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ALED JAN 6 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 42 g 32

REG. DIST. MO. 318 PRIMARY REG. DIST. no1003 Registrar's No 10778

dnn.W/;PﬂﬁHu iu if retired)

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived, If L : remidence before
a, COUNTY a. STATE . - b, COUNTY adipimlon),
AT XY A -9 24
b. CITY (3 outelds sarpurate imite, write RURAL and ghrs | €. Ali'E?:G;rhT. £F> c. Cg’g a. h}}m;.?ﬁﬁu of
nahip) {in €0 N El:r rpunud 1o b
TOWN_S 7 . I-OUfJ Iyap TOWN Jr I—-OUIJ =% ?
d. FULL KAME OF (11 cot in hoapital ori tlon give atres) ﬁrxur louuon) o STREET (If rarsl, give lmadon) .é‘
HOSPITAL OR ADDRESS
wsrirution £ O/ flz &; ’'Vo s /4 S7
3 E OF . (Pirst. b. (Middl¢) c. {Last)
DECEASED B (First) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print} \N"—L/AM :JOH” /—IA‘..E DEATH =C . V4
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10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- 1. BlRTHPLACE

{City aad Snu or an.l Guutry)/ 12, CLTIZEN ?OFWHAT

NN.“ Y= VAN/AG

0

(Yes.no0.or cpkjown) | (If yea, wive war or dates of sorvies)

15. WAS DE;?\SED EVER IN U, 5. ARMED FORCES? ' 16 SOCI SECURITY
0

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
EMAN VEL /%q;_e: UNKNOoWN —
17. INFORMANT S SIGNATURE OR NAME ADDRESS

V\FLoRENCE Feweyr 1)o7 S 1455

-18. CAUSE CF DEATH
. Enter only onemauseper
Iine for {a}, (b), and (c}

1. DISEASE OR CONDITION

*Tkis does nol mean
the mode of dving, such
o# heart fatlure, asthenta,
ede. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

ICAL C TIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
DIRECTLY.LEADING TO DEATH* Vd a“!l&‘/

Morbid conditions, if any, giring DUE TO (b}
risge to the obore couse (o) stating
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DUE TO ()

tiom which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bui nol

related to the disease or condition causing death. /S
19a. DATE OF OP_F:gﬁ 193, MAJOR FINDINGS OF OPERATION 2. AUTOPG?
. L
W G 2.2 X ves NO
21a, ACCIDENT (Bpecily} 2ib, PLACE OF INJURY (s, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Inrm, factory, strest, office blds..ete.)
HOMICIDE
21d. TIME (Montd) (Day) (Year) <{(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GF WHILEAT{ ] NOT WHILE
INJURY : = | “work AT WORK
22, I hereby certify that I altended the deceased from ) , lo 19 , that T lost saw the deceased
alive on _ , 19 , and thal death occurred 05— / ﬂ m., from the causes and on the dale stated above.

“SIGNATURE- (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
gm/ & 3 1300 Chn/C ave_ .  |lrnzg
Bg Ffa MISJ.ALCREMA | 24b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ,7"“)
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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 emb

By MeE, OF BY .ot irnr et tiiieaararr i aenes .

working under my personal supervision..

Student....ooimi i cieinesnaaaas
- Signature of Student Enbalmer

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.

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




