THE DIVISION OF HEALTH OF MISSOURI

No_ 300 =~ : p
% | [LED FEB 20 1956 STANDARD CERTIFICATE OF DEATH PUp—— 10 S
BIRTH NO. REG. DIST. NO. _ D O _  PRIMARY REG. DIST. . £072 Registrar's No...4k.
. 1. PLACE OF DEATH .l 2 USUAL RESIDENCE (Where decoassd lived, 1 institution: residence befors
/ a. counn'c Q ) C a. STATE M b. counwa g adunisetont.
b. COHR'Y (M oyteide corpurate limits, write RURAL and give Csr l;(ENGTH OF c. CITY d. I Hesldence within Hmite of
C P . bip) Wis place) +
TOWN fmm townabip) is place! TOWN E C R . - -;g lﬂeorp;{:udntnvn!
d. F}li‘“O-IS-PFAMEOOF {If pot ia hoepital or 1;ui:uaw- give streot address or location) - Asl;r[?REgS i1 rurs!, give location) 0/\{—\0(
INSTITUTION
3DNE»?:!§ESOEF6 a. (First) b {Middle) c (L ] 4. DATE (Month)  (Day) (Yean)
{ Type or Print) }itw B M&qo DEATH OL 7 36
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDCR 1 YEAR | o UnDER u HRs.
~ E { e _E WIDOWED, DIVORCE? (Emcﬂy/ Last birthday) Lj:{'m Days | Houn I Min,
108. USUAL OCCUPATION tGive kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (co.. 4 oonr oo rorocre con IZ. CI
done duging moet of working Ufe, aven f retired) | - - DUSTRY T Gty end Seate or Forsige Country) I CouTl%EN 70F WHAT
7‘04—»-&&-— / w Mo 2L, &-rﬁ P
i3a. FATHER'S NAME 13b. MOTHER' S MAIDEN I$E 14. NAME OF HUSBAND'OR ¥IF
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yea. 0o, or unknown) l (if yom, give war or dates of service}

by b-18-7521  “Wag

18, CAUSE OF DEATH MEDICAL 'CERTIFICATION . INTERVAL BETWEEN

 Enteronly onscauscper | 1. DISEASE OR CONDITION 0"555'\%0 DEATH

lime for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH'(a?_

* This doey not mean ANTECEDENT CAUSES

the mode of dying, auch | AMorbid conditions, if any, giving DUE TO (b)
e Bear! failure, osthenia, | rise to the above cause (a} stating

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

de. 1i meane the dis. | the underlying cause last. -
ease, injury, or complica- DUE 7O ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death bul not
| _related to the dizease or condition causing death.
19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—_ ’4/ /7, A ves L) wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE tome, farm, factory. street, office bldg.. et0)

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

N WHILEAT[ ] NOT WHILE
INJURY . WORK ¢ AT WORK s

2. [ hereby cegtify that 1 attcnded the deceased from .2&(&1_, 18558 1o M, 19555, that I last saw the deceased

alive on 195 , and that dealh occurred at m.,, from the causes and on the dale stated above.
B, SIGRATURE d (Degroe o title) §)23b. ADRRESS 4l Z3. DATE SIGNED

: . _
l&lf%’h“’[’f M-D .- LA T T D 70 \2M-S6
24a. BURIAL, EMA- | 24b. DATE 24:."NAME OF CEMETERY OR CREMATORY ™| 24d. LOCATION (b[ty. towmn, or couniy) ’ {State)
TION, REMOYAL’ .
_E“ML Foth - 195 nt :
DA 'D BY LOCAL | R RAR'S SIGNATURE l{_jz 25. FUNERAL Ql RECTOR' 8 S| GNATURE ADDRERS
2 é REG,

(Licensed Embalmer’s State:nent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Y I, OF DY ... iiitiiiieiiatariraaiitrattassarresaaraastaiss st aaas frwannan , Student Embalmer No...........-.

working under my personal supervision..

Student . .....coiieimiiiiiiiae e i eriaaes Signed.... W 7\( - M .....................

Signature of Student Embalmer

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.

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




