. 300
-48

%]

FILED JAN 11 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIST. NO. jJ_B_F.RIl‘tMY REG. DIST, NO.].Q_O_B- Registrar's No. 109:1:8

41906

State File No.......

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. M lastitution; residence before
a. COUNTY - a. STATE b. COUNTY - adinimion).
.” J-&&Ub O
b, CITY af outeld, lizmite, write RURAL and o c¢. LENGTH OF c. CITY
R o 350 rourhee imite. ¥ * m‘;’n..nhip) STAY (in this place) 4/35 @ ?gf;‘dégm'&uffm""fn‘;:;
TOWN . Louvig 08 Ve I?ﬂ/'lq; / o BN D
d. FHEIS.PFTAAT_EO%F (If pot in bospitel of institution. give strect address or location) ADDRBS 44 mn.l dvu on)
INSTITUTION /¢ F 24 e.-/e,g, Mo spiba / 782 V. Fo S3om+
s'ge%hégs%% 8. u-im)_ b. (Miadle) ¢, (Laat) i 4. DATE (Month)  (Day)  (Year)
(Type or Print) o032 . Chall DEATH /B /O (9,
5. SEX ] 6. COLOR OR RACE j} 7. MARR]ED NEVER MARRIEE# 8. PATE OF BIRTH 9. AGE (In ysars| iF UNDER 1 YEAR | OF UMDER M4 WRS.
F ‘- D DIVORCED (8pe. - l“wd.” Mnaunl Days | Hours | Min.
y i Aonwe 70-27-/891 | 64 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2.
d/a uring moat of working I-Uk“on:;! :u.:r:n ) DUSTRY J (City aad State or Forsign Countrylo ! Cngl%%NYOFWAT
Use Vo’ Quwn Aome K, Lovis .
132, FATHER'S NAME 13b. Momsa'_s__guoeu NAME 14. Dw: or KUSBAND’OR WIFE
pflkf_ Grr'onek, /']ar‘y /:'er;é o /< ‘Ca_‘i_‘&

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Il you, glve war or dates of service}

16, SOCIAL SECUR!
NO
o7 e

(Yu.m.oﬁpknown)
(»]

17. INFORMANT" §

5 SIGNATURE OR NAME

ldf—uf-/ Chall~ JAE YN A /c'/orffssa»i"—

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, {b}, and (c}

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

the mode of dyirp, such

MEDICAL CERTFICATION
DIRECTLY LEADING TO DEATH® (5 W—&
4 / 7

Morbid conditions, if any, giring PUE TO (b)
rise to the abooe cause {a) stating

a# hearl fatlure, asthenia,
ifollure, asthenis, | G ndertying cause fast.

efc. It means the dis-
DUE TO (c)

cate, infury, or complica-
“tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but not
related to the disease or condition causing death.

1%a. DATE OF QOPERA- lgb. MAICR FINDINGS OF OPERATION 20. AUTOPSY1
TION
A o3k yes [ ] wo [

21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.g..in orabout | Z2ic. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, farm, factory, strest, ofice bldg.. wts.)

HOMICIDE
21d. TIME (Mooth} (Day) {(Year) {(Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from
alive on 1 & = ,

, lo _J—P“._... 19 ﬁ tha! I last sa12. the decensed
,/ﬂm the couses gnd on the date stated above.

23s. SIGNATURE / %or ml@j,

198, apgdythat M#r;.%_&

/

Z3c. DATE SIGNED

24 53"

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%_dla. BU Et h;é\}.KLCREMA— Z4b. D. bt 24c. NAME OF CEMEI'EV ATORY 24d. LdCATlou (Cityl town, or county) (State)
[{
110V 9 LU TG 041 Memamal r& lem | Sk Lovrs Co. o

DATE REC'D BY LOCAL

DEC-13 1385

EG.

Rﬁfﬁkﬁ‘ SIGNATURE

(Licensed Embaltmet’s Statement on Reverse Side)

INERAL DIRECTOR' S 51GNATURE

ST Roeld-Soe

~Iu7€

ﬂ RHDH‘ESS
/¥




p—— — T ————————————
— —— —_—

.~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. '

Student.............. P
Signature of Student Embalmer

Licensed Embalme of/ly
P. O. Address / .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




