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

BIRTH NO.

HLED MAR 5.

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A_L___Pmumv REG. DIST. NO. % Registrar's No..;_j..;a......_.........-...

4083

State File No i

I. PLACE OF DEAT!

donda%wt of working life, even if retired)

11. BIRTHPLACE

13a. FATHER' S NAME

s 7

@M

{Yes, 00, gr unknown)

15. WAS DECEASED‘E\FER IN U.5, ARMED FORCES?
{If yom, wivye war or dates of sorvies)

16, SOCIAL SECURITO'Y

T'S SIGNATURE OR NAME

12,

ﬂ (Clr.ond State op Forsign Gunl.ry? G COUNTR
% .72 ¥ @
N&E 4. NAME zNUSWD’OR WIFE ; T

2. USUAL RESIDENCE (Whare d.m-d lived. A instltution: once before
a. COUNTY a. STATE 2 t. COIJNTYZ 2 Z adinisaton).
b. CITY (1t cutst Lmits, write RURAL and gl ¢. LENGTH OF ¢. CITY .
OR cuieice corpormie 1o mite - w":lhln) STAY (in this place) OR . ?::mnl?mﬂm'“mu 01"
TOWN TOWN A Ch s [f-";
d. FH'O-IS-P?IA E 0 {U pg L‘l or instltation, give stregt address or location) . ASDTDR]-%EESI-S rural, give location} 90"191’/
INSI'ITUTION N . =3 /
3. NA 6. {First b. (Middle! o, [Last
DECEASED ( ) ¢ ) (Lest) 4. DATE (Month)  (Dsy}  (Year)
(oo pins A/ 8 £. DPobbs DEATH P - /- 6
5. SEX Z, 6. COLOR RACE [ 7. Ml.\RRIED NEVERCPEISRRIE 8. DATE OF BIRTH 9. lquEh-?hl:l:;)-“ LI: ur | YEAR | IF UNDER 4 g3,
- - t o Hours | Min.
_"hﬂ% b - IS SEK 22 i} |
10a. USUAL OCCUPATION (Give kind of work

CITIZEN OF WHAT

ADDRESS

B TN 1. DISEASE OR CONDITION ORSET AR pEATH
. Ent. 1 .
lige for (@), (b). and (@ | DIRECTLY LEADING TO DEATH*(g) Bulba.r paralyvsis gudden
- ANTECEDENT CAUSES '
*This doer not mean
the mode of dying, such | Morbid conditions, if cny, giving DUE TO (b) cerebral thrombo Bi B 2 weeks
ar heart fallure, asthenda, | rise fo the abooe canae (o) stating
ele. It means the dis- the underlying couse last.
case, fnfury, or Zi DUE TO (¢}
tion which caured death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death but not .
related to the dizease or condition causing death. .
19a. DATE OF OP_F]ROﬂN ]9!!. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
332 | wll w®E

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg.,dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. faeiory, strest. cfBce bldy., et} .
HOMICIDE
214. TIME (Mopth) (Day) {Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT [} NOT WHILE
INJURY = | “woRrk AT WORK
22.°] hereby certify that 1 attended the deceased from _F_GLD_.._ZI_, 195@, lo _Mﬂ-_L, 19_5§, that I last saw the deceased
alive on M.&I'_.ﬁ_l_,_, 1 , and thal death occurred at _Ze 107 m., from the causes and on the date siated above,
‘23a. Si E or titl Z3b. ADDRESS 23c. DATE SIGNED
§—O El Dorado Springs, Mo. 3.3.56
2a. BURIAL, CREMA. . Qity, t.ovm. or eounty)( (Blate)
TION, REMOVAL
DATE REC'D BY L%%AGL OR'S sl GHATURE ZADDRESS
- N &7
33-5¢_ " | foope pv AfedIR DL M
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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.

by ME, OF By <ottt ittt e tira i rrre s ee e , Student Embalmer No.............

working under my personal supervisiocn..

tudent ..o . ~ »
Student Signature of Student Enbalmer Signed W M.)

Licensed Embalmer No..

P. O. Address @O‘.&M—A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa{
|
\

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.




