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

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 27 1956  STANDARD CERTIFICATE OF DEATH State File No... e !
BIRTH NO. ace. oist. wo. _ 9 3 eriwsny neo. orsr. wo. D010 Kegistrar's No.. /0. A 3
I. PLACE OE DEATH 2. USUAL RESlDENCE twhera decessed lived, loatitatiop? residence befors
a. COUNTY, ) a. ST, b. counégz ﬁ f - -a.zinm.
. corputs lmiu writa RURAL and give LENGTH OF c. CITY . a ]/m“,ﬂ within Lmits of
Tg'UF\l'N 4 township) 51'.5! (g Ahis placeh . TC?‘!?N Q , l;%ﬁmrpmnudnw-tf.
d. FHC%.%P#FA“?.EORF { t in hn-p wl or I ¢iu stroot sdd or Jocation} -ASJDRREEE—SI'S J 2 .S(El rumsl, give location) g pléé
INSTITUTION ¥ 4 i o ,
SI;‘E‘?:PEES%FD " a. (Fitst) ) b. (Middfe) . @ c. {Last) ] 4, DéI]F'E (Month) (Day)} (Year)
{ Tvpe or Print), EEWTIE FrRAnCE S eDdWIN DEATH % 756
UNDER 2 MRS,

5. SEX / 6. COLOR.OR RACE | 7. #IAD%T':'EB EIE“;’OEFR‘CE.SRR[ED 8. DATE OF BIRTH 9.:65(&:.;11 h': lﬂ'::l o
(Bpacif, L] ;] o ys | Hours | Min,
oot pnicd | Oel 16, 1885 "8 l

i0a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS QR lN‘; 11. BIRTHPLACE

12 CIT
doneduringmost of working llie. sven if, retired) iCity “‘ State or Fored “u” lENOF%AT
& — wean, ok

138, FATHER'S NAME

. 13b. MOTHER'S MAIDEN NAME 14, ndu: OF MUSBAND’OR ru—'E
gﬂwv.w : @sz.ed,"_?'
ED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17 INFjMANf ngrunz 32 ADDRESS

(Yea,no,orunknows) | (If yes, dvnylu of sorvice)

18, CAUSE OF DEATH MEDICAL CERTIFJCATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION TH
Line for {8}, (b), and (¢ | DIRECTLY LEADING TO DEATH 15y { "g! YA W‘-}R

*This does nof mean ANTECEDENT CAUSES
the mode of dying, ruch | Aortld conditions, if any, gicing DUE TO (b)

a# kear! fallure, asthenia, | rise {o the above cause (o) slating
de. Il means the dig. | fhe underlying cauae lont.

ease, infury, or complicg- DUE TO (c)
tion which caused degth. } 1. OTHER SIGNIFICANT CONDITIONS ]
< Condilions contributing to the death byt not hN_
related o the divease of condition coueing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
— 33 g
A | v o

21a. ACCIDENT (Specily) 215. PLACEOF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, tarm, Iastory, street, ofice bldy., eva.}

HOMICIDE ) |
21d. TIME (Montb}  (Day) (Year) {(Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY AT WORK “

2. ] hereby ceﬂifg that I attended the deceased from i&.ﬁ 1936, 10 M. 19.&:6, that I last saw the deceased

altve on , 19378, and that deaih occurred al .3_Ln_£m , Jrom the causes and on the date slated above.

23, SI UR (Deg;reeor mle) 23b. ADDRESS 23c. DATE SIGNED
Ty Saakoron, Tew |3-prsy

>

1 y 2
%4?).”? ER Mlé\lmcnsm- 245, D;T@ 24c, NAME OF CEMETERY R C,RWATORY TION (City, town, or county) (State)
I (Bnpcity) } 4
S { 145& W eyt 770

uuu:cgbi s SIGN run: ADDRE 33
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NEP

DATE REC'D BY LOCAL
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{Licensed Embalmcro Staternent on Revun Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y ME, OF DY it terir et s + Student Embalmer No............

working under my personal supervision..

Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to cornply with the above cdonstitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above.




