c o0 o THE DIVISION OF HEALTH OF MISSOURI
’ 0.sny HLED NOV 29 1956 ~ STANDARD CERTIFICATE OF DEATH s e 28401
7 BIRTH WO, REG. DIST. NO. _&_ PRIMARY REG. DIST. m%mmm-, N,,a‘?OO
'-:chl?:TYOF Q‘ATH _K S‘oA/ . z I:JSUAI. REjyj:;(z&m; 4 . éc;E:TYQCHS .‘ﬁ.
b. CéTY Ide forpurate limite uBURALnnd rive . gT LYENGTH OF . mﬂm mits of
TOWN » townubip) is place)| &pe”ck”ei A '{'2 W ﬁv-n_.
. FULL NAME ¢If pot in hoapital orluth . gve stroot, nddress or REET r (1! rurat, glve locatlon} 6 @
HOSPITAL ADDRESS
INS‘TITUTIOﬁgc ﬂ!p ou n / ‘
3. NAME OF “b. (Middle) - O u,, (Day) g:,,
(TWcarPrinU ﬂl I}’d}& L@ON Z,h Saq DEAl'i'H o 13 Iqﬂ

BuCJozi OR_RACE { 7. MARRIED. NEVER MARRIED;{ 8. DATE OF BIRTH ¥ 9. AGE (In years
Mnnun, Daya

Ma’e- wmow:-:nﬂ:vg{c’l-:msf fﬂd 17--/909 mymﬁh o

10s. USUAL OCCUPATION (ke iad ol weck | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G pd Sente ot Papuien Comir o 12, CITIZEN OF WHAT

Teuck Tervee"" | Conslouction |9imMan City, Missour;

113s. FATHER'S NAME 13b, MOTHER'$ MAI1DEN NAME 14.8 yape oF HUGBAND' OR PIFE
lim O KLiwdseg | Ki/lo 4o ‘ altnie hosa
I‘YS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFOR NT'S SIGNATURE OR NAME ADD H 3

. :\lo”lmtn) I (Il you. Wr or datel ol service) ., .
_ALe LY 5[% Ladeo. )
18. CAUSE OF DEATH MED A ERTIFICATION . IgrERVAA‘;(B )
. Enter only onecaussper | I DISEASE OR CONDITION NSET TH
line for (8), (b}, and (&) DIRECTLY LEADING TO DEAT!"(‘(a) o‘/

*This does not mean ANTECEDENT CAUSES

the mode of dying, fuch | Aerbid conditions, if any, giving DUE TO (b)
ar heart fellure, asthenia, | rise to the abote cause (a) stating

de. It means the dis- the underlying couse last. ) . .
case, injury, of wm;xim- DUE TO (c) M‘d/ 2 60?&!! g,[ L’ ‘-4 P«fra

tion which cauzed death. | 11, OTHER SIGNIFICANT CONDITIONS

Opnaitons cmtributing o e desth bt ot . PEW Fo vo fod - pe plic v Lcaelwemn h%

Houn l M[n.

Q{0 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves (1 wo

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SVICIDE hotoe, farm, lastory, strest, offios bidy., er0.)

HOMICIDE
2id. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. QF WHILEAT —} NOT WHILE :
INJURY = | WorK AT WORK .

2. I hereby certify that I atlended ke deceased from _’L'_L, Iﬂi, to JHL, lmm I last saw the deceased

alive on _f 1= , I , and that death occurred olfeds m., from the causes and on the dale staled above.
Zia. SIGMNA A Y {Degres or tl!.lat'_ 23b, ESS 23c. DATE SIGNED

a ) - —
b/ o ad Mo < l[~1é~43
TI HERHIOI\% CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .Ercotmty) )8?)
) . .

Ry A Al =47 - ood/misn) Ceore v co 8

DATE REC'D BY LOCAL | BEGISTRAR'S 3 GNATHN =, ERAL DIRECTOR S ADDRESS
Lo E i C. 7/ (
- - P & A GBIV T = /
[fensed Embalmer’s Statement on Reverse Side)




03y 9 2 AON

096} 6 S 4d¥  SA

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student ... ..oieeoieiiiiii e e s Signed..
Signature of Student Embalmer

P. O. Addres

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.



