INFADING BLACK INE—MAKE A PERMANENT RECORD

J
of

‘ THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 2 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 552 .

44520

State File Nouwuwnmanuiimin o,

PRIMARY REG. DIST. nog’l&i‘_ Kegisirar's N,j/l .................... .

a

18, CAUSE OF DEATH
., Enter only 0ng entise per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
4 heart faliure, asthenia,
!&\Il means the dis-
frinjury, or complica-

8

which-couzed decth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH

BIRTH NO.
1. PLACE OF DEAT, 2. USUAL RESIDENCE (Where deconsed livad. I lnstitgtlon: residence before
&. COUNTY a. STATE - . b. (:OUNTY%B wd:nimion).
SR E v 3 s g0 re s e o
B. CITY (If outside corpurate limith, write RURAL and give 1:31. AIQFNGTH OF c. CITY d. 1s Residence witndy timite of
towoahip} {ip this place)! & tity qf incorporsted town?
TOWN //6.5‘1#4 5"@_“‘_) TOWN ;”ﬂj‘yH Yes Ho D...ﬂ
d. FULls:PVAME OF (I not ghmmul or institution, glve siteat sd.dn(or tocation) ASDTIJRIEEESI:S (tl ryrul, give loestion) . OU o
INSETOTION A Yors gLt Fers ‘7>L4 ‘
S ~—7
3. E'EQ:'EE s% A a. (F :‘.rst) 7. b (Mlge)‘_‘_'f c c. {Last) i Dmg (Moath)  (Day) (Yw_,_.
{ Type or Print) /{,97{5 /42@&1 L-M Conw Ke— DEATH &C- /6 /?-56
5. SEX l 6. COLOR PR RACE | 7. MARRIED, NEVERMARRIED#) § 8, DATE OF BIRTH 7 57AGE Un rears] IF voch 1 77 | & owoen 5 fns,
) WIDOWED DIVORCED (Bpe é Last birthday) |Mooths| Days | Bours | Min.
perrale. | ) 20 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- : . 12,
dong duri: mm:olwofklulifl.:enlzl: '::D b . DUSTRY (Cier State or Fom r. Cousyly) O CSIIJ.H'IZ'%NY?FWHAT
APL r\\u.a...) mﬂ 4 AAANLL L. S - r7
13a. FATHER'S NAME , 13b. MOTH 14. NAME OF HYUSBAND'OR WIFE
AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURI &l GNATURE OR NAME ADDRESS
{Yes, 06, or unknown) | (If yes, #ive wal or dates of service} N t -
—1 ) —— — = 2 ‘ »‘4
T e ME;ICAL—CEREIFICATIOE- 7 INTEAVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise fo the cbore cause (a), sr.atiﬂa
the underlying couae lost.

DUE TOC (c)

W/A’m &;/JZ

——

7

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but not
related to the disease o7 condition cauzing deqlh.

MM&ZI

L~

DATE REC'D BE LOCAL

censed Embaimer’s ?uument on Heverse Side)

m‘ DATE OF OP'FI%APE 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

\; S /X | w0 il

j IDENT (Bpecify) 2ib. PLACE OF INJURY (e.x..in orabout | 21o, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '
p SUICIDE . bome, fsrm, Inctory, strest, office bldg..et0.)
ﬁ I, HOMICIDE ’
g 21&. TIME (Menth) {(Day) (Year) (Houn 21e. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?

: . WHILEAT[—] NOT WHILE
| NJURY - WORK AT WORK o
P
t/: 2. [ hereby certify thal I altended the deceased from -, IQ.tf_, to Mg'_, 19-_‘6._, that I last saw the deceased
= alive on , 195%_ ol that death occurred ot —aR _f_ m., from the causes and on the date stated above.
= 21, SIGNATUR it!rt 23b. ADDRESS l Bc. DATE SIGNED
R
- 0 / ’z‘v 12418)5Z
b 24a. BURIAL,"CRE| A 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (State)
£ || Tion, rEMOVAL =
& / (p e
R RA(S SIGN 4 25. FUNERAL DIRECTOR'S SLENATURE ADORESS

—

e Py




STATEMENT BY LICENSED EMBALMER
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