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FILED DEC 23 1956

THE DIVISION OF REALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

FUIOT

State File No.......

- BIRTH NO.

REG. DIST. NO. _L%L__ PRIMARY REG. DIST. No. /@ O Rem.ﬂrar.lNa.............j_....‘..%.g ......

-

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whom decossed lived. If institution: residence befors
a. COUNTY a. STATE Zzz b. COUNTY admismion).
5 b. CITY a 0uteid¥ corpurate limits, write RURAL and give e. LENGTH OF[| <. CITY . . &4 Residence within Limtts of
TR, wabip) | STAY (in this place) T g'ﬁn /( # gy or Ipeorporsied town?
[
_ 2Luage Cely S 0 g
Fl't'ljfl)-lS-Pllq'laﬁtf_EO%F (If not t‘n humi or institdlion, ﬁ[ﬂ .ljpnl adg orfocation) F_.‘ASS-DRREESS (If vura!, give locatisn) . ‘3 AR D
msnnmon Yy [ 70 2
- 4
3 NAME OF a. {Flr’ﬂ) b, (MIddle) © (Last) SOATE _ (Mou) (De (Ve
{ Type or Prind) DEATH {
5. SEX [ | 6. COLOR OR RACE | 7. MAR IED, NEVER MARRIED, p 8. DATE OF BIRTH 9. AGE {Io yearn| I¥ UNDER 1 YEAR | * UNDER u Mas.
L4 E‘JJED DIVZCED (Bpacify /0 tast birthday) Momh, Days Hounl Min.

102, USUAL OCCUPATION (Chve kind of wark

dnzwz z,n of wgrklnz lifn, oven if retired)

10b. KIND OF BUSINESS OR IRN\:

1. BIRTHPLACE (City end State cr Fnr'n‘n Countev) O 12thTNI1Z.E}¢TOFWHAT

r Fs U
LZE&:IA&L U
13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

138, FATHER' 5 NAME
4

{Yes, no, or zokoown)

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

*This doey not mean
the mode of dying, such
ot heart falure, asthenia,
ete. It means the dis-
cose, infury, or compli

iS. WAS DECEASED E¥R IN U, S, ARMED FORCES?

(Il you, eive war or dates of service)

J ’
17. iINFORMANT' S

SIGNATURE OR NAME

16. SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ADDRESS

ONSEI’ AND DFATH

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rite to the abepe catze (o) stating
the underiying cause last.

DUE TO (2}

tion chh caused deuﬂl

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition causing death.

145~

19a. DATE OF OPERA- | 19b, MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
' yes [ ] NOE
21a. ACCIDENT- {Bpwcify) 2)b, PLACE OF INJURY {e.s..inorabent | 2Jc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE * home, farm, factory, sureat. offios bidg.,et0.) ..
" HOMICIDE .
214, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
. INJURY - . WORK AT WORK
2. I hereby certify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on and that death occurred al _______ m., from the causes and on the dale stated above.
SIGNATURET80 KB&LHO er (Degros or title) 4 | 23b. ADDRESS 23c. DATE SIGNED
Zg{% Casonty’| 663) Fedtof TE Cecy | /-2 75y

BU RIAL CREMA-
¥)

DATE

f;-.z 7 =35

2&. NAME OF CEMETERY OR CREMATORY

TION (Oity, town, or county)

. (Etata}

P tadssse

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

777—4%@/

M’DRESS

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE |

[ gy & A

EG.
(Licensed %lmﬂ'-




. .

STATEMENT BY LICENSED EMBALMER

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

by Mme, OF BY ... i i aeas P

working under my personal supervision..

o 20T s 13 4} U RN

Signature of Student Embalmer

Licensed Embalmer No..s..i.z.
P. O. Address . _.. /-)/1@’

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

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

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

-
2



