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-‘BlRTH NO.

HIED DEC 10 1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. pisT. No. 2 L I prisary rec. DisT. w0. L33 5 Registrar's Nowerdhoooeo.

State File N038829 ........

1. PLACE OF DEATH

vy Mo N TEAW

¢. LENGTH OF

S're)' !;n EE glace)

b, CITY {1t outzide corpurate limits, write RURAL snd give
townahip}

2. USUAL RESIDENCE (Whaere docotsed lived.
a. STATE * 5

1 institution! residence befors
: b, COUNTY 4 adiniselon),
I 7
c. CITY

TOWN TPTON ' ‘_."_" . M D

TOWN ] J pT >N
d. FHOLIS-F";{'#AN!‘_EOORF (If pot in bospital or institation. give streot addr‘ or location) F. ASD-rDREgEESrs (1f raral. give location) 3 U X v $>)
INSTITUTION =" ———
3. NAME OF a. (Flrst) (Middle} c. {Last)

DECEASED ¢ 4 Dg;‘i (Month)  (Day) (Year)
(Tvpeor Prine) o WRER oo Ny, 29, 1956
5, SEX (-] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (*8. DATE OF BIRTH 9. AGE (o years| IF URDER | YEAN | o UNDER u 4 e

i IDOWED, BIVORCED (Bmﬂfr/ C l Lust hirthday) Menﬂn‘ Days n.m,.l
10a. USUAL OCCUPATION (Cive kiad of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Ba during moet of wol lite, sven if retired)}

S-TIFTIN, Mp -

12, CITIZEN OF WHAT
TRY

A.

(City and Stete cr an:;n Country) OI
I -

FARM 4
AME 13b. MOTHERS MAI
T LER

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

13a. FATHER'S

16. SOCIAL SECURITY
NO.

NAME

ARS

(Yes.go.or unkoown) | (I yes, sive war or dates of service)
A =

Vone

14. NAME OF HUSBAND OR YIFE

17. zFORMANT' E

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BE TWES
Enter only onacau 1. DISEASE OR CONDITION c ﬂ ] é‘? H
iz for (8, (B). s vy | DIRECTLY LEADING TO DEATH® (5 ARD/AC HEFIc IENC IV 7 <
*This does not mean ANTECEDENT CAUSES - A

the mocde of dying, suck | Morbld conditiens, if eny, giving DUE TO (B}
as beart faflure, asthenta, rise to the above cause (e) stating
ete. It means the diy- the underlying cauze lasi.
caze, fnfury, or plica- DUE TO (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the dicease or condition causing death.
19a. DATE OF OPIEI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

UH 22 A ves [ wo.BJ
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY {o.g5..inarsbont | 21c. (CITY. TOWN. OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldr.. e10.)
HOMICIDE
21d. TIME {Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™} NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from / 0 _LL,L&f__, 19-‘)_&, that I last saw the deceased
alive on 1.9_:.}3, and that death occurred at JI: »m., from the causes and on the dale staled above.
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7" s TepTon Mo /1) 3543

24b. DATE

ST.
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e, 3)_;?f‘
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24c I\A\!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)
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(Licensed Embalmer’s Statemaent on Reverae Side)
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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 emba

by M, OT by L e iiaeieaaaa e , Student Embalmer No............

e d B Corn...

Licensed Embalmer No.. y7d

working under my personal supervision..

Student ... ... iiiiiiaiiesiicaiaieeaaas
Sighsture of Student Embalmer

P. Q. Address .

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 handwriting.

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




