No. 300 THE DIVISION OF HEALTH OF MISSOURI .
ow | FILED JUL 13 1956 STANDARD CERTIFICATE OF DEATH sre e 21246

10.48
BIRTH NO. REG. DIST. WNO. 3&J‘ PRIMARY REG. DIST. Mﬂﬂ Registrar's No //

4
ﬂ 1 1. PLACE OF DE // 2 USUAL R ENCE (Where decossed Thved, 1T Iagimiion: rebiomos befoie
a. COUNTY a. STATE b. COUNTY ﬁ njpsfon).
\ 8 SSC e By fe a0 M
. & LENGTH OF |l c. cm' (If outade corporate nnmz.m.d....,.ﬁ* ’)
| ) N
z‘:j’é&m TOWN ; /A—g:/m- /) [7. M

d. FULL 'NAME OF (If act in hospital or address or loeatlon) d. STREET mrll give location}
HOSPITAL GR ADDRESS
INSTITUTION

ng%thsOEFD a. (First) ;2)}4!9) c. (Last) .
ivses o, 770 27 ) . Lommmel

4, DA'rE {Month) (Day) (Year)

DEATHJ A5~ 5O,

6. COLOR OR RACE | 7. #IAD%RIED. gIE#CE)ECPgSRR'ED'D 8. DATE OF Bi | 9. :.Gsirg‘n yesrs| I OOER | YEAM | . OMDER 4 mi.
-ED (Bpecify, // t :S-’l Da /?wnl Min,
10b. KIND OF BUSINESS OR IN- [ 11 BIRTH (ftase or £ e 5
0 DUaTRY or foreign sountry] &J 12 CE}'lZEN OF WHAT
IS S o Py y -34

NAME 14. NAME OF HUSBAND OR WIFE

%ﬂ%m
NO. - : Z fi : i
E/ PTG é o~
MEDICAL CERTlFIC.ATlON INTER ETWEEN
7

5. WAS DECESED EVER IN [}, 5 ARMED FORCES? |
(Yws. 0o, 0 wn) (If yom, xlve war or dates of sarvies)

18. CAUSE OF DEATH

ONSET AND DEATH
| Enter only onecauseper | I DISEASE OR CONDITION E
lne for (a), (b, and (c) DIRECTLY LEADING TO DEﬁTH‘(a) K]
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid condilions, if any, giring DUE TO (b}
a8 heast fallure, asthenia, | rise to the above cause (a) stating
“Wete. 1 means the dia- “the underlying cauye last. -
case, infury, or compliea- DUE TO ("? ) :
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS =~ “—~—1= . ot
Conditiona contributing to the death but not g ( ‘-‘x
related Lo the disease or condition cauring death. f)( .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - AR ’ T 20. AUTOPSY?
TION . ) B}
. . YES D NO

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE)

“SUICIDE -" "~ bome, farm, [actory, surest, office blds..ew.) -

HOMICIDE ]
214. TIME (Month) (Day) (Year} {(Hoen 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ Ol : WHILEAT ] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I.attended the deceased from }«:&Ll_? 19.512 I%M_LY, 19.5D, that I lost saw the deceased
alive on " 19,8, and that dealoccurred ot £ A m., the causes and on the date slated above,
2. SIGNATURE - T U (Degroeortitle) | 23b. Agogess Zic. DATE SIGNED
: j‘l’g—éid'- e A AAANN% : ( ;
2a. BURIAL, CREMA. TRANME OF CEM XY OB CREMATOBY | 240, ll'.y..to ) T (State)
TI OVAL (Bpaii; :’ ’ / ?y‘o

DATE REC'D BY R :s*rdnssnsn RE ,,17 é . FUNE ys'“* ATURES “00'
/, - i
‘wtad -/ 4’/ .‘_.f‘.._..__/ /A AMA
(Licensed Embalmet’s Shﬂ:mtni on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




12

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
’ T

. . Student Embalmer No........
working under my personal supervision. -

S[ ed ; lﬂ-‘”.M
'gﬂ - £ ...._
Signed--o-o.ocn..ao.- 7--..--.

Student Embaimer . i o Licensed Embalmer No y 5—7 y
udent Embalm-r .

P. O. Address_///t-;éa A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Ifthisbodyisnotembalmed.fadahouldbexomtedtbove.

-




