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 0f PLAINT;}'—U_SING UNFADING BLACK I:’\TK—'-.\IAKE A PERMANENT RECORD

frr

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ -
REG. DiST. NO, iz_z PRIMARY REG. DIS7. uo.ﬁ'z.z:mimar's Na....éy_

FLED DEC 18 1956

State Frle Noo i -

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY — a. STATE ,( b. COUNTY, /V/ dintrelpn).
oo & /M1 S50 P/ 0 MovE&Eor
b. Col'IF'iY I oy corpurate limits, write RURAL snd give gﬁ' LENGTH CF c. CgY . ‘i I Residencg, within limits of
TOWN #&. LS tomnabip) 2 Soes || TOWN _fﬁ- /S SRR e
d. F#(%.‘?:PT'FAT,E OF {(If not in bospital pr ln.-tnutmn give sireot addrees or luuliun) . As.;DRREESTS : (If 1, give location)
S
INSTITOTION ,4..;, OWEL L Y[?: Cq LLOYWEL £
3. NAME OF a. (First b. (Middle) ¢, (Last}
DECEASED ) — ( '/.’7 4 0gF" ., Momil - (Deg) “")
(Type or Print) (E yalda oein D, /D /59 &
;SS,? @ 6. COLOR OR RACE | 7. MARF}IFSEDD. BW&RC%SRRIE 8. DATE OF BIRTH 9. I::GE;‘II;:@;" }.I; IJN;R 1 g UNGER 34 MRS,
~ , (Speci - — f f Y, oot ours | Min.
ALE YWeire | Wid OecT 23, /5E

10b. KIND OF BUSINESS OR IN-

SEH FARM 1N e

10a. USUAL QCCUPATION (Givekind of work
done di most of wor!ldnx lifs, even if retired)

ARLME R

12 CITIZEN OF WHAT

A

n. BIRTHPLACE (City and State or Fnrn.n Goun:ry)

Az 0/ (o "0

13a. FATHER'S MAME 13b. MOTHER' S MAIDEN, NAME 14. NA.Mf OF HUSBAND’OR ¥IFE .
TPy [EZK Nan'Zy Yoo e/ & Vbssza pETrE [ETIS
15. WAS DECkEASE;J E\&I;:R miu.s}eigp FORCES‘.; 16. SOCIAL sgdungg I7. INFORMANT 5 S TURE OR N ADDR
{Yes no.g¥unkoown! ¥, Kive war atea of service .
o . 7/ L DM° C'fr’ /?/J/»ﬁ}ﬂ

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (2)

1. DISEASE QR CONDITION

*This does nol mean ANTECEDENT CAUSES

CERTIFICATION

* .. - - A . .
DIRECTLY LEADING TO Dam'(%(.é- %//f

Y

Morbid conditions, if any, gicing DVE TO (B)
rise to the above cause (o} staling
the uaderlying cauae last,

the mode of dying, such
a# hearl fallure, asthenia,

ete. It means the dis- Tk
DUE TO {¢)

ease, injury, or complica-
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death,

19a. DATE OF OP'T!::E)*; (19, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
4az=2 ves [J wo L]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, atreat, office bldg.. ev0.)
' HOMICIDE . .
21d T]ME (Month) (Day) (Yesr} (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY. CCCUR? N
WH“.EAT NOT WHILE
'NJURV WORK AT WORK

2 Kereby certify that T attcnded the deceased fram%_ii
alive on e L&, 19:3 &, ond that death occhfred atfLl

1939 1 e 12, 1932 that I last saw the deceased

m., from the causes and on the dale stated above.

23¢c. DATE SIGNED

.(?‘e}?m or title) #_,zab ADDRFSS
Jarrs Mo, 12— tr-S¢
2L BURIAL ! Z7 NAYME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (Gity, tows, or county) Siate)’
TION (Bpedily) - . ; ; . .
kAo /2'/Z~f£ Lo/@Bﬁ s, o,
DATE REC'D BY LOCAGL REGISTRAR'S SIGHA4TURE ADDRESS
/2-//-T% (L. . PARIS, MISSOUR)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF By oo oottt tera e rtote st et et st s ottt s o , Student Embalmer No........... -
working under my personal supervision..
Student......ccvoieiieaicniaceinniacstsasazsanaananeann Signed..... . Y
Signature of Student Embalmer L
Licensed Embalmer NQJI(OOO

P. O, Address fm)%

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

LaS I s



