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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 29 1855  STANDARD CERTIFICATE OF DEATH stae it 0. 30523
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 03 Reau!mr:No.....BiOs

1. PLACE OF DEATH g 2. USUAL BESIDBNCE (Where deconsed lived. I institutlon: residence befors
a. COUNTY a. STATE * . COUNTY adintmion},
b. C(I)TY (1 ougeide corpupts limits, write RURAL and give E;I_ALYENGTH OF c. CITY d. In Residence within Iimits of

Zf bip) tin this place) « glty o [n ?
TOWN townabip o place. tity ob nnrpﬁnla[ijwwn
d. FH(%%P?‘T"AME OF (ll not in hospital or instjtution. gpfd strect addross or {pcation) AsDrgF!EES (I rural, give D
INSTITUTION ;/ o % 20 ST/ o0 ?3 &(/M&m-/
‘Ofeasep ¢ b. (Mladie) é ©. (Last) 4 DATE  (Momth) (Dsy) (Yean)
{ Type or Print) ﬂ%&
D k

DA G S 2— SPEE

SEX 5. OR OR RACE 8. D OF BIRTH 9. AGE {In yesrs] IF UNDER 1 YEAR | OF uinDER 4 Was.
| / / day) Monﬂul Days | Hours , BMin,
108, USUAL OCCUPATION (% kind of wesk T RTHPI_AC!-., (Cisnnd Stote or Fobnign Conatrr] 12, CITIZEN OF WHAT

~yoay during most of working Jife, even i ndt) -; Z ! DUSTRY
/% Iaéuoman‘: MAIDEN NAME 14. NAME oz He€baRo OR WIFE

WEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY l if :FORMAN SIGNATURE OR NAME ADDRESS
(Yu own) | (1f yea, kive war or dutes of service} j 2 E

18, CAUSE OF DEATH ME CAL CERTIFICATION Ig:gg“l;‘grgwsm

. Enter only onecausoper | |. DISEASE QR CONDITION EATH
Jine for (8), (b), and () | DIRECTLY LEADING TO DEATH® (5 M o{

*This does nol mean ANTECEDENT CAUSES ﬂM z i, [

the mode of dying, such | Morbid conditiona, if any, giving PUE TO (
s heart follure, asthenia, | Tise fo the above cause (a) stating
de. It meens the dis- the underiying cause last.

ease, injury, or complica- DUE TO () .
tion which cauged death. § 11. OTHER SIGNIFICANT CONDITIONS !

Conditions contributing to the death but 2ot
related Lo the diseaze or condition cousing death.

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION - K 2. AUTOBSY?
TION . _Z/ 5 -
: no [J

21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY te.x., lasrabout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

SUICIDE homae, farm, inotory,steset.office bldg..ex0.)

HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

aF WHILE AT NOT WHILE

INJURY WORK AT WORK _

22, I hereby certify that I atiended the deceased from , 19 , that I last saio the deceased

_ UGt on , 19 and that death occurred a;ﬁ /d /e fram the causes and on the date stated above

or tit} 23b. AD ES E 2 z 7 . DA 1GN
m\ﬂ d A 9 </

!kqm‘}. CREMA- ERY pﬂ' CREM 24a. 10N {City, town, or ¢o {5tate)
(B -
Aqﬁ -/ = ’

DATE REC'D BY LOCAL RAR'S"SIGNATURE

ERAL WR 8 SIGNATURE ADDRES .
SEP 15 1956 /, /J’ ﬁm/ /aZ.,?/ﬁ

Mk b (Ticensed [ Embll&n:r . ﬂutem:nr on Reverse Side)




-STATEMENT BY LICENSED EMBALMER

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

BY M, OF By .ot i frareeen » Student Embalmer No..........

working under my personal supervision..

Student ........rveiirivrietncraireiei it i caa s
Signature of Student Embalmer

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

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

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




