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WRITE PLAINLY—USING UNFADING BLACK INE—MAKXKE A PERMANENT RECORD s ’\

-,

2

, FILED DEC

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24 1956 224
REG. DIST. NO.

State File No

PRIMARY REG. DIST. m-wmmmr s No. .....5 f. vsrrrasararee

1. PLACE OF DEATH

a, COUNTY

b. CITY It oytal
OR
TOWN

HOSPITAL Ol

j 2. USUAL. RESIDENCE (Where d d lved. If i before
(,) ‘bw—* 2. STATE / b, COUNTY @ adunisalons,
A2 .
to DILE write L pod gl ¢. LENGTH OF c. CITY
w o mwrx:nhip) STAY (la this place) TSRN W d ?SG'Mm;;'m'r&?‘n‘"wum‘f?’U'
£ pu——r w Z/ E
. STREET 1 t, locat!,
.ADDRESS {If raral, give on) ?.« } J

d. FULL NAME OF (If not in hospital or inati l.:nann atract address or Ihuun)

INSTITUTIO

3. :r’«E%th S 8. (Firy . (Migdie) ast) N DA-,-E onth) (Day) (Yean)
{ Type or Print) /L&W ﬂ DEATH '%
5. SEX 7. MARRIED. NEVER MARRIED, ('} s DATE OF BIRTH 9. AGE (In years| # unoER X ma ¥ ONCER 5 WS,
WED, DIVORCED (Bpagiiy. Last birthday) |[Mooths

) €} & COLOR OR RiLE
| A

102. USUAL OCCUPATION (Giwe kiod of work
done during moat of working kife, aven if

).

You. or unknown}

15. WAS DECEASED EVER IN U.S.ARMED FOR
(If you, give war or dates of &

. §IND O _BUSINESS OR IN-
retired) ; DUSTRY
257, z

Hours l Min,

142

IZ. CITI_IZ_EN ?F WHAT

14, MAME OF HUSDAND/OR WIFE

-~ .
SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b), and (c)

*This does not mean
the mode of dying, such
a8 Leart fallure, asthenia,
de. It meana the dis-
case, infury, of complica-
tion which coused dealh,

1. DISEASE OR CONDITION

CAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if eny, giving DUE TQ (b)
rise to the above cause (a) stating
the underlying cause lasi.

DUE TC {¢)

II OTHER SIGNIFICANT CONDITIONS

COundilions coniributing to the death but nof
related to the disesze or condition causing death.

192. DATE OF OPE,FE,A 19b. MAJOR Fmo‘nﬁss OF OPERATION 20, AUTOPSY?
YES D NO m~
21a. ACCIDENT (Specity} mceormwnvx - Inor abost 21¢, (CITY. TOWN, OR TOWNSHIP) fﬁ% UNTY) (STATE)
SUICI E nctory. ftreet, bldg. exa.)
Pomco deeedleut ‘.m‘_
21d. TIME (Mooth) (Day) (Year) ( 21e. INJHGY OCCURRED

INSURY 13- 15-5SC I/}

WHILE AT KOT WHILE

o
WORK AT WORK

2. I hereby cemfy that 1

alive on

211, HOW DID INJURY QOCCUR?
; }ff NBs—
the deceased I:D_L J.B-——-'lh!ff‘tm'!ﬁ"‘a' ceased

Jand that death occurred at sl m., from the causes and on the dale slated above,

(qumfgnzss— O) m a’

| 23, DATE SIGNED

(2./] Se

24a. BURIAL, CEEMA-
HONREMOVAL (0pgily)

rrz.

24c. NAME OF CEMETERY ORCRERMORY -

laa LOCATION (Clty, r.own,or oounty) , (State)

DATE REC'D BY LOCAL

/8- /5-8Z

25. FUNERAL DIRECTOR" S SIGNA‘I’URI

L AT e

Z

faternent 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

by Me, OF By i it it iiiicatsaneseisrassa st asna s feeevaen , Student Embalmer NO..oveovaronnn

working under my personal supervision..
( .

- “en ‘
E T, LY S Signed..... % /Z }Z:?MK —E/V .......

Signature of Student Embalner

P. O. Address

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




