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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 4- 1956

'BIRTH NO.

REG. DIST. NO. Z 20 PRIMARY REG. DIST. lwwl Rcm‘:rrar':No.....a

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1M inatitution® /;..a.au before
a. COUNTY - a. STATE b, COU . adinlalon),
AMACAEDE "t Mo IR CLED £
b. CITY (11 oytofde corporats lmits, write RURAL and give g:rALYENGTH OF <. ng d. It Residence within ltmits of
township) (In this place) - , » elty eorpormd {own?
TOWN J\ EBANON Mo TOWN A V-4 7
d. FULL NAME OF (If aot in bospital or institution, Kive street addm- or tocation) e STR (I rurel. give location. l bﬂ
HOSPIT. ADDRESS 6
WV A/ D X RPEST HomE | — 0
3'6‘5‘?;"&5 s%‘i-: (First) . (Middic) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) DS EPH D}? W AHERT Y wom DEC EEWA Ny
5, SEX 6. c(gl_on OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9, AGE (in yesrs] IF UNoER 1 1 & UNDER U HES
WIDOWED, DIVORCED (Bqani!yg last bintbday) Monuul Dm Hours | Min.
MBAE WHITE E , I
10a. USUAL QCCUPATION (Give kindof work /| 10b. KIND- OF BUSINESS OR iN- | 11. BIRTHPLACE 12_ CITIZE
dons during most of working lifa. -.:enlzt :.J::n - DUSTRY f (City aad State or Forsign Cnunuy) COUTN%ng’OFWHAT
= — LEAAND US
138, FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' grm%ﬁwﬂ £ Aoy
I15. WAS DECEASED EVER U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ng or unkmown) | {If yes, mive war or dates of service} NO.
2 PAT- DA

18, CAUSE OF DEATH “MEDI

. Enter only one cause per
line for (a), (b), and {c)

'I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if ary, giring DUE TO (b)
rise 1o the nbove cause (a) stating
. the uaderiying cauae last.

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
cte. It means the s
ease, infury, or complica-

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the disense or condition causing death.

tion which. coused death.

19a. DATE OF OP_FIde 19k, MAJOR FINDINGS OF OPERATION e . 2. AUTOPSY?
) . YES D No‘m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office blde..et0.)
HOMICIDE - -
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? '
e WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on nd that death occurred ot Sadf) /D

al hereby :—rt y lhal 1 attended the deceased from M_

)
19__£ lo M_u_z ;, 19):_3,—;1101 I last sat the deceaced

m,, from the causes and on the dale slated above,

Zib. ADDR /{fm } 2 23c DATESIGNED

23a SIGNATU or til.le?q
R0 2- 2655
24n. B!L?]ER‘N: A\}KLCREm- 24b. DATE, | -24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or oounty) (State)
. {Epealfy)
IR -2 - 55| CATHO A C WEE e, [

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

'DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE
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25, FUNERAL DIRECTOR'S SIGNATURE
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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 embs

working under my personal supervision..

Student.....cooviociinciiiiiiicatesrsasesntannsaneane
Signsture of Student Esbslmer

‘Licensed Embalmer No...:..z. ﬁ

. r’;.‘
P. O. Addre%%.r.‘f.{;.{‘.....;

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

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

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




