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LACK INE-—MAEE A PERMANENT RECORD

WRITE fLAl'NI.Y——USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI

]HI.ED DEC 5 1955

! BIRTH KO,

REG. DIST. NO. ;3 —

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. ézﬂ Regitirar's No,...... ?é_.._..... N—

State File No. 86299

15. WAS DECEASED EVER INU.S ARMEDdgCES?

16. SOCIAL SECURITY
(Y no, ot inknown) | (I yes. wlve war or dutes of servies) NO.

3? MOTHER' S HAIDEN NAME

—_—  —————————
D 1. PLACE OF TH 2. USUAL RESIDENCE (Where decsssed lived. institation: resldence befors
[ ¢ a. COUNTY M a. an‘s\\ v . b, COUNTY snioeion).
A A NAL, u.b-l.?-ﬁ
b. CITY (I outeid] corpurate LN, write RURAL and give g,rAl‘..gNGTH OF c. Clc"l";( - thin timits of
nabip} ila thlaplace)
o Rurel \yaDeodes, ™" I Town \Q_—«z\@x,-g\ LR
FULL NAME OF (f not i hoapital or lastization s address cPooation) . STREET Wi, mhve locatd #
HOSPITAL OR g e o fostliation?iins virsot acdress oFfomtion) | **ADoRESS (11 sl whve locaclon) ﬁ/ & /
INSTITUTION . OX 00 &= \dyaro ° N
1. NAME OF 8. (First) v b (Middle) ¢ (Last) a. Ds}-g (Month)  (Day) (Yeer)
R -
(rvseorront) MY N\ E M. L Shenars T Y Y S
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “] 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 Yiax | & UNDER 34 sms,
i wmo DIVORCEztﬂpcoUr S / m last blrthday) Monunl Dars | Hours | Min.
LA).SH:-\ \ A ¥ N oar, - :
102, USUAL ﬁﬂﬁﬂﬁf (Glgekind of work 10b, KIND OF BUSINESS QR IN. | 11, BIRTHMREE (0 i sine o Foreige Couatry) ‘j lzégmﬁn OF WHAT
13a. FATHER'S NAIIE

14. NAME OF HUSBAND'OR FIFE

il
ADDRESS

RMANT'S SIGNATURE OR NAME,

Dlansran, N porm

18. CAUSE OF .DEATH
. Enter only onsatise per
line for (a}, (b), and (¢}

1. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

MEDICAL.CERTIFICATION

ANTECEDENT CADSES

Morbid conditions, if any,
rize to the abope carse (o
the underiying cause

*Thiz does not mean
the mode of dying, ruch
&2 Beart fallure, asthenia,
ec. It megns the dis-
eare, infury, or complica-

ng DUE TO

DUE TO {c)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted o the disease or condition causing death.

tion which causred denih.

2 3/X

19a. DATE OF OPTE'I‘:)AIG 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo 4
21a. ACCIDENT | (Bpecifr) 21b. PLACEQF INJURY (e.x-.Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE .| boma, farm, taatory. atreet. office bldg., 4o} i
HOMICIDE . .
21d. TIME tMonth) {(Day) (Yemr} (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? .
WHILEAT [} NOT WHILE
TNJURY = | WORK AT WORK
- —
2. [ hereby certify-that I attended the deceased from , 180 2770 M 19.\13‘,75'01 I last saw the decegsed

alive on . P2, 1959, and that death occurred al m., from the causes and on the date stated above,
Zin, SIGNATURE {Degres of title), | 23b, ADDRESS ] ] Z3c. DATE SIGNED
wSIONATIRE sl S R A
2a. BURIAL CREMA- | 24b. DATE "l 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (Stdte)
o X :
T rb 5 . :
DATE REC'D BY LOCAL GISTRAI 5. FUNERAL DIRECIQRSS S16N ADORES I
AT 5 A WA 1 A A T IR .
’ %/45 ll A M LA R A LA . s wsWal Y,

(Licenied Embalmer's Suuri:'mit“ on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

B3 T = 2 =T = & I < 3 g T

working under my personal supervision..

Student - oottt e
Signature of Student Exbslmer

+ P. O. Address

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 so stated above. )
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