FILED SEP 7 1956 THE DIVISION OF HEALTH OF MISSOURI 26

e STANDARD CERTIFICATE OF DEATH w5 OROH
BIRTH No.& zzg ,5'0809/'5:?::_ DIST. NO. PRIMARY REG. D1ST. N0, /882 Rrgf:frar':No....a.S.lJ ........ -

. PLACE OF - 2. USUAL RESIDENCE (Where decoased llved. texidance belore

[ b. COUNT adininglon?.

L and give ¢. LENGTH OF c. CITY I Resldence within limita of
- bip} n ety of ingprperated town?
/, Yei No )

d. FULL NAME OF (14,
HOSPITAL OR
INSTITUTION

STAY &Lh place) OR
o .,,g, »- STREET
-, ADDRESS

' 3155

IF UNDER 1 HRS.
Hounl Mia.

3 NAME OF 3. (Fip 1) 1) l 4. oA (Month)  (Day) (Year)
(Tvpe or Print) Sl | v F- /6~ SS

5, SEX 7 | 6 COLOR OR 5. AGE (Im yeare] ¥ UNOGR 1 YEAR

ATE OF BIRTH // Lt birthday) | Monthe) D

10a. USUAL OCCUPATION ¢Giive kind of work | 10b. KIND OF EUSINESSD(')JR INy- 1. B.lﬁyE Gty 12, CI'IH%ENOFWHAT

dose during most of working Lifs, even If retired} STR : Stete on Fergigs Copntry) 3
—— S P 7 [
- 5

13a. 14, ntﬂ OF HUSBAND'OR WiIFE

13b. MOTHER" S MAIDEN

FATHER; S NAME

15. WAS DECEASEQ/EVER IN U.5. ARMED ? [ 16. SOCIAL SECURkT(‘)f b TURE OR NAME ADDRESS

(Yea, g;or unkoowan} | {If yes, give war or dates Jf service)

———

18. CAUSE OF DEATH e : .. MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION . co- ONSET AI’D‘DEATH
\ine for (s), (b}, and (¢) | P'RECTLY LEADING TO DEATﬂ (a)

*This does net mean ANTECEDENT CAUSES

the mode of dving, sueh | Aforbid conditions, if any, gicing DUE TO (b)
as heasrd fallure, asthenia, rize to the cbove couse (a) ttathlq'__
ete. It means the dis- « the underlying cause last.

DUE TO {c}

ease, infury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 5 Q.
Condiliong contributing to the death bt not /] KO
relaled to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION
ves [ w0 X
21a. ACCIDENT (Bpeckly) 21b. PLACEOF INJURY (s.g..inerabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, Isctory. screet, offioe bldg..e50.)
HOMICIDE -
21d. TIME (Moath) (Dsy) {(Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
: T WHILEAT NOT WHILE
INJURY =, | "Womk L) A7 WoRK

- — -
22, I hereby cerfify that I aliended thgdeceased from %4&:, 1952 b0 &4‘ /g.., 192 3 (hat [ last saw the deceased
alive on , 19 , and that deaih occuffed al 22:02%., from theauses and on ihe dale stated above.

NATURE ( Raymond B. Andersoesres or titie)d Z3c. DATE SIGNED

24b. DATE . NAME OF CEMETERY COR CRE
| J~[E -5 e lerin | zctms
8 ol

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, '3 ; W iz
f : e A W A et~ otV A

| 24z,

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

g
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lo ittt seitaaesaea st , Student Embalmer No...........

working under my persor;al supervision..

Student.......ooeirerromciiairoiaia e naaes
Signature of Student Embelmer

Licensed Embalm? ..........
P. O. Address ... . .~7.. . &...7..."

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.
T this body is not embalmed, fact should be sc stated above.




