No. 300
10.48

oY

' ALED DEC 13 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File M‘}ag%(}n .......

HOSPITAL

'BIRTH NO. — REG. DIST. NO.__LZ_Z_ PRIMARY REG. DIST. MO. oo Registrar's No.
1. PLACE OF D TH 2. USUAL RESIDENCE (Where decossed lived. I institution: gesldence before
a, COUNTY . .a, STATE % ; o b. COUNTY 2 2 ! é sdiniwlon}.
b CITY at outehtd corpurate limits, write RURAL and give | €. LENGTH OF {| ¢ CITY 7 L Residence within timite af
towpahip)| STAY (In tkls placel] OR " w city of Incorporaled jown?
WN / Y k Ne [
(If roral, cive

INSTITUTION Doh. . .
3. NAME OF a. (First b. (Middle) 4. DATE (Month) (Dny) (Year)

{ Type or Print) DEATH / "_.? 3"’ ?{é
5, SEX | 6./COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 | 8. DATE OF BIRTHU 9, AGE (Io years] IF UNDCR 1 YEAR | OF UKDER B HES.
% Ei W g ’ g WIDOWED, DIVORCED.(.Bp-ci!yl // 7 / ?a ; laat blrl.hd.lv) Monthl, Daya noml Min.
10a. USUAL OCCUPATION (G \ . ' -
0a. US UAL O o‘“rp?u i i o work 100, KIND OF BUS!D:ESS OR IN. | 11 RIRTHPLACE  (¢;1; wug Stace or Foreitn c"“"l’ ¥ 12, CITIZEN OF WHAT

MOTHER

SOCIAL SECURITY

Yy 6 03.2/9¢

(1 yeu, give war or dates of sorvice

— D

(Yes. 5o, or unknown)

MAIDEN NAME

14. NAME OF Husnzn'on "FE .
3

132, FATHER'S NAME 13b.
I5. WAS DECEASED EVER IN U.S. ARMED FORELES? i

17. INFORMANT" § SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {s), (b}, and (c)

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

*This doer not mean ANTECEDENT CAUSES

the trode of dying, sueh
as hear! faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion whith coused death.

rise to the abope cause (o) stating
the under!ymg couse last.

ll OTHER SIGNIFICANT CONDITIONS'

MEDICAL CERTIFICATION

INTERVAL BEETWEEN

ONSET A!D DETH

c . " -
Morbid conditions, if any, giu{ng DUE TQ (k) M&Wa—___ S
oue 10 © N R Ava a5 ﬂ{ﬂb%_r

Conditions confribuding fo the death buf not . e 4 ) |
- related o the disease or condition couting death. M LI
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY?-
TION oot -
\H D . YES w o [
2ta. ACCIDENT (B, H 21b. PLACEOF”‘UURY to.£. Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I’ATE)
SUICIDE bome, farm, factory, street. office bldg. ata.)
FOMICIDE T N :
21d. TIME (Mooth) (Day} {Yes:) (Hour) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
WHILEAT[™} NOT WHILE
INJURY Mia m. | "worK AT WORK
-

WRITE PLAINLY—USING UNFADING BIACK INK—MAKE A PERMANENT RECORD
M. B. Casebolt

L)
22, I hereby certify that I allended the deceased from

alive on g4l 2R, 194:‘5;:'@ that death occurred at

L1030 tom, Is%thaf I last saw the deceased

om the causes and on the date stated above.

23a. SIGNATURE

=S

24a., BURTAL .CREM X
@, REMOVAL (sg;) Z‘C Z 5 E
DATE REC'D BY 3

o8 or title)d | 23b. ADDRESS-

24c NAME OF CEMETERY OR CREMATORY

R e;.. &y | - DATESIGNED
L "-"“( ) /(* -

LOCATIQN (Oity, town, or %) %

do O

25. FUNERAL DIREGYOR'S SIGNATURE ADDRE 88

CAL | REGISTRAR'S SIGNATURE
I} - ézz_{g I' Nlm “Prrcrvdbaly

Pranes (/s nall FZunsal Noyme. Ke

(i icersed Embalmer’s Btatement 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 efhbalr

DY Me, OF BY ..ttt aiiiae e sisst et ieans

working under my personal supervision..

Student ... .ooieoii it Signed
Signature of Student Embalmer

Licensed Embalmer No~ .ZJ

P. O. Address....j{.‘..c..p._!...%

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.

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




