Yy o ; THE DIVISION OF HEALTH OF MISSOURI
e FILED NOV 261956 7 NDARD CERTIFICATE OF DEATH s oo SS08

10.48 3
BIRTH NO. REG. DIST. NO, }oo PRIMARY REG. DIST. WO. _______._i_'.. Kepistrar's Na._.&...l...:! ......... e
\l"\ 1. PLACE OF DEATH i 2. USUAL RESIDENGE (Wbers ducossed llved. If insthution: residence before
3 a. COUNTY /}7 ‘ a. STATE b, COUNTY . adiiuion,
0 \ acon AMyssoury [eacort.
b. CITY (2 outalde corpurats limits, write RURAL wad sive ¢. LENGTH OF c. CITY 4. In Residence within Limits of *
OR wwoship)| STAY (in this place)|| - OR a city of incorporated {0
o NVeveon [ Bay"| ©wises len Mle| FETREG,
d. FULL NAME OF {If not in hospital or Instivation. give steset nddrese or locdic) o. STREET (It rural, give location) Hurs
HOSPITAEL O ADDRESS ‘ -]
msrnunou ngaf/ > )L/&‘?S,D AP, 2 Alpcort
3. DAME OF :é”“‘) b, (Middie) ¢. (Laat) 4 DATE (Month)  (Day)  (Year)
(Tvoe or Print) Usle Ellen Boeey oM Noy. I /94T
5. SEX 6. COLOR OR RACE | 7. \'f}fo%%.'rEB BF\YEQCESRR'ED 8. DATE OF BIRTH 9. AGE (o yaurs| ¥ umea vk | ¥ woun 1 .
(Bpacif t day} ogths | Days | Hours | Min.
Lemald | W4 72 zrried. |\ Jun€ [3,/892| o9 | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 2, '
donedi ost of working Lie, -e'nnu :tl;r::i) h DUSTRY {City and State or Fereign (.‘aunryl/ ! Cgﬂn%ﬁr&?Fw}{AT
DUSE L)1 — Summerses A LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. (AME D/HUSBAND‘OF wIFE
b Bddle | Lstber Frice |\ OL. Batbr
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuakTg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. no.or uaZawn) {If yem, give war or dates of service) m X ; 1 ; cor _ ’ : _

18, CAUSE OF DEATH : MEDICAL CERTIFICATIO :g-;;:grv,u_ BETWEEN
. Enter only cnacausaper | 1. DISEASE QR CONDITION . DEATH
tine for (8), (b), ond () | DFRECTLY LEADING TO DEATH® ) %{ 20 & .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A ~
a# heart fallure, asthenia, | rise 1o the above cause (a) stating
ee. It means the dig: | the underlying cavae last.

case, injury, or complica- DUE TO {c)
tiom which eaused death. | 11, OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing death.

.

19a. DATE OF OPEE)AI*i 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
S3/X] w0 wg-
21a. ACCIDENT - (Bpeely} .| 21b. PLACEOF INJURY ta.g..Inarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .y . bome, farm. factory, strest. office bldg..eve.)
- HOMICIDE - AR R .
21d. TIME (Month} (Day) (Year) (Hoan) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ;. WHILE AT NOT WHILE
. INJURY . | woRk AT WORK

2. I hereby certify that 1 attended the deceased Jrom /L ][ 12 7%, o L ’//‘; 19.5°% that T last saw the deceased
alive on _LLZL_ 1957, and thal death occurred a m., from the causes and on the dale stated above.

23a. SIGNATURE (Degree or title 23b, ADDRESS Bc DATE SIGNE
@/w f M Db D2ty Frtp -

4 FURIAL. CREMA- | 24b. DATE y 5 I\AN!E OF CEMETERY OR CREMATORY 244/ LOCATION (Clty, town,orcon:nly) / (S te)

Ay Cermr. | Alents - Mo

DATE REC'D BY LOC%L STRAR S S[GNATUR . FU AL DIRECTOR'S S1GMNATURE ADDRESS
o — > =

b

QW WRITE PLAINLY—TLUSI;.\TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticcmed Enibalmer’s Smlmuron Reverse Side)




P"H L

STATEMENT BY LICENSED EMBALMER

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

by me, or by . , Student Embalmer No.....c.......

working under my personal supervision..

Student......ccoimuiimcirinennsenncicrsizrzi oo cinaaaas Signed... ol 0Tl s TN 1 < SR
Signature of Student Embelmer 8

----------

P. O, Addresscr 7ot ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not embalined, fact should be so stated above. ‘ -




