. Mo.300
. 10.48

[~ ]

L]

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

R
L
L}h WRITE PLAINLY—USI

ALED JAN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40641

Stote File No.
BIRTH KO. REG. DIST, NO. _42__ PRIMARY REG. DIST. KO. _1_0_.09_. Registrar's No 1397
L. PLACE OF DEATH : 2. USUAL RESIDENCE tWh-n d d lived. 1f Loati dd bafore
a. COUNTY a. STATE . ! b. COUNTY sdmission}.
Buchanan ___zzf__.sfmm endrew
b. CITY (If outrids corpurste limits, ¢. LENGTH OF|[ c.CiTY 4. Is Beridenca withip Mot of
OR AY (Lo this place) OR . ﬁq ﬁku:nrpﬂx- town?
Town ¢ Sy Erg  TOWN .S‘z?(/:enh/zh =
d. FI-LI’OUS'PF'PAT_EO%F (1f not in hoapital or institation, glve strest sddress or lontlon') . ASI;I'LI)EEEI' (If rural, give location) W/
STITUTIO S 2Lt 4afr s O é 10 C AL
3.II;IAME %l; 8. (First) b, (Mlddle) n (L_n_s") ‘ 4. Dsm (Munth) (Day)  (Year)
_(Dvoeor Print) 1129 JARh & AN &A% DEATH pee 27-/93°6
6. COL@R OR RACE | 7. MARRIED, NEVER MARRIED, |_8. DATE OF BIRTH 9. AGE (1o years| w» tnoEn 1 m F UNDER M HES.
) / ‘MDOWgD. IVORCED (8 ¥) . Last birthday)} Hoﬂﬂu' Hour I Min
%emﬁ elwhte | “wiaswa oorid /-r272 | 27
102. USUAL OCCUPATION | (Givatad of vork 10b. KIND OF BUSINESS OR IN. . am:mmce (Eitr md Scate or Foraign Conncry |z‘.:85r"|_lz_§|‘u‘ OF WHAT
/9? fre rmn €. \geles o  +n o & shH.
lsn. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
[} — e 3
2hn W [urlh ery L An 22 e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS

(Yes, no, 6r ynknown)

2 e

{1 yeu, give war or datas of sarvice)

h ¢

|[ 18.- CAUSE OF DEATH'
. Enter only ¢necatseper
mefar @), (), and ()

* Thisr does nol mean
the ode of dying, tuch
as Beart fallure, asthenia,
ec. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (oy

ANTECEDENT CAUSES

Mortid eonditions, if any, gleing DUE TO (b)
: rige to the qbove cause (a) dating :
the underlying cause last,

DUE TO (e}l

case, infury, or complica-
tion which caused death.

Ti. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseqse or condition causing death.

.
CERTIFICATION

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

16. SOCIAL SECURHS( 17. INFORMANT' S SIGNATURE OR NAME

INTERVA!.
ONSEI'

[ 20. AUTOPSY?

S ‘ 1-}83)( ves [ wo H
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ax..tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, R boma, farm, tactory, surest, offics bldg.. eve.)
HOMICIDE
21d, TIME (Manth) (Day} (Year) (Hoor) 21o. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOTWHILE
INJURY =m. | “worK AT WORK
2. [ hereby certify that I altended the deceased f;:n#d._ 1238, ¢  16§%._, that I last saw the deceazed
alive on 1324_ and that rred at /0O Pm., from the causes and on the date stated above.
Degmeorttletg_ 23b. RESS Z3:. DATE SIGNED

. BURIAL. CREMA-
TION, REMOVAL,

| DATE REC'D BY LOCAL
REG,

b,

/2-2 -3¢

REG

DATE . NAME OF CEMETERY €R-EREMATORY 24d. LOCATION (Qity, town, or county) (Btats)
"2-27-/F SAYR Ak SRR RN 30 O
'S SIGNATURE x5, FUHEHAL DIRECTOR" S S| GNATURE ADDRESS
w1 forre Seewnns ke

icensed Embalmer's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1ottt ar et eaa e ta s e e

working under my personal supervision,.

L)
SEUAEDE +evveneeesemm et neecnzte e v anazoze e aeaaans slgned.gg.é,/béy/ .................

Signature of Student Fmbalmer

P. O. Address’J ............. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




