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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

fILED DEC 3 1956
Registration Distriet Na. [ 7 p

..- Primary Registration District No(5 ‘é ‘5

STATE FILE NUMBER

.. Registrar's No. &

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived, If institution: Residence bafora
. COUNTY o STATE . - b. COUNTY é admi ssion)
° Z Vods ) alide Ao~ S5 00 by V7
b. CITY {If curside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
. QR -
Town W/ Z.@}"‘ ﬁrﬂf/ye YesO  Nes TOWN ﬂ// ,éé,? [y A”-O___;esﬂ N3
R hd 7
c. zgls_;_l_:_l:t‘l%gF {If NQT in hospitat, pivelocation}|Length of stay in 1b é. STREET {If autside, give location) Reside on Farm
INSTITUTION /?py/%edpg ADORESS /T, /? Yaskr NoO
3. MAME OF First Middle Loxs 4, DATE Month Day Year
DECEASED (7 ‘ .
(Type or print) o Ve M("/ Mﬂk}"/c/( DEATH J&/ /y- /,?J—C

IF UNDER | YEAR

5. SEX 6. COLOR OR RACE 7. 87DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS,

'{ : MaRrgied [ mever marrigo [] Tt Birentay). FrraceT Do er 24 RS

/f’ml‘/ & }7’417{3 weD B pivorcep [ /qa'{/ 25 )5 5-F e |
102. USUAL OCCUPATION {Gloe kind of work done 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRPHPLACE (City and state or country} v 12. CINZEN OF WHAT COUNTRY?
during, most pf working life, even if retired) . . -\} )
el svde i fe Zhdoaxag Ap A e
13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME
60)S o5 £ /4://4@/‘-/4 Asbory

16. SOCIAL SECURITY NO.

by £

15. WAS DECEASED EVER IM L. S. ARMED FORCES?
(Yer, no, or unknown) | (If pes. pive rour or dates of aeraice)

m hg”f

Address =

//:7,0% =%,

. INFORMANT

Doz, el ffFoees

|16, CAUSE OF DEATH [Enier only one cause per line for {(a), (b), end (c). ]
PART 1. DEATH WAS CAUSED BY: ZM
IMMEDIATE CAUSE (a)~

IKTERVAL BETWEEN
OMNSET AND DEATH

W‘”

Condifiona, r;anv. DUE TO (b)
which pare ru( - T 4
abot;c c:u.n @), . .- ) .
stating the tunder- .
z Iying cquse lasf. DUE TO (&)
[~} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (X PART I(n) [i:3 ’\‘H»;!‘; AU;%;?*
= f ERFOR
3 ok qo X ves[J nofB
E 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalfure of injury in Part Ior Part 11 of liem 18.) i
g, M| a O
=1 -ﬁc TIME OF Hour Month, Day, Year
S WIURY  q. M.
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctoryr, street, office bldg., ete.}
WORK AT WORK

Z (7" to /‘_

alive on ![“" 2.— 5L

21. I attended the deceased from =, !ﬂ ot . {
o

— /,//; & &

her
and last saw him

Death occurrad at ? ‘ m on the date stated above; and to the best of my knowlsdge, frorm the causes stated.
2a., SWU“ ( Degree or title) ¢ %2 ADCRESS 22¢, DATE SIGNED
L4
s o O s A /DZZQ 777
23, Burial. caénnpn‘. 23, DATE 1'23c. MAME OF CEMETERY OR-EREMATORY ’ 23d. LOCATION (cuy.}o’wn or county) (State)
OVAL (Specify B
Ur e L ~23- /% IS povo PARE /W/ZIFP S

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... oo Ll Signed.
Signature of Student Embalmer

4
P. O. Address /- _£rt32 "

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

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



