THE DIVISION OF HEALTH OF MISSOURI

. fILED DEC 3 1955 _ STANDARD CERTIFICATE OF DEATH Stae Fite N;g%?zﬁ
BIRTH RO. REG. DISY. NO. a" O ©  primary REG. DIST. no['}‘a ,3 Registrar's No
\ 71, PLACE OF DEATH 7. USUAL .REGIDENGE (Whers deceased Hved. If lovsimosion: resioncs torns

a. ODUNTYW 8. STATE o t» COUNTY admisatog).
RCT2 e DGOLAZLr .

WED, DIVORCED

b. CITY af te limits, RURALnndgi ¢. LENGTH OF ¢. CITY Bexidem B
OR .  wowoabics | STAY tin this place’ DRM ﬁ é ‘—é * ?Yu s '1:"“ "’“’w';'.,,“f
TOWN 7, TOW! ]d. o k) o
. NA hoapdtal or instization, , STREET X v
d FH%PITAL OR not in hoapital or mtim_l give atroot address or locatlon) » ADDREES ¢II rural. ghve location) D b , q
INSTITUTION. 5 ! '
3 NAME OF /L(mm) 4. DATE {Month) (Day) (Year)
{ Type or Print) / 2 7o y Ay L/ ! w
5. SEX 06 COLOR OR RACE 7. MiARRIED. NEVER MARNH ‘| 8. DATE OF BIRTH 4}9 AGE (1o years| If UNDER J YEAR | OF troER mopES,

last ¥) |Mooths| Days
/= —4“/77 T 79175
%ACE {City and State or Foreign Country D 12, CLTI_‘Z_ERI:'OFWHAT

Hwn,Min

10a. USUAL GCCUPATIGN (Give kind of work OF BUSINESS OR lN-

iisa. FATHER'S NAME « [i3B. mmsn ;’uumsn NAME 14, NAME OF WUSBANGZOR wiFE
/4 ; ¥ - -
F LT F Ml & LY ST CL LAY Z, R AT A /_—‘_..../'- g 2 (A o 2 Z2D =2k
19) WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socw.. SECURITY | 77 INFORMANT" 5 SlGNATUWDR NAME, ADDRESS
Yeu. 00, 'l (Kt yeu, ive tem of garvice) \/
/;o = 'l;.ﬁ >y .-"J- o T Wy s Pt

"

|| 18. CAUSE OF DEATH . MEDICAL CERTIFIGATIPN 7 INTERVAL BETWEEN
||, Entar anly enecsumper | T. DISEASE OR CONDITION _ G g e . o ANP) DEATH
line for (a), (b), and (t) DIRECTLY LEADING TO DE.§m () -

]
*This docs not meen ANTECEDENT CAUSES -

the mode of dying, yuch | Aforbid conditions, if any, gising DUE TO (be2
a# heart failure, asthenin, | rise to the above cquse (a) dahng

clc. It meons the diy | ‘e underlying couec last. . : g ) 2
tion which caused death. | 11, OTHER SIGNIFICANT CONRITIONS , ] %
Conditions contributing to the death but not "_'—-——\___&\ '
related to the disease or condition causing death. . 2
19a. DATE OF OP'F%:; 19b. MAJOR FINDINGS OF OPERATION ) 3 20, AUTOPSY?
3/X | w0 wd
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (ax..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bldg..ete.)
HOMICIDE o . '
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR? }
N . WHILEAT NOT WHILE
INJURY = | “work L_| ATwoRK

exli tha.t I aﬂcnde&l\z deceased froff . lM, 19‘3_6, that I last saw the deceased ‘
67 A b P, 192 & and that dealh occurred o m., from the causes and on the date. stated gbove. |
23b. ADDR J'zac DATESIGNED
e '&&L% ZMQ |

(State)

EMATORY | 244, LOCATION (Oity, town, or county)

- P

l. D qTOl 8 SIGMATURE ADDRESS

WRITE PLAINLY—USBING UNFADING Bi.A-CK INE—MAKE A PERMANENT RECORD
r

DATEHEC’DBYI.ML

I%S Ploy. 2¢ /%"

{Licensed Embslmer’s Statement on Reverse Side) - R |




PRl i
Ule ATunam

gy ol

STATEMENT BY LICENSED EMBALMER

‘u.--..-yt .'W..‘-//.......... .
AN Fatlli

§
.

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

L

DY e, OF By .ot idie it i

working under my personal supervision..

Student......ceemiiiiniiii i iireii et Signed. %f.y

Signature of Stodent Embaloer
Licensed Embalmer No. ./d?

4 . P. O. Addresezm....

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 alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




