0.300

"

.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PILED APR 11 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

7280
BT

B8I1RTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where detossed ilved. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adinisatonl.
oene o Do
b, CITY (3} outide curpunta limits, writs RURAL snd give ¢. LENGTH OF c, CiTY 4. s Residence w“mn Limits of
R townabipt| STAY (in this 0| —Yj \\ u clty or incorporated townt
rom (odumlp) a wmo 3 34.__1om Qovnols m EE TR
d. '.:H(lJ-IS-PI;"I'!\Ah:.EO%F f not onmul or lmstitution, cive strept address or locatlen) Fq A%rgtREESrS (If rural, give location) 0 766{?
INSTITUTION CM 0SS X X
3. NAME OF a, (E irst) 5 b. (MIadi¥ c. (Last)
DECEASED . 4. DSIE (MOfltll\) (Day)  (Yesr)
(mearpﬁng CO?%Q— e S %6 hes DEATH G;pn - \st
5. SEX RACE | 7. MARRIED, NEVER MARRIED, {} 8. DATE OF BIRYH 9. AGE Un yesly| IF UNDER 1 YEAR | [ UNOER 44 WA,
ma.h . IDOWED, DIVORCED (8pecit 8 1 S tast birthday) Munﬂul Days | Hours | Min.
; e T s v iH-\ T l
10a. Ug‘l;h.ﬁL 0&?8?{1;]{]?:1&(:#:}3;1:;:1; 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and Seate or F"“")D“"” IECSI{JTPJ%%%?OFWHAT
Xorek tiow W M:566 wry WS a_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~Well, gerer | HMellisa }/mar N e
15. WAS DECEASED EVER IN ARMED FORCES? | 18, SOCIAL SECURITY lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no or uokaown} | (I yea, war or dates of servics)
oly-0F <15 41 K,J“”‘ ){Md&
18. CAUSE OF DEATH % - . . . MEDICAL CERTIFICAT 'g;ggﬁg%a“
| Enter only onacsussper | 1. DISEASE OR CONDITION L
line ter (8, (b, andt (@ | DIRECTLY LEADING TO DEATH"(5) B Bonc ho ,Ph e. Vo h. 18, - ' _ s
- ANTECEDENT CAUSES C "'— "y :
*This does not mean Py ol W S
the mode of dying, such | Morbid conditions, if any, gicing DUE TO () ayel ‘4 nas %{
as Beart foflure, asthenia, | Tise fo the abooe couse (a) sating ) . -
ete. It means the dis. | the underlying cause last.
case, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not .
. related to the direade or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2-1o- £ TION | (g -'— h' L/
2-lo-og eeivowma , melocTaltc T8 Nec /# K| Bl
21a. ACCIDENT (Specily) 21b. PLACEDF]NJURY (o.5..dnorsbout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) —
SUICIDE o A homs,farm, faciory, sireet, offioe bidy., a%0.) .
HOM!C]DE .
214, TIME (Mogtt) (Dny) {Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

21 herel?r
alive

certif that I aitended the deceased from _Z]_M - I%ﬁ
19,\3_ and that death oceurred at _ /O 3=

to & ~ 2. 195, that I last saw the deceased

from the causes and on the date statcd above.

2, ?&RE{‘ 5 4 O (Degreearmle)

236, ADDRESS
() AM_(‘JJL

REMA-
pedify)

len BURIA
REMO

R

DATE REC'D BY LOCAL'
EG,

N '\’lE OF C.EMETERY

ENATORY 24d,

. DATE SIGNED
QS -

OCATION 1W txa?;

o’f'

25. FUNERAL:IHECT:I s SIGNATU}E : A RESS ‘l'e\

icensed Embalmer’s Statement on Reverse Side)

.'\\‘ .

3




t <
o

TLT T . . %‘
R C
LS - R . ! o
. . ..‘: ‘l-u' .;‘JL ] - i\’
It - ' e
o, i-l 5 oy, A o&%s
A .‘ ‘o =T " J.l W' ',fi}? Neg o '
'Jl. :
. 3 YRR ‘ i ¥ N i .
5
- / . r -
. .~ - o
' S.T‘ATEMENT BY LICENSED EMBALMER
vl -
- - ,-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
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