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fg |

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

BIRTH NO. .

ALECMAR 1 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. M..ﬁ_L PRIMARY REG. DIST. m.ﬂzzmgmmr'. [ N— ,,f___.__.,.,.,...

7495

State File No...

1. PLACE OF DEATH
a, COUNTY 5 FII

L3y

2. USUAL, RESIDENCE (Where deceased lived. If fiontitution: residence before

a. STATE /‘4()’ b wugi;.J "‘A adinimion)

¥

b. CITY (I cutefds corpurate Lmite, write RURAL and give

S L A

¢. LENGTH OF

township)| STAY (in shis place)

RE N

. . £ ':
c. CITY (If outaide corporate limits, write RURAL acd give townsbip) i /Cj ;

TOWN C”A AIP L= Neis Y70

d. FULL NAME OF u

I not in bospital or insticution, give street nddrul or locatlon)

{If rural, aive location)

HOSPITAL OR * DnhRess
wenoron 2 4 4 A5 NCE MO EL g RENE MO
3. NAME OF - (First b. (Middle v, (Last
DECEASED L(;),.- ( ‘ Loty 4 00F  Month)  (Day)
(Nvoeor by [= T T A H. Lok HAA, pean_ Fg /15y
5. SEX 6. COLOR OR RACE | 7. M&%}EB ‘BF‘)’SECEBR(E'EEI | 8 DATE OF BIRTH 9. AGE Qo veun | w woca s x| v e u b
- pacily, on are ours | Mig.
Fomar €|l WAH.r | wrpe SEPT 16 /56 = l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLAGE {Biata or forslgs country) 12, CITIZEN OF WHAT
donas during most of worki ?llhdnnai!ndmd) DUSTRY & COUNTRY?
A ous & ISCEANE | Hovsur As MALon Coymiy Mo | (/5 A
13b. MOTHER'S HAlﬁEN NAHE 14. NAME OF AUSBAND OR WIFE

13a. FATHER'S NAME

LEur S LiSTR

1& 4.

=4 A

(Licensed Embalmn- Statemnent on Heverss Side)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY"] 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
(Yes, no, or zoknown) | {(If yea, slyn war or dates of service) RO.
VL 2 No Jo N DuRHAN L LARENCE MO
18. CAUSE OF DEATH B % MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsosuse I, DISEASE OR CONDITION . EATH
Tine for a), (by. and (¢ | DIRECTLY LEADING TO DEATH" () (2, (¥ s ‘e cireviete {:/ co/ /a};a;e J AR
: ANTECEDENT CAUSES "
*Thit does nol mean
the mode of dying, such | Adfortie conditions, if any, giving DUE TO (b) _C_O_m&at_gl___am.ﬂ_m__ _L)Lﬁ_
as heart failure, asthenia, |.. 3,‘,‘ :f: ﬁﬁv‘igﬁc catist aﬁf) stating . . ] I
‘ete, It meana the dis- i )
ease, injury, or lica- DUE TO {c) a/-r tw/os‘c /WS“S 4,/52..0/ /5- 1/4/3
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ° 7
Conditions contribuling to the death but not
related to the disease or condition cxusing death. MVO (DM'// g/ [ﬂ_rb' #[Cieﬂe |/ M \/7’"5‘
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION Pt
- L . v:s?,!___] NO ’El.
21s. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (s.£. Inarsbont | 21c. {CITY, TOWN, OR TOWNSHIP), (COUNTY) ETATE)
SUICIDE home, farm, [actory, sireat, office bldy., sve.) , ’ \
HOMICIDE
21d. TIME (Month) (Day} (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.. OF s WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK . o . .
2 I heret? certify that' I attended the deceased from /2- 39 5‘6 to_2-30 19;5% that I last zaw the deceaced
aliveon __2~/7 , 19 ) | and thai death occurred at m., from the causes cmd on the dale stated above.
23a. SIGN . — - Degree or title) | 23b. ADDRESS Z3¢. DATE SIGNED
: | A D.O. Cleerence , Mo 2 -2.0-8%
%43. eg&: g‘h\.LCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY |, | 244, LOCATION (Olty, town, of county) . (State) ,
. (Bpecly) :
uRiah - T - MM o County I8
'DATE REC'D BY LOCAL %RAEi S!GN%E QI {7 L DI nery DRESS




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, of by

..... ., Student Embaimer No,

working under my persona! supervision.

Student c.ocivvunsasnnnans beeansusranssenan
Student Embalaer

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.)

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




