEASED s oF
Moot Aellze MBY  NMORZAN o Nepd, 2¢ 1955

5. SEX / 6. COLOR QR RACE

rergle 1iuh te

7. marrizg (J never arrieo [

mmwﬁﬂ/mvoncm O

8. DATE OF BIRTH

(Q:fbée:r 28 /8

9, AGE (In years

favt birzmgv'

{F UNDER 1 YEAR

M omtha I

JF UNDER 24 HRS.
Daw | Hours 1 Min,

10¢. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

e eeo-c/?

106, KIND OF BUSIKESS OR INDUSTRY

»Yy

. BIRTHPLACE (City crud mtato or coumtey)

nnimb SIS SO s’

2. CITIZEN OF WHAT COUNTRY!

13. FATHER'S NAME

John E MiTedo!/

14, MOTHER'S MAIDEN NAME

MAary E. /’m/)—:e YA

'L(ojllg-—

15, WAS DECEASED EVER IN U. S. ARMED FORCES!?
{¥es, o, or unknown) | (IS yet. give sodr or dater of service)

NO A A NONE

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH [Enier only one case per line for (a), (b)), and (0).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Corn |

Conditions, if any,

17. INFORMANT

@/1}}}_&41@?(?}! N /% V109
M

Address

£y 7. A0,

INTERVAL BETWEEN
ONSET(RHD DEATH
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Death occurred at

z Iying cause last. DUE TO {¢)

Q PART |I. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{1) 19. ;:‘;ié:;gg‘(
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3 Qnﬂ:ﬁﬂ o~ )W [ql?_p_, ves 1 no D

E 20a. ACCIDENT SuiCIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED. {Enter noture of injury in Part I or Part 1 of item 18}

E O O .0

.-“ 20¢. TIME oF  Hour  Month, Day, Yenr

'] INJURY a. m. .- _ -

E p.m. ) -

E | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O form, factory, street, office bldg., ete.}
WORK AT WORK

~ | 2). -1 attended the deceased from [d W ’ li: ls_ N ovdb IZ‘n’;(gn aaw ahve an

on the date stated above; and to the best of my know.l'cd‘de from the causes stared.

‘q“:ﬁmT iﬂru or mm - m lb-,

ZZb‘EDPRES

23a. BURIAL, CREMATION,
EMOVAL (Specifp)

236 DATE

7’7/ 2

23¢. NA‘E OF CEMETERY OR CREMATDRY

Lo 1 v

23d. LOCATION (City, fow

p/?#fébﬁ&

county)”

22¢, DATE SIGNED

2617

- (State)

MO -

24, FLUNERAL DIRECTOR ADDRESS

Ry M-

2=

25. DATE RECD. BY LOCAL REG,

- /7.

fLicor(ud Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S BIGNATURE




STATEMENT BY LIGENSED EMBALMER

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

DY M, OF DY ottt , Student Embalmer No.......

working under my personal supervision..

FS] 20T 13 ) A
Signature of Student Embalmer

Licensed Embalmer No/..7

& —

P. O. Addregf <= o

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

If embalmed by a STUDENT, he also shall sign in hlS OWN handwntmg. :

'_II this body is not embalmed, fact should be so stated above. L.




