5 .
. 10.48

No. 300

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

FILED JAN:26 1956
1 8 PRIMARY REG. DIST. NO. 100

tBIRTH N.MREG DIST. MO,

.S'!c.fr File No..,

2614'

Rem;lmrn N:.. .&8.1. JI—

1. PLACE OF DEATH

a. COUNTY a. STATE /y)O

2. USUAL RESIDENCE (Where decessed lived.

b. COUNTY

If inatitution: residencs before

adimloa).

c¢. LENGTH OF

b, CITY (I cutaide corpurats limits, write RURAL snd give
OR STAY (ln this place)

¢. CITY
townehip) OR

4. It Residence within Limits of
& city of. jpcorporated fown?
g

(Yn.y unknewn) I (If you, glve war ot dates of service)

Aowe

TOWN 87" Low's , Mo TOWN 57-"¢a,,,;_,, Aro . N~
d. FHOUS-PFPAT.EOORF (If aot in hoapital or institution, give strest add orl DRESS (ll roral, give lacation) (("r
INSTHUTION. Loy YA oo gt/ b sp. Ao £ ,ﬁaﬁ- D930 28 T e FeeSonm ;‘} 0
3 SIEACME %IE 8. (First) 7 b. (L{ldd.le)‘ ] c..(Llst) y DSIE (Manth) (D,i) (Yean)
(Typeor Priet) ~ /C1e Ao & (02 S rr G e Lorwn) DEATH - 15 - a7,
5, SEX ~} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (I yesrs| i uwokm 1 YEAR | & UnDER M KRS,
/, WIDOWED, DIVORCED (Bpacif . Last birthday) Momh, D Hours | Min.
Doy wh. < YewBokw 1-r2- 3¢ Y4 I
-m;nn.JﬁuALgEc‘:gl:A:E \(bvednd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (5, vad Seate or Feraisn Comatry) 0 12, CITIZEN OF WHAT
N E 27 Lo @is, MO e Sy
13a. FATHER'S NA;? 13b, MOTHER' S MAIDEN NAME H 14, NAME OF HUSBAND'OR WIFE
o lam Clester Dr.ck ceu Ir) Hrhdoeis Bl fedl) J__._.._’ZEA/O B
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

Latheeon N O‘Sf/q.}

24 /o /%févn.de.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

*Thiv doey not mean
ihe mode of dying, such
as heerd fellure, asthenia,
dc. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

MEDICAL CERTIFICATION
C/B reyvie)

Cons 7ordm

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) AZ%}QM%LAL
rise to the above mm‘i {ﬂg sating

DUE TO (0 Iﬂb Md/v‘! &

the underlying cause Tost.

case, infury, or complice-
tion which caured death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the diseaze or condilion aatizing death,

/7 er

-

19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF .OPERATION 2. AUTOPSY?
-
5 9‘{ Y5 Mua |
21a. ACCIDENT ({Bpacify} 21b. PLACEOF INJURY (e..Incraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bome, farm. fastory, strest. office bldg., s10.)
HOMICIDE .
21d. TIME (Moauth) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
iNJURY = | “woRK AT WORK

19.\1_ and

that death occurred ai ., Jrom the causes and on (he date stated above.

m%{\fum& Me W-ﬁr

2. I hereby certify .t I attended Lhe deceased from ___LZLI-_ JQ.JL, lo _"A'J’_, 1.9.1:‘._, that I last sow the deceased
alive on 324 m

33¢. DATE SIGNED

Vel e ¥4

. (Dexreeoruue)crzan AD > ¢ f’ (Y -

BURIAL, CREMA. | 24b. DATE .
TION REMOVAL (Specifz) S

DATE REC'D BY LOCAL

JAN 16 REG.

24c.*NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btote)

25, FUNERAL DIRECTOR™S SIGMATURE 20jo 8.

John H. Gebken Sons Und. Co.’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY ottt ittt tasraiercsrseeerreeebaeeaeiasrianassaeseaaemsasbaaaanas , Student Embalmer No.............

working under my personal supervision,.

Student...oo.oion i ieie s
* Signature of Student Embalmer .

Licensed Embalmer No..3360....

P. O. Address_St,..Louis....

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

.




