WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cBLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. MO, _m PRIMARY REG. DIST. no!io_ Kegisirar's No, J OG

FILED FEB 10 1956

State File No..i oo

I. PLACE OF DEATH
. COUNTY
: S Tl Lours

2. USUAL RESIDENCE (Where decossed lived,

It fostitution: residence befors
ndinission).

. STATI .
a. 5T EMIS"U’:‘ b. COUNTY

b. Cl};‘{ (I cutclde corpurste limits, writa RURAL and give ST LENGTH OF . ng 4. Is Resldence within limlis of
rownship) (in this place) a cily corporated {own?
T°WNBal/uJ;M Sy o ST.Loutces an”m‘g /.
d. FULL NAME OF (If not in hospital or institution. dve » address Jr location} o STREET (If ruzul, location) ; TS
HOSPITAL OR ADDRESS 4 {
INSTITUTION AT ALCAE UVYSIM G - 234 _/_\j ot |
3. NAME OF 8. (First) b, (diddle) ¢. (Lasty :
DECEASED N J 4 DAIE (Monts)  (Dey)  (Year)
{Tvpe oz Print) JﬁhN ‘R. AUJT', 4 DEATH [/~ R/) - /956
5, SEX #~| 6. COLOR OR RACE | 7. Ml,mwég. gﬁgs&gsnmmﬁ 8. DATE OF BIRTH | 5. I:GE (o yesn| 7 troen s v [ ek u s,
., Bpacif 0 l_ ¥ on:! ays | Hours | Min,
Male Ylwhite e [-2d-189F | 57 | |

10a. USUAL OCCUPATION (Cive kind of work
& during moat of working life svan 1f ratired)
|3.iFATHER'S NAME j
£/

: WAS DECEASED EVER IN U S. A MED FORCES?

or unknown) | {If yen, give war or dates of service)

F9179!

10b. KIND OF BUSINESS OR |N-

Nor e

, DUSTRY 1. BI.%THPLACE! (C_i_l.y end Stete cr _Foreige Countrvl/
/ b ETHE s MAIDEN flAME
16. SOCIAL 5| UR'JOY 17. INFORMANT" ¢

r

12. CITIZ F WHAT
PHIL

14. NAME OF HUSBAND OR WIFE
L4

5 SIGNATURE OR NAME

18 EATH - - . MEDICAL CERTIFICATION INTERVAL BETWEEN
. SE OF DI
 EnteY only onacsuseper | |, PISEASE OR CONDITION e wic Yoc °"§§T AND DEATH
jine for (a), (b), and () | DIRECTLY LEADING TO DEATH"(;) HRo /y sCA/7 Q 7/ < 4
ANTECEDENT CAUSES > .
*This does not mean 4 7
! c /
the mode of dying, such | Aforbid conditions, if any, gleing DVE TO (B) Cit Rows NetHRITIS
as heart follure, asthenia, :’;‘C t°dmz abooe w;“; (?) stating S
ete. Jt meane the dig- ¢ URCertying catse faxt. - — ;
ease, infury, or complica- DETO () ARTERIFSCLERGS 1 8 .
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death tut 1ot
related to the disease or condition cauring death. N Oﬂ/e, 44 2X
19a. DATE OF OP_F%J}\; 15b. MAJOR FINDINGS OF OPERATICON 2. AUTOPSY?
Nowé. — ves (1 wo ¥
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (o.x..inorsbest | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. CIDE bome, farm, factory, strees, office bldg., a10.} .
HOMICIDE A op € - -
21d, ngE (Month) {Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [~=]' NOT WHILE —
INJURY - WORK AT WORK

2. I hereby certify that T attended the deceased Jrom APRIL 138~

»y -
19‘3-‘ , lo Jﬁ”- 2/ ) 19.:‘., that I last saw the deceased

alive on a0 19_£_ and that death occurred af ..

m., from the causes and on the dale stated above.

23a. SIGNATURE

> p.p. :

{Degree or tille&j

h. !

23b. ADDRESS

Bhrewis | Ms.

23c. DATE SIGNED

r-21=-£¢

248,

RIAL. CREMA-
T E ¥}

MOVAL

24b. DATE

|~23-53

. NAME'OF CEMETERY OR CREMATORY
OO

DATE REC'D BY LOCAL

/’ o2 3"’1 REG

REGISTRAR'S SIGNATU,

ﬂTEON (Olt:. town, or coi (State)
. FUN?!I. DIRECTQR'S SIGNATURE

oy

ADDRESS

270 7/° Q#aﬂg

+ {Licensed Embalmer’s Staternent on Reverse Side)




S STATEMENT BY LICENSED EMBALMER

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

[ 30 ¢TI S N - PPN P . Studeﬁt Embalmer No..ccveeaovn..

working under my personal supervision..

Student....coienurmnrr i i Signed..ﬁcze..-c .........

Signature of Stodent Esbalmer

Licensed Embalmer Ng.* 764

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 hody is not embalmed, fact should be so stated above.




