. Mo, 300

10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
" REG. DIST. NO. ,22;_

FILED DEC 13 1956

37367

ICATE OF DEATH « State File No...
' 51173

PRIMARY REG. DIST. KO. _Q_g. Kegistrar's No

1, PLACE OF DEATH
a. COUNTY ’

TAC‘/?SQ/Y

8. STATEM

2. USUAL RESIDENCE (Where d d lived, 15 L ion: before

b. COUNTY P / .u,nmnm
Y

16. SOCIAL SECURITY
RO.

(Yes, no, oWnﬁwn) (I yom, l:lr. war or dates of sorvice)

b. CITY (i outeids corpurate limits, write RURAL and give NGTH™ OF c. CITY d. 15 Realdenca within limits o
township) STAY {in this place) OR . a elly 43 ipeorporated
o Aa 545 Py Shctwntd TOWN SA - SRR
d. FULL NAME OF Waf not in hossital of fnstitution. glra streot address oz tcation) STREET {If rural, give loeation) T
HOSPITAL OR A9, ) ; ADDRESS f , 5 b
INSTITUTION /) GG A R CA cr.7Aal e 30N Loc/s 0/
SDFJEA(‘:PE.ESOEFD a. (First) b, (Middle) c. (Last) . DSTE (Month) (Dsy) (Year)
(rweorfriny [N p ook gy B Deschenve Avx verd Aoy, 25, /95%
5. SEX | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T, AGE (In year|  UNOR 1 YAR | & GokR 1 3,
= W WIDOWED, DIVORCED (Bpacifr)}- Lusy Dirtbduy) Monmf Daye Eourll ‘Min.
10a. USUAL OCCUPATION (Cibve kind of work ] 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . ' ey |12
done during mwoat of wor! 1ifa, -:m::l nl.;:'d) ) DUSTRY ‘B ndj?n or Forsiga c‘.“”%’ zcgﬂr?}%ﬁwﬂo!: WHAT
pihse V. 5= Vs, M R —
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG‘OR YIFE
1
FAT/?/CK‘ Malen o ATHEA NS e ] L. c
{5, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(ii}{gFADING BLACK INK—MAKE A PERMANENT RECORD

. [
Noxe Hamold LS Mi7A S324Mo, Lpclid. 110 No
18, CAUSE OF DEATH - . MEDICAL CERTI?CAT!ON - INTERVAL BETWEEN
E I. DISEASE OR CONDITION - ‘, ) ONSET AND DEATH
o ey | DIRECTLY LEABING TO DEATH @wﬁ “ ZW(V“] g 2 op
iy o s e | NTECEDENT CHLses Loty Cicoidomr [t

the mode of dying, fuch | Mortid condifions, if any, giring DUE TO (b}

at heart failure, axthenin, | rise (o the above cause (o) stating 74

ele. It means the dis- the underlying cauee laat, ,

eaie, infury, or complica- DUE TO (c) LY

.tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS M‘

Cunditions contributing to the death but not L‘
. related to ihe disease or condition couring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
- TION
) YES D NO D
21a. ACCIDENT " (Bpecty) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE boma, farm, factory, street. office bldg.,e1e.)
HOMICIDE
219. TIME (Moatb}) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
OF WHILEAT{—] NOT WHILE
INJURY m. WORK AT WORK

PLAINLY—USIN

WRITE

Ay A 1.9\(é , that 1 last saw the deceased

alive on

2. I hereby cemfz that I altended the deceased from W IE‘J/& , lo

19J_ and that death occurred at _1_"_‘141 m., from the causes and on the dale stated cbove.

St Bt N

2. DATE SIGNED

364k

08 dondr 17 e [ D)

24a. BURJAL, CREMA-
. REMOVAL (Bpediiy}

(5tnte}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

24b, DATE 2% NAVIE OF CEMETERY OR CREMATORY _ [/24d, LOCATION JCity, town, o7 count3)
Iﬁemugﬁ [u_._gb._.s'é ;Qémim , Pl se

75. FUNERAL DIRECTOR'S SIGNATURE™ ADDRESS

%ww

1268

(Licensed Enbalmer’s S

tatement on Reverse Side)




STATEMENT BY LICENSED EMBAL.MER

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

DY IME, OF DY .o it ittt s et e st

working under my personal supervision..

[T s -1 o1 SRS Signed....
Signature of Student Embalmer

Licensed Embalm '"/'9#}

P. O. Address/ /(0 /\ Gendad

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 his OWN handwriting.

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




