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

Q

THE DIVISION OF HEALTH OF MISSOURI -

£ILED FEB 1021356  STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. R.EG. DIST. NO, |5 l l PRIMARY REG. DIST. NO.A.ﬁlL

Kegistrar's No /5{8

I. PLACE OF DEATH

. COUNTY o
* 6“:.\4)\3\5

2. USUAL RESIDENCE {(Where decosssd lived. If lnstitution: residence before

a. STATEW b. COUNTY > adinimion).
1 5 & .L oS

b. CITY (I oujajde eorpurate limits, write RURAL and give ¢. LENGTH OF
OR township) | STAY cigfthis place

d. FULL NAME
HOSPITALJAOR
iNSTITUTION

o4y

d. Is Residence within limits of -
a eity ated town?
G

e )

L4
(If ruml, give location)

10a. USUAL OCCUPATION (Cyfe §ind of work

10b. KIND OF BUSINESS OR IN-
dons during most of workiog (£ avdn H retired) RY

= N fow s’

3-6*&%'2_5 S%IE a. (First) b. (MY c. {Last) 4. DA (Montb)  (Day) (Year)
imearit) Cfr; slaphen /onO/eJ DEATH / -4
5. SEX )‘I_a. COLOR OR RACE | f. #.“o%%}‘é% réls\\;'ggcrgsnmzo. /| 8. DATE OF BIRTH 9. AGE {In yaarsf if ock 3 YR | UKDER a1 bs,
: i . (Bz‘hf m 7 /F gg ouuul Dars Ecunl Mia,

" 8 THPLAC Cn.y exd State or Foreign (huntry)/

12, CITIZEN OF?‘IAT

13a. JATHER'S N ’ 13b. MOTHER'S MAIDEN

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'C;(

{(Yes, no own) | (31 yes, give war or dates of service) K
227 . UnK.

NAME /xz OF ausnmw
7.

FORMAN ATURE OR NAME

ADDRESS

24a. BURIH_ REMA- 4c. NAME OF CEMETERY OR CREMA
ek | 4,7 3 %
/?JC 2, ;

DATE REC'D BY L%%%u REGISTRA SIGNAT! ﬁ
L£~/8-56 4 M ){ A

N ﬁ(ﬁ'«m& Embalmer's Statement on Reverse Side)

- Qo .
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
‘Enteronlygnemmw 1. DISEASE OR CONDITION . . - - - ONSET AND DEATH
lime for (), (b), and (c) DIRECTLY LEAD[NGVTO DEATH (a) .
«This does not mean ANTECEDENT CAUSES N
the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b}
as hear! fatlure, asthenin, | Tise (o the above cause (o) stating
de. It means the dis- the underlying cause lasf. i
case, injury, or compliza- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bl not
related to the direase or condition causing death. -
19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ LT YES D KO Q_.
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g..inSraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE bome, farm, faciory, streat, offios bldg.. et
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour} ' | 2le. INJURY OCCURRED | 2iIf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
22, I hereby cerlify that I atiended the deccased from _Z_é;__é 19_-{!{!0 _L_L 19ﬂ that I last saw the deceased
alive on i‘ and tha! death occurred at wﬁn ., Jrom the causes and on the date slated above,
2. SIGNATURE {Degree or tlLleD 23b. ADDRESS 23¢. DATE SIGNED
\ . Qummﬂ.u\ \N\ 60755, wogd | 1-17-5¢
ATJON (Oity, town, or connty) (State)




~STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......oiiceiiiierironcr i aiiiaiaianeaa,
Signature of Student Exbalmer

\
Licensed Embalmer Nof&ﬁ
P. O. Address /22220 /&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . |
¥4 this body is not embalmed, fact should be s0 stated above. s - ‘




