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NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI -

FILED NOV 26 1956

REE. DIST.

STANDARD CERTIFICATE OF DEATH
8 PRIMARY REG. DIST. uo 1003 Kegistrar's No, v ... ..35.3.1._

State File No....n ;(\)342

BIRTH NO. No, . o~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccossed lived. If Institutlon: residecos before
a. COUNTY a. STATE M b. COUNTY adlinison}.
(3Sou ST Loves
b. CITY (1 outaids te Ulmits, welte RURAL and g ¢. LENGTH CF ¢. CITY .. .
OR e e townsbip) STAY el e SivJ /7 “ E&Iltw“q&-m“‘"mu’mmwt::;
TOWN ST-Laui s TOWN e./VA///VGJ/ i - o
d. FS&%PFIQQ{E OF {If not in beepital or Inu.:l.uliuu xive stroet sddress or losation) ASJDRESS (if raral, glve
INSTITUTION S 17a/ § 704 Lucerﬁc c+
3.DNEACPEES(DEF 8. (First) b. (Mlddle) €. (Last) 4, DSTE (Month) (Dsy) (}:m)
(oo (2 ), EFpypn W),  PDenyer 5w J0- /6 ¢
5, SEX U 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9, AGE (In yeurs| o UOER 3 TEAR | ¥ omER B was,
WED, DIVORCED (Bpacify] / l-%) Monf.h-! Days | Hours | Mis.
7 -//-/7/o A ™
10a. USUAL OCCUPATION (Gicskind of work | 10b. KIND: OF BUSINESS.OR IN: |- 1I- BIRTHPLACE (0l wuy Seata o Forsism Gomntry) C;:zbgbn%m?pm"
AleS H1apn Jeuuth‘F NY# LdU(SM[)'
13a. FATHER'S NAME 1367 MOTHER’ s’m\r EN NAME 14. NAME OF HUSBAND'OR WIFE
N . Detrher Ima Hoeermmawn | Grace
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S St{GNATURE OR NAME ADDRESS
Yea, MNﬂknovn) {If yea, give war or dates of service}
o el 7426 - /7/-7 Gr en 0
18, CAUSE OF DEATH CAL C IFIC-ATION . INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION _ - C E 0";?*“" DEATH
Jine for {s), (b), and (c) DIRECTLY LEADING TO DEATH* (4) y ME S
_— énlc¢ carcinoma)
“This does not megn ANTECEDENT CAUSES
the mode of dying, auch | Morbld conditions, if any, giving DUE TO (b)
as heart fatlure, asthanis, | rise to the above eanae {a) stating
de. It means the dis- the underiying cn_uu tast,
ease, injury, or complica: DUE TO (e}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
related to the disease or condition cauring death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION / é AN
wo [
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (ag..toorabost | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
SUICIDE boms, farm, fastory, sureet, offios bldg.. e10.) .
HOMICIDE )
21d. TIME (Moowts}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | Cwopk , AT WORK

2. I hereby certify that T attended the deceased from P=ref -

5% 1o Le- /'Q, 19 d'é, that I last saw the deceased

alive on o f 9~ 2/ &= 192:,’2, and that death occurred ot 13° P m., from the causes and on the dale slated above.

24a, BURIAL, CREMA-
ng REMOVAL (Bpedity)

. v 1
DATE REC'D BY LOCAL
REG.

23, SIGNATUR /. ( ortiua)e 23b. ADDRESS 2%. DATE SIGNED
. : ?_/;' L3y /. L..-_ Jo-/-5¢
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Bma)
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 WSTATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,....conn..nn

by me, o By . i e e aereasammreeiatessserarnens .

working under my personal supervision..

Student . ..ooimii i ciciiasamane s saanaeans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. |




