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WRITE

FILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 81 PRIMARY REG. DIST. NO. aogé. Registrar's No.a.... G_Q ............. -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed Hvail, institutlon: sesidence before
8. COUNTY * * == 4m - Jl—-2..STATE Wi . b COUNT, ~ adniefon.
Bonne, D- ,ZZ%W;?:
£, CITY (1 outeid timite, write RURAL and g ¢. LENGTH OF c. CiTY
b CGRY 0t et corurie i, o " Sim] STAY oagmesegll SO Tergp
TON ¢ lumbia Ifid;“ib TOWN SC. nath i -
T FH(S'%P?AMEO%F (I 2ot ix bospial o fnstiuation, elve straet adidrems or locatil) ASJ&}EEE;I'S (If rural, give mmk 0 35 U(
INSTITUTION 11 My sk Y Hoo 2 tal aule |
3 NAME OF First ) b. (Middle) c. (Last)
DHAME OF a. (First) ( 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print) anatd o DEATH  Fely 14 1954
5. SEX U §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &3 8. DATE OF BIRTH 9. AGE (o yesrs| IF unoEm | YZAR | o UnDER 2 MRS,
WIDOWED, DIVORCED (8pecity) last birthday) | Months Hours | Min.
Male Liohite, ppRi) o 1955 10 |

10a. USUAL OCCUPATION (Giwe kind of work
dons during most of working Life, even if retired)

e

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci1; wad state or Forvies mu:,,‘ o 12, CITIZEN OF WHAT

—— et

13a. FATHER'S NAME

S Kettoxn

13b. MOTHER'S MAIDEN

il

) ,
14. NAME OF HUSBAND-OR ¥IFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEC 17. INFORMANT S SIGNATURE OR NAME. ADDRESS
{Yee. no, or unknowa) | (I you, wive war or datea ol sorvice) 4 é . .
‘_-———--—-_ A ——————.
L) w\o oY .-
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

. Enter only ozecnuse per
line for (s), (b), and {c)

*This does mol mean
the mode of dying, such
ag Leart foflure, orthenie,
efc. It means the dis-

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b} I‘-“WAM‘R&Q"-AJ

Pl

rise o the above cauar (a} stating
DUE TO (¢) }’LMLA,Q-, ')('w

case, injury, or compliica-
tion which caused death.

the underlying couse fast. |
1. OTHER SIGNIFICANT CONDITIONS - ‘

Cunditions contributing to the death bufnoz =4 - ' ° (R 3 LN ,
related to the disease or condition causing death.
19u ATE OF OP'IE'IRO‘}NI t$h. MAJOR FINDINGS Q) OPERATION - ) . 20. AUTOPSY?
-4 .
'q{% ~ T et vzs\gnnm
L4
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (0.5 lnnubvu!. 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) T
SUICIDE botoe, arm, fastary.street, office bidg..et0.)
* ° HOMICIDE o
21d. TIME tMoath) (De¥) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: } WHILE AT [ NOT WHILE
INJURY WORK AT WORK

alpye on b=

22. T hereby cemfﬂhat I a[lmded the deceased from

, 18 Y , and tka! death occurred at

Iﬂﬁ to _&&_“f_ 1595 (hat T last saw the deceased

+ m., from the causes and on the dale staled above,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staterneut on Reverse Side)

23, SIGNATURE {Degres or title) RDDRESS 23c. DATE SIGNED

‘ 0. MY, f M. o, Ms | 250
[%4a. BURTAL, CREMA- | 24b, DATE 242. NAME OF CEMETERY OR CREMATORU 244.ILOCATION {City, town, or county) {State)
TIQN, REMOVAL, (Bpedity) . -

3 Y
DATE REC'D BY L??CE%‘-L REGISTRAR'S SIGNATURE 3]_...&_ 75 _FUNERAL DIRECTOR' S SIGNATURE ADDRESS
. <
g5t | Virt B & Polimare . s
-1




Le

» . [ ]
. - -

STATEMENT BY LICENSED EMBALMER

. . .
' - 1

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

by me, or by ...c..c...n N&TEM BALMEDD. ... e , Student Embalmer NO...ccoovuuesss

working under my personal supervision..

StUAEDL . eviricaecacerceeastaarasasa i nasn s
Signature of Student Embalmer

B I -

»'Note: The:above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of hcense)
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
14 this body is not embalmed, fact should be so stated above, )

b




