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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1956  STANDARD CERTIFICATE OF DEATH State Fie No..

THE DMSION' Ol; HE;-Lﬂ-I OF MISSOURI - 159

BIRTH NO. REG. DIST. NO. o3 ols  PRIMARY REG. DIST. NO. M&_ Kegistrar's No...... 4
1. PLACE OF DEATH 2. USUAL RESIDENCE :Wbm decossed lived. If ioatitulion: residence befors
a. COUNTY a. STATE b. COUNT adinisgion).
ey P/ $SE0Y | Dem/scott.
b. CITY (2 sutside corpurata limits, write RURAL and give ¢. LENGTH OF || e CITY 1 & Restdence within limits of
R township) | STAY (in this place} OR a city or rporated townt
TOWN o 5 rown  Sfeese S ETTRET
d. FULL NAME OF (If not in hoapizal or isatitution. give strect sddress or location) . STREET (If rursl, give locatipn) 7 g_a
HOSPITAL OR D , ADDRESS rs;
INSTITUTION N Mpvsive MHowe .
3. ME OF a. {First Th. (Mladdle <. Last)
DECRASED (st ™ ) ¢ 4. DATE (Month)  (Day) (i_r:ar)
( Type or Print) 0/”,1/ 7///” /C e/_Je Yy DEATH ] A7 -5"6
5, SEX 6. CALOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE o vun If ONDER 1 YEAR | & UNDER 4 Wis,
F m wmqwfo. DIVORCED cswﬁ@‘ ; ,, E / é 7 Months l Days | Hours I Min.
lcg;nl;ISUgL Sf.ff.'aﬂ,'d?fuﬁf"iﬂ‘;‘}.‘:;iﬁ'; i0b. KIND OF BUS!NESSD%lngly- W BIRTHPLACE (01 (a4 State cr Foreign Coustrv) 12, CI.I;«'%%’:'?FWHAT
ovse WIiFse Tevvessec RN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

WS a/ y NEKNVgusnd .

5. WAS DEC%ED EVER {N U.S.ARMED FORCES? ’ 16. SOCIAL SECUR;;I'BI' 17. lNFOR(ﬁNT S SIGNATURE OR NAME

{Yes, 0o, opgnknown) l (If ywo, wive wn‘rJt dates of sarvice)

ADDRESS

18, CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (¢}

*This doey nol mean
the mode of dying, such
as heart fallure, asthenia,
ee. It meana the dia-
ease, injury, or compiica-

2o
™M

INTERVAL BETWEEN

1, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES :
Morbic conditions, if any, giring DUE TO (b) MM,A

rige {0 the above cause (o) stating

the underlying cause last. . '
DUE TO (c)

tion which coured death,

.

ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'IEIROAIJ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
| | F3/X | wl wO
21a. ACCIDENT | {Bpacily) 21b. PLACEOF INJURY (e.5..lnorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE bome, farm, fagtory, atreat, office bldg..m0.)
HOMICIDE
21d. TIME (Maonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY @ | “work AT WORK

- alive on

2. I hereby cerhfy hat I attended thy deceased from .__LL/_A_.. Ia.f%? IO%LP__, 19&;4”:01 I last saw the deceased

1997 ang jhot death oceurred ol z__ , Jrom the causes and on the date slated above.

<SRGl S s PO L s Y |

DATE REC'D BY LDC'éAGL

7 .5

REGlSTRARS SIGNATUR €20 42 DIRECTOR' 5 A1 ¢

%4; Bll:{.IRI REMA- 24b. DAT 124\. NAME OF CEMETERY CREMATORY 24d. LOCATION (Oity, town, or count]f)/ (Siate)
&r}ﬁi /~ ﬁ §:6/ ILepser) (xyove Cem (LAY Jowv
7,

& (icensed Embalmer's” Siatéine




“ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF DY . et e eraaa e -v., Student Embalmer No..cooaon.oo.

working under my personal supervision..

Licensed E almer Njﬁ/c
s
P. O. Addrgss R XETRite

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.

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

Student ... o ai e
Signature of Student Embalmer




