THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . .
-2 FLEG DEC 17 1956 STANDARD CERTIFICATE OF DEATH e ricno BOB0E
BIRTH NO, REG. DIST. N0, __ 2 oD priwary rec. bisT. %0. 5 2/ O Repistrar's No o
Lg I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. I loatltution: id before
R a. COUNTY . a. STATE . - b, COUNTY ""“ sdicimion).
‘b\ ____dn.f;& 5..-“.@.., s sen s /A ira
b. CITY (If outoide limits, weite RURAL and of . LENGTH OF c. CITY - ence
! ‘ “w,i corpumie ":' “ rownship) %TAY (in thiy place OR 6 . * '-'5:7;“ “:huam“"?
TOWN g ot dea ﬁédal TOWN L moe trav dea o __
d. FULL NAME F (1 oot in hoapital or institution, give strest addres or Ioul-loé) »- STREET ' (If raral, give locstion) a
HOSPLTAL O ADDRESS . . g ‘ o
INSTITOTION {2_0 5 SEE!QE (Rest l-lomf.!_ g ol e v '
3. NAME OF First b. (Miadle} 7= ¢. (Last)
’ DECEASED P Y ¢ ; 4. DATE (Month)  (Day)  (Yewr)
fﬂmcorPr!nl) A“’q us'rq_, - P DEATH
6. COCOR DRIRACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH | 9. AGE (In years| iF unoeR 1 YEAR | & uwDER 1 W,
N b‘j w}q‘ﬂE , DIVORCED ¢ d!yp tast birtbday) Moum, Days | Hours | Min.
eyna./ : ’ owggj &f“f 29 /82 ¥3. I
0. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE - 12, CIT
:omd mmoltnrhin;u‘h ean‘:l nl:r::i) h . DUSTRY (Cuy and Sun‘or F"“!‘ Cosntry) / COUB}'IZ'IERN TOFWHAT
d:u.sg. wi Fe O e T/ imoi s Mg)du.
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i5, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ] ATURE OR NAM
{Yea, r unkhowa) {1 yom, rlv. war or dates of service) . NO 5 s m u E EA‘ 1 3 h %n?s I' 1
o e No e Abrawy Little @Rooic Rily

UNFADING BLACK INK-—_—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

H

™

o

18, CAUSE OF DEATH
. Enter only one cause per
line for (), (b), and (¢)

*This docs nol mean
the mode of dying, such
as heart falture, asthenia,
elc. It medns the dis-
case, Injury, or complica-
fion which caused death.

{ 1. DISEASE OR CONDITION

. MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®

INTERVAL BE TWEEN -

ANTECEDENT CAUSES

Gd-'-a/:u Ua..sca./a.r dfa‘ca.r. %SE:A:'::).E:;“
7
que"?tu."(o’.___ ‘-“/‘7'_‘

Morbid conditions, if ony, giring PUE TO (b}
rise to the above cause (a) stating
the underlying cause last,

ne pér—: 15

DUE TO (C)

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 210
related to the disease or condition causing death.

0. AUTOPSY?

19a. DATE OF OPTI::I%AN. 19b. MAJOR FINDINGS OF OPERATION
. 3 5 73 X YES D NO E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..lporabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factery, surest, offics bldg..e1a.)
HOMICIDE S s . - ..
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that ] attended tée deceased from

alive on

, 18 .f“ that I last saw the deceased

, 189 ¥ and that death occurred at

M-",m“,to_du- 7

., Jrom the causes and on the date slated above,

232, SIG E

4.

{Degree or tit/f_ﬂb ADDR%“ ﬂ 2{ FZ&: DATE s:snso

24n. BURIAL, CR!
TIOMREMOVAL ¢

A~

24c. NAME OF CEMETERY OR CREMATORY
.LOr-uw-it.b— Ce,vu_

24b. DATE

12/a/45¢

(Sm!a)
WA g

10N (Olty, town, or county)

IFO.-Jea.w

DATE REC'D BY LOCAL

/22

' %TRK:‘ susnzum»:

25. FUNERAL DIRECTOR®

Slﬂ-h

———t

(Licensed Embalmer’s Staternent on Reverse Side)

SIGNATURE ADDRESS

fﬁ.’g 6‘-?!!‘/!4“.\4&0




STATEMENT BY LICENSED EMBALMER

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

byme, e8-b4 ... reeeeismenmrssnaecaaecsisans Ceveeeas , Student Embalmer No.............

A f '.“:-;.QMW....

Licensed Embalmer No.... %/ 7.3

working under my personal supervision..

e ——

Student ................................................ Signed...
. Signature of Student Enbalmer

P. O. Address CT——"%«‘.-‘-H

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 alsc shall sign in his OWN handwriting.

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




