. Mo, 300

10.48

—

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

) THE DIVISION OF HEALTH OF MISSOURI - 58 N
FILED JAN 9 1956  STANDARD CERTIFICATE OF DEATH St B Wi IO
BIRTH MO. REG. DIST. NO. ;S;_'___ PRIMARY REG. DIST. MWO. S_/ 2~ Kegisirar's No._.3......
1. PLACE OF ATH 2. USUAL RESIDENCE (Where detossed lived. 1f_iagtitution: rewidence before
2. COUNTY (5E -~a, STATE %7 b. counwwf apion’.

0. 17

b, Cé?,’,u witoide corpurate limits, wtite RUHALAndl::'v;. i Alfnfz'h}l pEch e. Cg;{ 'W ] e 1.'3?;“'“&333:‘-";.«"”‘1 o

TOW TOWN : w
not in humul or jnatitution, give pirect address or locatlon} STREET o l'unl gdve loutioa)

FULL RAME
HOSPLTAL OR
INSTITUTION 7 prrs

ADDRBS 7 z P ZZZ
: z bt ¥ ]
3. NAME OF 7 a. (First)

DECEASED b, (Middle) e {Lash) 4 DAW (D)nr)/ }Y;n ;

(Type on Frin). ])_)_/9/?0 AlicE SH1£0DS
5, SEX 6. COLOR ORﬁACE 7. MARRIED, ER MARR%D. ) ATE OF BIRTH 9. AGE {(Wfyears| i troem 1 i | o uNDER 1 s,
c% DO IVORCED (Bferiipy o | blrtbdsy)} Munuul Days | Hours | Alln.
£ v |
DURSI'IRN\; ity asd Stane or Foreign Onul.ryl / 12, CI-WFWHAT

10a, USUAL OCCUPATISN (ive kind of wark
dona du o orking Ule. pven if retired)
jL J_d

i0b. KIND OF BUSINESS

v ,‘"l’ 7
13a. FATHER'S Nm? Q(oa/z}l_ ja.? MOTHER® IDEN(SE 1;&/«);’0}' uzz*on -52;2
1 g

15. WAS DECEASED EVER IN U.$, ARMED FORCES? 1s{soc1m. sscungg 7. INFIRMANT" S STGNATURE OR NAME ADDRESS

{Yea, 1o, or unknown) | (If yea, give war or dates of service) W__

“hy

18, CAUSE OF .DEATH : . MEDICAL CERTIFICATIO R ] ‘g;g'“'%“ S"';“"“"
 Enter only onecouseper { !- DISEASE OR CONDITION - - . EATH
line for (8, (b}, and (¢) | DIRECTLY LEADING TO DEATH® (5

“aThit does nol mean ANTECEDENT CAUSES -

the mode of dying, such | Aforbid conditions, if any, giring DUE TD ()
as Beart fallure, arthenis, | rise fo the abore eouse (g) siating
ele. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TO (c)

- 4/ 500
) Y a :
tion whick causzed deeth, | 11, OTHER SIGNIFICANT CONDITIONS g . \ Qz -~
- Conditions contributing to the death but not .
related to the disease or condition cauxing death,
13a. DATE OF OP_F‘%Aﬁ 195. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?

YES D NO.&

2ta. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (e.g..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE boms, larm, [notory, sireet, office bldg..ew0.)
HOMICIDE .
21¢. TIME (Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
oF WHILEAT[—] HOT WHILE
INJURY = | work AT WORK

2. T hereby certify that I attended the deceased from D2 1955 10 _ 3¢ Kk, 19.5K, that I last saw the deceased

alive on;ﬂ:p_ﬁ_ﬁl_, 195757 and that death occurred ol o m., from the causes and on the dale siated above.

3. SIGNATURE M (Degree or title)'ﬁ{) . ADORESS TE SIGNED
/4 m/-—' Wﬁm;\_, Lj

WER MlovxLCREMA' 2Ab. DATE (;b NAME OF c:—:msrany OR CREMATORY LOCATION (Qity, town, or county) 5 {Siale)
‘Qv-dp - 7 (0

AALALR / 3 5@ Aane At W,,M, P, Eiﬁ EIZZ()-

DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 2 L 5-() |25 FUpERAL DIRECTOR 3 SIAMATURE AODRESS

(-3 -5C Ve

(Licetsed Embalmer's Statement on Reverse Side) ] ~




S
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3728« + TN 5 - P ceteiiaeas » Student Embalmer No..............

working under my personal supervision..

Student . ccooiii i iiiecaicerreaasiri e, Signed.. o
Signaturs of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is hot embalmed, fact should be so stated above.




