THE DIVISION OF HEALTH OF MISSOUR! Zj 06 |

No. 300 .
0. a8 FILED FEB 7 1956  STANDARD CERTIFICATE OF DEATH State File No.
\’b  BIRTH NO. e . REG. DIST. NO, Q_B_E__ PR'HN.“’ REG. DIST. NO. .ﬂm Registrar’'s No
p\ N I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. If lnatitution: remidence befors
D \ & COUNTY a STATE oo . b. COUNTY i ad nission),
b CITY (It outalde corporats limita, write RURAL and give | c. LENGTH OF |[ ¢ CITY . & s Rexidence within lmits 02
OR N townakip) Aty iin thisplace) OR . . a city or_{ncorporated town?
oW Yennoillen o Wennoddlen, A D,
d. FHCL)!S-P?'PAT_EOOF (If not in bospital or Institution, give streat uddm— or loeation) F‘lA%rgREE'irS : . (If tgral, glve location) D /7{"b
NTTUOY 901 S, Takle 28| o, Nohle
3DNEAC'EES%FD a. (First) b: (Ml.ddle) ¢. (Last) r3 DATE (Mduth) (Day) (Year)
 (Twpe or Print) Tvomeny Clazobeth heuman, oeam gaomd 31, 1956
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (Iu yesrs| i unDER ¢ YEAR | & uwoeR U4 Hps.
. w WED, DIVORCED (8pecity) 1ast birthday} Mondul Days | Hours | Mis.
Femad.e. Whate 13 |
108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE s . P 12, C
done during mowt of working life, :.nni!:;lh':;) - DUSTRY . (C:ty and State cr Foreign Countrv) 0 COI!JTITZ'E"‘{TOF WHAT
T Bounemide Ionitecu Co. . Mo, U.0,U, ,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. k!
dueh Combo | Suecamda J G ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME * ADDRESS
(Yes, no,or unknown) | (If yes, xive war or dates of service} NO. . ] . .i
18. CAUSE OF DEATH ' MED TIFICATION . IOngAllﬁgEggEEu
| Enter only onecauseper | |- DISEASE OR CONDITION /’j - TH
e tor (). (b, and (o) | PIRECTLY LEADING TO DEATH" (g _// pﬂuzmou ca ¢ 8 birrar

T | o MM &W‘m bbeciidbois| yioce

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b),
at heart folltre, asthenin, | rise (o the above caunse (o) stating p
ce. It means the dis- the underlying couse last.

ease, infury, or compiica- DUE TO (2)
tign whick caused death. | 1I. OTHER, SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition causing death,

192, DATE OF OP'FI%AIN; 9b. MAJOR FINDINGS OF OPERATION - 2D, AUTOPSY?
| . A 500 ves [ wo (2
| 2ia. ACCIDENT * (Bpacify) 21b. PLACEOF INJURY (o.g..inorabont { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
} SUICIDE 3% % | bome, farm, factory, street, offios bld..e10.)
- HOMICIDE : G - -
5 2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
: WHILEAT[—] NOTWHILE ,
INJURY WORK AT WORK
- 2, I hereby certify that I attended the deceased from ., Iﬂﬂ to £~ Bl 19_5:‘., that I last saw the deceased

aliveon __{ = ho = 5",‘19 , and that death occurred al £ a.m., from the causes and on the date staled above..

23s. SIGNATURE (Degres of tille)f- 23b, ADDRESS ] Z3c. DATE SIGNED
/ Mo ~ (- 36

248, EURIALM-CREMA- 24c. NA\!E OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity.‘wwn orcou.uty) .- (Btate)

TIONAREMOV. » ' o R
DATE Rgc'p aym 1STI SIGNATURE 25. FUNERAL DI l:cmn's SIGNATURE . ADDRESS
/-3-5 W 20\ f fbousp  Vroidles, o,

¥ Embaimer’s Statemnent

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




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY .o iiimeerictcic i iiitintiitesiaraaascarscrassramr oo ssansssnnsansns PR ' Student Embalmer No....... ceeens

working under my personal supervision..

-
Student...coiiiiin it Signed....... ;’ E -AE

Signsture of Student Exbalmer

r [y

Licensed Embalmer Noé/ézaé

P. O. Address M

- P

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



