FILED JAN 16 1956 THE DIVISION OF HEALTH OF MISSOURS 132

No. 300
10.48 : STANDARD CERTIFICATE OF DEATH © State File No
, oy
! BIRTH NO. ! REG. DIST. NO. /3 2. PRIMARY REG. DIST. MO. 3 o ‘;2 Kegistrar's No.m e s ssssaniian
1. PLACE OF DEATH " . 2. USUAL, RESIDENCE (Whers decowsed lived. If igatlwtion: residecce befors
a. COUNTY , a. STATE b.. coun-rv/{ . adsoieaton).
] fgﬂ.uma&d Wil 5 MMO'Q(
b. CITY (1 outald u.z@; write RURAL and gi . LENGTH OF ¢. CITY
OR e Y “ vowmabip)| STAY (in this place) OR Rt .,,m‘;',";."‘..d 2t of
TOWN / 15 m f TOWN M qb > O
d. FHIO‘SLPN'IBME OF (I pot in hoapital or instituticn. give sireet address or L . Asl;rDRF%EE-SrS (¢ mr:‘d;.loudon) [ ’LM
'NSNTUT'ON Ao A'AAJ‘ (Dn ma&.z.__ﬂ Lf ) P /w G n"\M
| 3 NAME OF 8. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
| (Troeor Print) _ Gyphbo Frantl AN ool DA dawn £ Jgs™
. 5. SEX 0 6 L&R OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In Jodeu] IF tnoem 1 yEAR | ¥ tMDER M His.
- 71{ A{/ WIDOWED, DIVORCED (Spacity] last birthdid)  |Months I Days | Hours | Mia.
[ Mrs27-18¢q | g |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_JN- I 11. BIRTHPLACE :
done during most of wgrkiag 1 wvonlf rettred) | DUSTRY (c“’gs“" or Foraign Comntry) 'ztgmﬁﬁ?““”
e Aot Lot e Lo flelh— Mo M S H
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
IS'WAS DECEASED R IN U.S, ARMED FORCES? | 16. SOCIAL GEI:URITY f INFORMANT' E GNATHRE OR NAHE ADDRESS
, {Yw. no, or unknowa) [ yea. xive war or dates of service}

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATI@ lg’;ggAL BETWEEN
co 1. DISEASE OR CONDITION AND DEATH
Entwonly eneemamner | 1y NS CEERCTE Wy R L W Ko Al

line for {a}, (b}, and (c)

*This does not mean | PNTECEDENT CAUSES '/tllﬁ

the mode of dying, such | Mordid conditions, if any, giring DUE TO ()
as heart fatlure, asthenta, | rise to the above cause (o) rtnﬂng
ete. It means the dis- the underlying cause last.

ease, infury, or compli DUE TC ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .

- " Conditions contributing to the death but ot - j_‘{ SO ‘

related Lo the disease or condition enusing death. b
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
e X YES D NO E
zll ACCIDENT {Bpacily): 21b. PLACE OF INJURY (eg.. Inorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOM [CIEDE * home, farm. fagtory. strest, office bldy..eve.) . X .

L

2id. Tllr:_IE (Moath) (Dar) (Yewr) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby ceriify .that I qttended the deceased from 19!‘_.4 lo Mfm&l, that I last saw the deceased
alive on M, 196 %and thob oceurred at ,ZLL.& ., from the causes and on the dale siated above.

Za. SIGNATURE f'd (‘?% ’mO(tm Ann, ; %@ Izsc DATESI%;‘

24a. BU RMIOAJ‘.ALCREMA- 24b. DATE .-NAME&QC EIERY op CREMATCRY 24d. LOCATION (Olty, town, orcou.nlyy (Bﬁte)',

w /ﬂrg'.‘.-sf - § FUMERAL Dlﬂicfo;%wm Dﬁm%
w | b Mot )

s

WRITE PLAI‘NLY—-USING‘ UNFADING BLACK M—MAKE A PERMANENT RECORD

/\-IC’ﬂ

(Licensed Embalmer's Statement on Rm Slde)




.
R .

.. .
7
§ o ’

T
- . . "'; . T G...}:l-,-.a- ---f - .-.-.-,

STATEMENT BY LICENSED EMBALMER

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

Lo o o T T - PP , Student Embalmer No,............
working under my personal supervision.. @
Stadent......oeeiiiiiiiiieeiiieiiie i e imaeeeeaee Signed.. L)L TN S k ........... 64 ‘ ........
Signature of Student Embalmer
Licensed Embalmer Noy27

‘:_'}—’1—..-;.-—1—"!.-
P. O. Addresa- . B SRR,

i Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocatlon of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7¥ this body is not embalmed, fact should be so stated above, v



