b. No.3j00
y. 10.48

WRITE .PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 26 1956 STANDARD CERTIFICATE OF DEATH
AEC. DIST. NO, 3_1_8_ PRIMARY REG. DIST. no1QQ R,,,,,,m,N L __55_’?__

State File No

3093

(Y'es, po, o1 aokaowd)

I5. WAS DECEASED EVER IN U.S. Aéﬁi% FORCES? | 16. %IAL SECURITY
— NO.

{Il yus, give wur or dutes of service)

BIRTH RO.- -~
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decoased lived. 1f : revilonos before
a. COUNTY . a. STATE b. COUNTY adintmion).
St o=loulg=NMing Méissonuri
b. CITY (U outsids corpurate Limits, weits RURAL and give ¢. LENGTH OF c. CITY Henits of
townabip) | STAY {In this place} OR « city o fown!
TOWN TOWN ot Tanis L P
. FULL NAME OF (1f bt i hempitat or & ; 44 loestd STREET .
HOSPITAL, oot or 8, Kive streot ar .- DRESS (I rural, give location) ; // ‘10
WSTTONON 993 Rm.gga.ge_ [l__19a33
3 NAME OF a (First) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(e i) g rstompista A hoase. Whitfield Jan 14 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years| o vrocH 1 m.n ¥ Ueown u a3,
IDOWED, DIVORCED (Specify (f M:Bdu Monthe l Houre | Mis,
H 23 rdApri) I
10a. USUAL OCCUPATION (amw: - 106, K NESS OR IN- | 11. BIRTHPLACE
docm during smces of worktas o sven if etived) 0b. KIND OF BUSI D?lsrRY 8 (City ead State or ""“‘ Country} 0 "cgmﬁ'{,?"’“"”
Housawifa Troy Missouri Yoas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
1tf2ald
MANT' S SIGNATURE OR NAME ADDRESS

DATE REC'D BY LOCAL
REG.

25.

| JAN1 2 195¢ |

Herman J. Smith

4247/w Labadie

Nn Nn Mr Chaorl y a
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . lg;stgrvilio TWE:
| Enter only cnecaussper | i- DISEASE OR CONDITION 0 H
e for (a), (b), end () | DIRECTLY LEADIHG TO nEAm-(a, ‘ 2 &
. ANTECEDEIT CAUSES —
This docs nol mean
the mode of dying, such | Aforbid conditions, if any, gu-mg DUE TO (W—Aie—t( (] \96 /e 878 &
a8 heart fallure, asthenta, 3';'::352’: ;3; ﬁ'ﬂ:-'wJ stating ) ) .
ee. " It means the dis- |-
ease, injury, or complics- DUE TO (&) }/vré (A 7(-9 hs l () h
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
! Conditions condrituting Lo the death but nol
related to the diseasre or condition cousing death.
19a. DATE OF OP'IE'I%}'«I- 19b. MAJOR FINDINGS OF OPERATICN B 2. AUTOPSY? -«
931 | v wl-
21a. ACCIDENT (Bpecity) 21b. PLACEOF SNJURY (ex..Inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
" SUICIDE home, farm, fagtory, street, offics bldg..et0.) -
-"HOMICIDE o ) . .
21d. TIME (Mogth)  (Day) (Year) {(How) 21s. INJURY. OCCURRED | 2if. HOW DID INJURY OCCUR?
- ; . WHILEAT[] NOT WHILE
INJURY- WORK AT WORK
2. I hereby certify thal I auend he deceased from , 194720, to ~ , 18874, that I last saw the deceased
alive on = , and thal death eccurred at Z_Lfd& m. jrom the causes and on the dale stated above
23, SIGNA : egroe of titleXp 23b. ADDRESS J . _ , 3. .DATE SIGNED
' 2 ﬂ/ j/ Dol 2V 2 (Y. forak, /76456
%NBII;ER FAK,.CREMA- | 24b, DATE 24c hAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, tewn, or county) . . (Btate)
{(Epeeity) " .
/56 St. Patars  CEM. Luces & Huns-Rd__— MO
FUNERAL DIRECTOR 8 S1GNATURE DORESS




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ci i it re it rdet i st s ra i ea e aans PO, , Student Embalmer NoO.....cc.o.-...

................................................

Signeture of Student Eabslmer

et ot
P, O. Addreas”7.%.. ZA ...........

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 handwntmg.

T4 this body is not embalmed, fact should be so stated above. N



