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THE DIVISION OF HEALTH OF MISSOURI

St

(Licensed Embalmer’s

I HILED FEB 20 1956 STANDARD CERTIFICATE OF DEATH State Fite Vo, SIILD...
! BIRTH NO. REG. DIST. NO. .3 B PRIMARY REG. DIST. no.a_Q._Q_‘A_-Rcaimcr'a No.........él.g__........._..
1, PLACE OF DEATH 2 USUAL, RES!DENCE (Where deceassd lived. 1f Instisaticn: residence before
8. COUNTY @) a. STATE b. COUNTY adnimton),
pon & aller
b. CITY o m limtts, writa RURAL and . LENGTH OF . CITY iy ;
y n vrsis)| STAY tinhmpiacel]] — OR PR i
TowN irﬂ BEE'? Town ST, \ < ta % O
d. FULL NAME OF ital or lostivalh a . STREET
HOSPITAL o%m"' Iy Py sy sddre prlowe®D 1 \DDRESS (f ranl. giva locatlon) ) tﬂlﬁ 0{
INSTITUTIONY A\ ¢ BM S oo Ca. 054 .- v\ _
EX DNEAME OFD &. (First) . (Miadle} J ¢. (Last) 4 DATE (Month) (Day) (Year)
(typeor Py ANLNY Y- mwaa oD pant_ Felo. 1] -14SL
5, SEX O 6. COLOR OR\HACE [ 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o yeara| IF UNDER | YEAR | F GWDKR & st
1DOWED, DIVOR ED tBpeciy) : _\iq Inst birthday) Momh, Deys | Hours | Miz,
40 V) .8 4 - 24114 % |
10a. USUAL SE;::P-AT'ON u(l(.l'i:::a:nlwwi 10b. KIND OF BUSINSSD%I}I_ lr:l‘; . BIRWPLACE. (City and Staxs or Foreign Comstry) &2 lzb&l;r,{_lz_ﬁr‘}?meT
orm ey Sk. ¥\l 1a mo ASa
13a. FATHER'S NAME 13b, MOTHER'S MAIQEN NAME ’ 14. NAME or HUSBAND  OR ¥IFE
| n OWo ne  dech.dive Mas Ol
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFCRMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 00, or unknown) | (If ywm, givy war or dates of sorvica) NO. m A—
: — — o5 ph R bw S
|18 CAUSE -OF DEATH: - - "+ 2 1 oot e o aen . MEDICAL CERTIFICATION .- A T . 1:.;31.?2!?‘1;‘3%%‘"
| Enter anly cnacanseper | 1. DISEASE OR CONDITION -
line for (a), (&), end (¢ | DIRECTLY LEADING T0 DEATH‘(a)
*This does not Teas ANTECEDENT CAUSES
the 1node of éying, such g“mmmbaw if 7,“), m.:,,, DUE TO {b)
heart fai? ¢ to the above catse (a) slal ng
-‘:“ ",m;:-:‘:ﬁe:r_' .the underlying coute last. : ' JdF LA, s
care, injury, or complica- DUE TO {c)
tion which pawsed death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not " - b
related to the disease or condition eausing death.
19a. DATE OF OP_IE_%A’i 19b. MAJOR FINDINGS OF OPERATION S ae be br oty s et o] 2. AUTOPSY?
| 20HO | mi wl
21a. ACCIDENT Bpecify) 21b, PLACE OF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE homs, farm, fastory, streat, ofies bldg., s70.)
HPHICIDE . s . e :
214, TIME (Mouth) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- PP WHILE AT} NOT WHILE
IUURY = | “wor AT WORK
2. I hereby certify that I attended the deceased from Ree 187 1858, 10 _M_Lj_ 198% , that T last saw the deceased
alive on , and that death occurred ol L/Mm , from the causes and on the date sleied above.
Za. 516G or titl))|. Z3b. ADDRESS . . | Z¢. pATESIGNED
= 2 4l Kl |2-17-56
243. BURIAL, CREMA- zk NAME OF CEMETERY OR CREMATORY , tow, or county) (Btate)
TION. REMOVAL Boeify) : .
"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE
E E “REG. ] Q £ O 31 ~p
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> STATEMENT BY LICJENSED EMBALMER

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

DY IME, OF DY ittt ittt iaaanas s ar e aaatraesaammarae it , Student Embalmer No......c.....

working under my personal supervision..

Student.. ... ..iiiiiiiiirrre e Signed....W-é.. . (C/(/ .........
Signature of Student Embalmer
Licensed Embaié- No..A/..?4

P. O. Address -@Qé,&fs- 7

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocatibn of license). 1
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
I¥ this body is not embalmed, fact should be 50 stated above. |




