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FILED NOV 28 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, el [yz Primory Registration District No. .’..09’*.-._ . Registrar's NQ?G._;_ ,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. [f institution: Regidenco bafore

o COUNTY a STATE’, . € b COUNTY edmiszion}

b. C{l)LY (It o de corperate limits, give TOWNSHIP only) | Inside Limits <. CITY inside Limits
TOWN T Yos X NoU i TUWN Wa AAAile M Yesil NeD
Eg%h_:_‘:ﬁ%gl: (IANQT inhospital, give lfcation)|Length of stay in ]b: b o STREET {If outside, glv lecation) Reside an Farm
INSTITUTION 70 e . ADDRESs §°5° 39 a““""' iIL.,. YesO Non

/i ¥
3 :231: or Middle v Last 4. DATE Month Day Year
ASED OF

(Type or print) . DEATH M}‘— Q - lqa-é

5. SEX t 16 COLOR OR RAC 7. marrieDp [] never marries []{ B DATE OF BIRTH 9. AGE (In geara | IF UNDER | YEAR [F UNDER 4 HRS,

. P taat higthduy) [ Months Days Heurs | Min.

M L »Vutﬂ. wivoweo [ pivorceo [ - 0 =l == =
1104, USUAL QCCUPATION {Give kind of work done |10b. KIJO OF BUSIKESS OR INDUSTRY | 11. THPLACE (City and state or country } §2. CITIZEN OF WHAT COUNTRY?

dufing most o]workma tife, even if retired) { . ’ . 4 a S ﬂ

Qoclhr.

14, MOTHER'S MAIDE ME

N,

5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ra, a0, or unknown) | Uf yra, give war or dates of serp

16. S0CIAL SECURITY NO,|17. INFORMANT

ice)

slddresx

24. FURERAL DIRECTOR ADDRESS

Lﬁ-#- WT"’M— K-Co Pwr /{.,.S—-—‘S‘@ -

CD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

—— — 55 37
18, CAUSE OF DEATH [Enrler only one cause per line for (a), (), end (c).] INTERVAL BETWEE
PART I. BEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (u) Pyl
Conditions, if any, | pue To (&) ‘M W GZ‘“—-P_‘._ ;
whick gare rise fo v
abore cguac a), 3 *
Hating the under- N ,
= lying cause lost. OUE TO (¢) 3
1=} PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L{a) 9. WAS AUTOPSY
- PERFORMED?
< —
L ves [ noX
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part I or Part if of item 8.)
§ O o d ——
-“ 20c. TIME OF Hour  Month, Day, Year |
G- WwrRY a.m. - )
E — P m. —
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., cli.}
WORK AT WORK L R
w r— —
21. 1 attended the d d from /. 4 Jd L] . to . nd last saw ’ﬁer:. alfve on M
- 4
Death occurred at —Z’—d’LLg—.— m on the date stated above; agd to the best of my knowladge, from the causes stated.
22a. szn‘rua: \/\% {Degree or tifle) 7] 22h. ADDRESS a g! z z ‘ ” DATE Sk En_d
23a. AL CREMATION, 1235 DATE 23¢. NAME OF CEMETERY QR CREMATORY 2%, LOCATION (City, towa. or counly) (State)
REMQYAL [ Specifp) -
-
Murr- §- (9 b_(-_ ol

{L.lconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo 4 T B T , Student Embalmer No........

working under my personal supervision..

SEUAEDE 1 vv e eesrateersrnsesee e eezicnseaemnnaeaans Signed...m .......... AR

Signature of Student Embalmer
Licensed Embalmer No..é{g

J ' P. O. Address.._Af_@J__Z

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

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

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




