. THE DIVISION OF HEALTH OF MISSOURI v
o 300 FUED MAY 181956  STANDARD CERTIFICATE OF DEATH State Fite No. 16135

10.48

LT T T

BIRTH NO. REG. DIST. NO. _ / 2 z PRIMARY REG. DIST. I“ cod.. Registrar's No igﬁg

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! lnstitution: ence befors
a. COUNTY O ‘Z a. snm‘j - b. COUNTY O !Z adintmion),

b. CITY af ou rirate Umits, weite RUBAL xad b c. LENGTH OF || c. CITY :
o s roabip)| STAY (in thie place) OR g A—_—
p TOWNTNE e G2 - A

o,

townahip)

f d. FH&SLP:I_IJ;\MLEOOF (If ot in hoapital of Tmativation, lve strest add ASDT&;EEESI'S (I vara?, give if{lun) o Gd 6
RTTOTON /0 g &5 R4 f005 Stnad #ioF
3 DNE?:'EE SOEFD a. (First) b. (Middls) c. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Print) & M AN A MHamiET )Fozi/msoy o o cf 3o ;95 %
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yffrs| v UNDER 1 TEAR | o UKDER u pos,
. IDOWED. DIVORCED (8pacify) Iast birthds Moaths , Days | Hours | Mia,
Boate |2l | T e A npn 24 sF78 | TS |

10a. USUAL OCCUPATION (Giwvekindof werk | 10b. KIND OF BUS]NEiS OR IN 11 BIRTGT’LACE

CHEELLT | R Bssny o 2@/

13a. FATHER'S NAME 13b. MOTHER S M NAME
E ¥ )

[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yus, otunkno-n) (I you, give war or dates of service)

(City Staxe or F?nigl l‘annrr).o 12%&’:15’;?':%AT
p WY BTN,V [

14. NAME OF HUSBAND'QR.¥! E.

16, SECUR:;TOY 17. INFORMANT® &

#EE-03-955¢

DICAL CER

ATURE OR NAME ADDRESS

~/008 X laT

i » INTERVAL BETWEEN
ONSET AND DEATH
it et g HIIT

15, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Fnter only onecouseper | 1. L4)
line for (s}, (b), and {c) DIRECTLY LEADING TO DEATH® ()

*Thiy doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, esthenta, rize to the above cause (a) stating

de. It means the dig. | the underlying cauae last. . ‘/
ease, infury, or complice- DUE TO (5} .
tion which caused death. | V. OTHER SIGNIFICANT CONDITIONS qs -
- | Conditions contributing to the death but ot C ’]
related to the disease or condition couring death,

19a. DATE OF OP_'E_%AN 19b. MAJOR FINDINGS OF OPERATION

f%‘ YES D NO E
21a. ACCIDENT (Bpedity) 216, PLACEOF INJURY £ in arabom Zh( TOWR. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ~ hama, farm, fastory, strest, office bldg., e10.)
HOMIC! / -
21d. TIME (Moath) {(Duy) (Y‘:u\f (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY m WORK AT WORK
2. I hercby uﬂtfy Ihal I aitended the deceased from 19 , lo , 18, that I last saw the deceased
__, 19 , and thal death occurred at M m., from the cauaes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT . RECORD

Z3c. DATE SIGNED




IJ736 V?Jﬁl&

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF DY .ot iieiiieicitiitriieisstaaeeaeraaaeeaaraanaaas

working under my personal supervision..

Student ..o ittt i iai e
Signature of Student Eszbalaer

P. O. Address/.?./...e‘_}(‘([a_..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




