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WRITE P_LAINLY—;-UBING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ALED JAN 23 1956

' BIRTH NO. . Rec. oist. wo. 20 S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uoi/7_7.. Kegistrar's No

43282

State File Nouimusssnnnsnn s iem

1. PLACE OF DEATH

a.COUN'!'Yf’)‘ :g‘

2. USUAL RESIDENCE (Where d

a. STATE ! >,

d lived. 1f |

b COUNTB_ y

b. C“'Y (If outebde forpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporst= limits, write BURAL 55d give towmhig
N townshlp)| STAY (i shis place) OR I
TOWN TOWN )
d. FULL NAME OF (I not in hoapital or fnstitution, glve strect address §f looation) d. STREET (It rura!, give loaation) IS D
HOSPITAL OR _ ADDRESS
INSHITUTION ﬂ,-_..d._—e..n.
3. NAME OF = o (Pirs) b. (Middle) . c. (Las) l,,_ DATE - (J:iomh) Dan) (Yo
fMe or Print) ‘WW DEATH P\ ‘43" —_
€. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE of BIRTH, 9. AGE (In years| = vwot 1 TZAR | 17 ONOtR 1 K3,
WIDOW;ZD. DIVORCED (Bpecit : last birthday) Monml Days nwnl Mis.
M— §78 =5 ~7 Y 1727-2- Ul

10a. USUAL OCCUPATION (CQve Sind of work

MMK‘ umi working life, even if retired)

138, FATHER'S MAME

WA Trpasiar
5. WAS DECEASED B¥ER IN U.S. ARMED FORCES?

{Yee, no, or unkuown) | (It yua, xlve war or datea of service}

16. SOCIAL SECURITY
NO.

}bo-—A

10b, KIND USINE’SSD?JETIRNY' tl. BIRTHPLACE (City n‘ State or Fereiga Coultlyl / lzf:gll.lﬂ;l;ﬂ:’?r WHAT
& Ll re 2
13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND OR WIFE

ADDRE 55
3D

-
‘l% lgFORMANT' S SIGNATURE ER 'NAME

18. CAUSE OF DEATH
| Enter only oneconsaper | 1. DISEASE OR CORDITION

DIRECTLY LEADING TO DEATH® ()

1ICAL CERTIFICATIO

{ A(l/irzvpt X 2

INTERVAL BETWEEN
ONSET AND DEATH

line for (), (b}, and {¢)

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (B)
rise to the above cause (a) Haking
the underlying cause last.

*This does not meon
tAe mode of diing, such
ar heart fallure, axthenia, -
etc, It meons the dis-
ease, infury, or complica-

Mal@h&@_@w |

11. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death bul 2ot
relaied to the disease or condition ecouting death.

tion which caused death,

DUE TO _(c) @‘ﬁ

| &2‘ Z:////J/[/ /ﬂ.ﬂu; ébé’/

BURIAL CREMA- 24b. DATE

11

- el

REGISTRAR'S SIGNATURE

| DATE RECD BY LOGAL
.i"2_3-f

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i s Lo 2. AUTOPSY?
. T TION i A/ -7[ 2 .
— . A e D )
21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (e£..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— bome, farm, fastory. street, ofSce bldg . et . ) -
HOMICIDE — " .
21d. TIME (Moath) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} . ’ WHILE AT mrrvmu.:
INJURY m. WORK .
2. [ hereby I allended the deceased from IBAL-:,?’fo m m.'i.ﬁ'ﬁaz I last saw the deceased
alive on , and that death occurred af m., from the causes and on the da!e atatcd above.
(Degros or title)™| 23

., |JBEEEs

d. LOCATION (Olty, town, o county) (S1atc)

ADDRESS



RECEIVED DURKLIE COUNTY HEALTH

ljl‘:i‘il'.l‘u‘lt:f:i;‘l- .'.-....nu'.nncr -umué:rwm
couiny fite wisin Szl s

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdalmar Mo.

working under my personal supervision.

Student Louepeccrcons resessnsassenne vracons SimCMé-m- A,
Student Embalmer .

) .
Licensed Embalmer No AL /F 7

‘ POAddmuW S

E ]

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

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




