E DIVISION OF HEALTH OF MISSOURI 248

e ’ FILED JAN 16 1956 STANDARD CERTIFICATE OF DEATH State File Nowmrmnmmeneeeene
!BIR‘TH RO. REG. DIST. MO, 42 PRIMARY REG. DIST. m.&_ Registrar's No. 29
1. PLACE OF DEATH = Z USUAL RESIDENCE (Where decesssd lived, If ltitution: residuncs befers
D a. COUNTY Ea E ‘” / a. STATEM/.S:‘.O“& rs b. COUNTYe/,” ndm-innl

b. CITY (U ogtaide corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITY (If cuteide corporsty Limits, writs BURAL aod give township)

21d. TIME . (Month) (Day) (Year) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. . . | wHILE AT NOT WHILE
INJURY o WORK AT WORK

22, I hereby certify that I atiended the deceased jram ﬁ ﬁﬂmn_lﬁ_, 1856 that I last saw the deceased
alive orlQpptn | S~ | 9.5]), and that death occu [, froM the causes and on the date stated above.

2. SIGNAﬂJﬁ GQ\M? W(m o t!ﬂe)(PBb: mntf)zﬁd gg S L Mo ?P.D,,:ﬁs_glﬁ?sg

townahip) | STAY (g this ola - 0
TOWN 1o S tsbar g 94
g d. FULL NAME OF (If not in hosgital or !nsl.ituum kive sirsct addrem or logltlon) d. STREET {If mral, ghve Iontina} u~ !
Q HOSPITAL OR / ADDRESS
o INSTITUTION A /'S5 4 é0 gs 2 lZ'g, -
3. NAME OF . {Firat, b, (Midd} c. {Last .
E DecaE oS 8. (First) (iddte) {Last) i 4. DATE (Maonth)  (Dey)  (Year)
E rmmmw &Q,ﬁ e e lle éﬂ.&) 2N vixm Jon 12 1956
X1 { 6. COLOR OR RACE | 7. MIAD%':P}EB I[VJIE\\;SSCEBRRIED )] 8. PATE OF BIRTH 9, I:GE (In r.;n h: TR | YEAR | o IeDER B s,
. (Bpecit, — ay t birthday! lontks| Days | Hours | M.
5 -)-e/ws!/c wibite  |Dlvopeed. —2|Jan /3 290/ S5 lolo [
> Oa USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn oountry) Z? 12, CITIZEN OF WHAT
e /d?ld_unn:mm working lifs, wnnilr‘ﬂlnd DUSTRY . 4 + COUNTRY?
2l m&tﬂﬂ L A e/ ZViscoan) .
< EIS:. FATHER'S NAME 13b., WMOTHER™ S MAIDEN NAME
- Gesnge &/ inams Cor A
b 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o (Yew, 8o, or unknown} | (1f yes, sive war or datm of service) NO. R i
T V&) ¥ X NPNe MIM&M
18. CAUSE OF DEATH s MEDICAL CERTIFICATION INTERV.
K || Enteronlyonscsumper | 1. DISEASE OR CONDITION . . . . . ONSET AND DEATH
Z  |l'lime tor (s), (b), and {¢) | DFRECTLY LEADING TO DEATH" () - .Y
—_— . ' ,
E *This does not mean ANTECEDENT CAUSES 5.:
- the mode of dying, such M’orbid conditions, if any, giring DUE TO (b) & _#.
* - f|-a2 heart fafture, asthenia, rize to the above cause (a) sating - _ . . " - =
=] ae. It the diz- the underiying cause lost. ’2 640
o care, injury, or complica- . DUE 7O (c) .. ‘ -
7 tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
4 Conditiona congributing o the death but nod I ) M m
a related to the dis,:cu 'o’:ﬂoonditiaﬂ cauring death. 7 ANT 1y
Ty 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION :
o 21a. ACCIDENT (Bpecily) Z21b. PLACEOF INJURY (s.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)-
A SUICIDE bome, farm. factory. sireet, offioe bldg..et0.) . R : T
= HOMICIDE . . . :
w
1
.
z
(W

%.Nagilug‘,.&cnzm; 24b. DATE 24c. NAME OF CEMETERY OREREMATONY | 240 LOCATION touy. town, or countyl” © - (Btate)’
. ol \Jan )5 /95L éﬂw Z{qﬁé,nkfr .M D-

‘ADDREAS

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE _45—' y IREGTOR"S 81 GHATURE
o 1505 | oo Dy (JetianfD) W W

(Ticensed Embalmers Statement on Reverse }




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.... comemres e

—————— é / /x__ﬁ. C’OA‘ I Studont Embaimer No. ' é /

working under

y personal supervision. ‘
Studen A M% Signed......../',_," ; A, A .
- Licensed Embalmer No. _53.4 / -
P. O. Addressf@f AW M/ .

|

|

|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wub!
&eabovemmmmd:formmnihm) ; . . i
|
\

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



