a0 1 FLED FEB 1 1956 THE DIVISION OF HEALTH OF MISSOUR!

. STANDARD CERTIFICATE OF DEATH State File No.,
! BIRTH NO. REG. DIST. NO. [ 4 PRIMARY REG. DIST. No. ~3OQQ . Kegistrar's NO.ropsrrine 3 S .
1. PLACE OF AT ) 2. USUAL RESIDENCE (Where decoassd lived. If Ipititution: fewidebce before
a. COUNTY a A-.,/\_ ) ._—'n_._S_TATE>770 . . . b, Cougéy,aﬂ =,  admimlon),

b, C(!'TY (11 outelda eorpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residence limits of

TORN -— townabip)] STAY (in this place} | Tc?‘:\} E :/ : - i : ' l;!'l‘y N?HD‘;-;
d. FULL %QME OF {1f oot in bospital or institutjon, xive sirect wddfz ot loeation) . STRE':EF w 17 O

(If rarsl, glve locatlon)
HOSPITAL OR - ADDRESS
INSTITUTION ‘) Z,{,{,&(/ M/ @}
3. NAME OF . (First b. (Middle . (Last .
DECEASED o ¢ ! (Last) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) DEATH %“f ﬁé /7J'Z

IF UNDER | TEAR | o UNDER u ims,
Months

5, SEX C 6. COLOR OR,RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (3 yeans
7% . WIDOWED, DIVORCED (Spe Laat bjpfiday) Dy Hours | Min.
. / %ZQL 28 /£ Kol 0 Al

10a. USUAL OCCUPATION (pieiadot xert | 10b- KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gicy wag Stava or Foreis Gomstrr) / 12, CITIZEN OF WHAT

dons of wnan; Ufgfwvan it retired) F @_ .

132. EXTHER'S NAME 13b mms%mwa NAME
: /é;,mf%, W\ Vo ice - ok fromin

I5. WAS DECEASE® EVER IN U.S. ARMED FORCES? y SOCIAL SECURITY [ 17.
{Yes.n0, or unkoogh) | (If yes. rive war or dates of service} NO. 7
. LA

18. CAUSE OF DEATH MEDICAL ERTIFICATION N AL BETWEED
Enter onlyonecauseper | 1. DISEASE OR CONDITION : Z E NSET
line for (a), (b}, and (c) DIRECTLY LE_ADING TO DEATH‘(a)
: ANTECEDENT CAUSES W _U z m ﬁ
*This does nol mean
the mode of dying, such | Morbid conditions, if ony, gicing DVE TO (b} @ dl /Agw '

on beari fotlure, asthendo, | rise to the above cause (o) sating

de. [t means the dis. | he underiying cauae last. ( i “ S; 2 t(-_ z
case, injury, or complica- DUE TO (&)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ~
related Lo the disease or condition causing death..

14, NAME OF HUSBAND'OR ®IFE

19a. DATE OF OP'FI%?Q‘ 1%b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
., A200 | w0 w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homae, farm, factery, street, office bldx..exa.)
HOMICIDE - : )
21d. TIME iMonth} (Day) (Yesz) (Hour) Zle. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT[~ NOT WHILE
INJURY WORK AT WORK

2.1 g‘hereby ertify that I auemied the deceased Jrom ﬁ %&L‘_Z_é_ 19_2" that I last saw the deceased
alive on L » and {hat death occurred al ., frén the causes and on the dale staled above,

23s. SI RE gren oF mleq'zab ﬁ)gs ' J Zi. DATE SIGNED

[z ﬁgoa/ ) Jnhavilly,, Plissrod | ]-37-58,

BURIAL, CREMA- LR24b. DATE #Ac. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCR‘I'ION (Oity, town, or county) (Biate}

TIONEREMOVA.L:?AH g ,Z?-—JZI MAW - T . P P

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Ut
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WRITE PLAINLY—USING UNFADING ‘Bi.ACK INE—MAEKE A i’ERMA.NENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)
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Tt v g FATEMENT BY LICENSED EMBALMER | T -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

L3 o o LT = e , Student Embalmer No,..........

working under my personal supervision..

3 :.‘ - ’ .P. O. Address.

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.

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




