v.

I

Eorif

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH QF MIGOUURI

5. o.300 FILED JAN 1 6 15y STANDARD CERTIFICATE OF DEATH safriee RSADG
SIRTH NO. REG. DIST. mO. _BJB PRIMARY REG. DIST. NO. _l_mé Rzgufrar.rNa ....\.:&%56
1. PLACE OF DEATH : Z USUAL RESIDENGE (Whers dgcossed lived. Il inatitadiont, reeidence before
a. COUNTY ‘a. STATE Wﬂﬁ_ﬂ '! *ﬂ'i%my.igm
b. ng‘( (I outside corpurats Umits, write RU‘RAL and give & AI?ENGTH ofF ll e CITY i aqu erhB.Ul?.AL:mddve mmhff_ L b
/ TR % L oes \? 'towmhip) (in this place) /)'OWN b .

INSTTOTION /A 3& Fa

d. FULL NAME OF (If not in hospltal or ina:.imuon. dvo'nroet ad or locgtion) STREET {If rural, give focagion) 4
HoS _)"" ADDRESS 4(‘1 32 FJ g/‘/

3. NAME OF a. (First} . (Middle) {Last) 4. DATE (Month) (Dsy) (Year)
DECEASED : . OF
(THMorPHM) Cﬂ/ﬂ/ﬂ(lf . A/;A’-LS /DEATH /2 ~ .274. .5_/
| 6. COLOR 08/ RACE | 7. mﬁ}%ﬂl%% IBIE‘\EECMARRIED 8. DATE OF BIRTH 19, AGE (a yeurs LI; UNDER lDYm ; URDER 11 HRS.
{Bpagif; on nys ours [ Min.
/roufo Hrgro 2| A 29— )7 /(5T "FE "§| 5 |
10a. USUAL I;I‘PATION (((-iv‘ntlndofwar];: 10b. KIND OF, SINESSB%grEi‘; 11. BIRTHPLACE (3tate or forelgn :zcgm_ﬁu (?)F WHAT
ost 3 - . !
col  [Dri e S

FSgAZR‘ 5 NAHZ;_ m

13b. MOTHER'S MAIDEN N.IHE 14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.5 ARMED
(Y es. ngy or unknown)

(II yoa. xive war or dates of servicel

FORCES? !6 SOCIAL StURlTY ORMANT 5 ATURE OR NAME

18. CAUSE OF DEATH

Ine for (8), (b}, and (c)

*This does not mean

ee. It means the dis- the underlying co

ease, injury, or complioa-

I. DISEASE OR CONDITION
- Enter anly onecausper | By[pPETL v LEADING TO DEATH® )

, ADDBESS ‘
EDICAL CERTIFIC[(TION iy INTERVAL BETWEEN

- oThi ANTECEDENT CAUSES @ ; @.' LT
the mode of dying, such | Morbid conditions, if any, gising DUE TO () M d .

s Beart fallure, asthenda, | rise to the above cause ra} dating e . ‘7 -, - - . - T

uae

DUE TO (¢} - - =

tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS o

Conditions wrunbutma £o the death but not .
related to the disease or condition causing death.

19a. DATE OF OP%FS?' 18b. MJ_UOR FINDINGS OF OPERATION ST e 20. AUTOPSY?

E : ves [] mm/

21b. PLACEOF INJURY (o.x- inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE}

21a. ACCIDENT  ~ (apadity)
SUICIDE, home, farm, fastory, streat. offien bidg., e10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn .| 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? s
i - WHILEAT[™] NOT WHILE . o ‘_ﬁ ﬁ‘%
TNJURY = | woRK AT WORX

7
2. I hereby certify that I attended the deceased from 2.2@&2 mﬂ to 1%5__ 19# that I last satin the deceased
ali; 195%, and that death occurred at G285 2 m., from the causes and on the date stated above.

f. (Degree or title) | 23b. ADDRESS

23c DATE SIGNED

Y R ZAN T E2Y. - 4

/
aas. - 24D, DATE
V e N 2-31)-

Z4c. NAME OF CEMETERY OR.CREMATORY, . (City, 1o, or ty)
1957 ; alc_. S Z&

DATE REC'D

REG RARS SIGNATU 25. FUNERAL DIRECTOH 8 SIGNATUR bR 33 .
1% 2/ 8% | "0 el AP A’r/(/ms [(Fo 50 ICKE ooy
V

(Ticensed Embalmer’s Staternent on’ Reverse Side)




QT yamms £3G V\ ,ngﬁ Ui 355D JB
y«»)\‘ux Y300

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 .. —

: .
}. ..... - , Student Embalasr Mo,

working under my personal supervision,

TStudent voene Casscaensanusasasrsanvae Signed.>:
Student Enbalmr

AL ke Q:S V2 - -3"&’1 g- Licensed Embalmer No. ?47‘-3‘\"5

0L
: : “P. 0. Agﬁess—,/é\-b/ :ﬁ -
- Note:¢ The above MUST B&SIGNED?E THE LICENSED. EMBALMER in bis” mem)wmme\?s(mme to comply with
the above constitutes grounds for revocation of license,) N

I this body is not embalmed, fact should be 80 stated zbove.

= A



