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\;‘\Q WRITE PLAINLY—TUSING UNFADING BLACK INK-MAKE A PERMANENT RECORD -

F“.ED NOV 20 \956 THE DIVISION OF HEALTH OF MISSOURI ,38850

STANDARD CERTIFICATE OF DEATH State File No..
- BIRTH RO, . REG. DIST. NO. aZéé_ PRIMARY REG. DIST. Wo& Reaufrﬂr.ané4
1. PLACE OF DEATH ' Z  USUAL RESIDENCE (Whers deceased lived. 1f fustl Lo before
a. COUNTY a. STATE - . b. COUNTY adeimion),
Mdvqa»\/ Mir3sger /Warq.;w
b. CITY (If outnide corpurate Limita, write RURAL sod give ¢. LENGTH OF ¢. CITY (I outxide oorpocats limits, write RURAL and give township) |
tawnship)| STAY (in this place} V 10
o \oysa,/fes SYrs. TOWN ersarlfes alY
d. FULL, NAME OF (If not in hospital or Institution, give street addrem or looation) d. STREET {if rural, dve location) 0 ! (&)
HOSPITAL CR & ADDRESS & —— I
INSTITUTION JK STVie7 QA ST vee/ K
3.DNEACME %FD . 8. (First) b. (Mlddl? ¢ (Last) &, DATE (Month) (Day) (Year)
(T¥pe or Print) ﬁd/wv r'e MNAviah AYVi'S Y g 1256
5. SEX [ 6, COLOR OR RACE | 7. #&%Eg E%SEC%SRRIED ﬁ 8. DATE OF BIRTH 9 ﬁE {Io .n}nn ; m;.n ] m] ¥ OROER u NES,
e . (Bpecity, birthday, on! Hours | Min
Fems [o whiTe Wido weof &AWJ»Y /, [ & 74 221817 '
10a. USUAL OCCUPATION (Glekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelyo acuntry) 12, CITIZENOFWHAT
done most of working 1lfe, even if retired) Y K 0
ousewfe Mo vsew ' Fe Yayers Mi/ls, Missoors’ L! S L
Ft!Sa FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME QF MUSBAND OR WIFE
garae fdce EgcAeZ Euggl %;=:=== ZEZZZ:-’M/ érw's
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR MNAME ADDRESS
(Yes.no,or unknown) | (if yew, give war or dates of service) NO. Z . V . .
Mo Aoye Mrs. kes7ey Hiddoy Versd #/es, Mo,
18. CAUSE OF OFATH MEDJCAL CERTIFICATION ]thgw
 Enter only cnscauseper ISEASE OR CONDITION éi . b oe :
Jine for (8}, (b, and (¢) DtRECFLY LEADING TO DEATH® (5 Ly -

*This daes not megn | PNTECEDENT CAUSES
1he mods of dying, ruch | Morbid conditions, if any, giring DUE TO (b)

as heor fotlure, asthenia, | rise to the abose cause (a) stating - e e : S FER AR S L
ete. It means the dis- | ‘¢ underlying couse sl
eaze, infury, or compli - DU_E T0 () -
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS . L
" Cundifions contributing to the death but nok
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION [ N ' N ’ - ‘20. ‘AUTOPSY?
TION /5 ,0 [
. T (l YES D NO
2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (ex..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boroe, farm, {actory, sireat, offics bidg., et} * . R - .o
HOMICIDE : ]
21d. TIME {Month) (Day) (Year) 'CHW). 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT[—F.NOT WHILE . .. .
INJURY WORK AT WORK ’ Lt
2 ] hereb‘y cerfify that 1 attended the decedsed from _//— 1956, AT Al =& 1957¢, that 1 last saw the deceased

R alive on ../ (=47 !_.9 “£, and that deaih occurred at _Lﬂiﬁ m., from the causes and on the dale stated above.

"23a. SIGNA'rURE KR Degree or uue) 23b. ADDRESS |23c DATE SIGNED
;—%f’/ Ergeilitey Moo \1/-11- 37,

%.ngag AL CREMA- 1 245, DATE/ © Z4c. NAME OF CEMEFERY OR CREMATORY - | 24d. LOCATION (OIt§, town, of county) - . : - . (State)
(Bbaeily)
Bl Ne 0@.44; 10,02\ Silyey Comélery Movaen Covizy /m &.s;ww
DATE RECD BY LOCAL Rl ; NATURE / QHEHAL DlRECTOg s Sf“hmﬂl/— AD RESS
‘

Micerded Embalmer's Stalefuent om Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalaer Mo,

Signed Q VW, 4 M

Licensed Embalmer No A EFS

P. 0. Address /\M; 740 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constifutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student (.iniacnaene O
Studont Embalmer




