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PERMANENT RECORD

WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A

FLED JAN 6 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO-_IQ_O_B Eegistrar's No

41768
1305

State File No.....

SUAL OCCUPATION (e kind of ork
wotking life, sven If r )

IND OF BUSINE3S0R IN-
USTRY

44

FATHER'S NAME 13b.

)

Vs, wz DECEASED EVER IN U.S. ARMED FORCES’ SOCIAL smumfv
(Y ugknown} | (If yen, give war of dutes of servies)

’-«.éﬁ)nm/ il
. "‘o"““‘

ER" S MM I DEN AIE

l}?? OF— 734

1. BIR

'BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jacossed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY adinlaion},
b. CITY (I outside corpurats limits, writs RURAL and give &n\li?NGTH OF c. Cg;{ . 4, 1o Residence within Hemits of

TOMN ‘ townahip) (lnd:-i- place) w é ﬂ . P -;13 .umrpg.-wc]wt‘n_r
d. FH!‘%PPFAT_EC?RE (f not in hospital or institulion, cive streot address or location) A%TgREgS (If rural, give loghsion) q&‘l7
wstiiorion ~ BARNES HOSPITAL g ¢ i 6/ 27710
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4. DATE  (Monih)  (Dey)  (Yean)
{Tvpe or Print) Yarncn NMN DEATH
5. Sl } § LOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yenrs| Ir UNDER 1 YEAR | 1 UNDER 24 was.
M IDOWED, DIVORJED cswyi) p Last birtbday) Monﬂn, Pays | Hours I Bin,
A‘ * 7] 7] yd _ﬂ """" L B

18. CAUSE OF DEATH
. Enter only onecause per
lizte for {a}, (b}, and (c)

I, DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

MEDICAL CER FICATION

DIRECTLY LEADING TO DEATH® 1y Carcj ngmgbggj g prl mary gite

pancreas

E (City aad State&r JForeign Country) / tztg{m%“ OF WHAT
—g £ / it s - g / 4
4 pAME OF HUSBAND: g /J’ E K

H RVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
o8 heard failure, asthenia,
cte. It means the dis-

Morbid conditions, if any, gieing DUE TO (b)
rise to the above tause (a) stating
the underlying couse lasl,

case, infury, or complica- BUE TO (c)

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditione contributing to the death but not
related to the disease or condition couding death.

19a. DATE OF OP'IE':IFgN 19b. MAJOR FINDINGS OF OPERATION 5_7 20. AUTOPSY1
/ A ves L] wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, office blds..eva.)

HOMICIDE
21d, TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

ar WHILEAT[—] NOTWHILE

INJURY : - . WORK AT WORK

, 19-65, and thal death occurred at

alive on

2. T hereby certify that I atlended the deceased from _Dae 6 19 55,0 _Dee, 21 195i that I last saw the deceased

72L5Pm., from the causes and on the date siated above.

V (Degres or title
M A, D,

23b. ADDRESS

‘BARNES

23c. DATE SIGNED

HOSPITAL | 12/22/55

DATE REC'D BY LOCAL

QEC 2 7 1855 |

CEMETERY OR CREMATORY I d. g ﬂ {Oity, town, orz (Stale)

'8 SIGNATURE

ADDRESS




'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisian..

Student"“""":';i"‘R"'"f"sii;l;'{ﬂi;i; .......... i / | . z o i £ /
gasture o r

Licensed Embalmer No.‘g./

) . P. O. Address./.zj—.z.(.. /

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

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

1€ this body is not embalmed, fact should be so stated above.




