“I|; Enter cnly onecause pér

K cm,hjurv,ureompiwc-

M ts.. DATE or;opem-
P - . ‘ 0”

FILED FEB 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 23 PRIMARY REG. DIST. no.é_éL Repi:mr':No.,._....z.Z mmmmmm -

4135

State File No

\m:a.h\

W

10a, USUAL OCCUPATION (Give ktad of work

do%nmu SEOI nnﬁ life, evan if retired)

- BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where daceased lived. If lustitation; reskience bafors
a. COUNTY 8. STATE b. COUNTY P dehlm).
b. CITY (fdutaide corpurktd limite, write RURAL and give | ¢. LENGTH OF || ¢ ey o I Restien wha) matts ot

OR — towaship}| STAY (in this place) » gity or, rated fgwn?
Town Runo i AT Wow Yo \ oW (n.bz-w w YR
d. FU(!;SLPF_PAT_EOOF @11 not in hospital or mn&h- xie irsct pddrow or lacation) ‘_As[',rgr‘gaesg (It rural, v} foca N 0 o
INSTITUTION < 9 0 . 3e0q .
3. NAME OF 3. (First) b. (Middle) <. (Last)
DECEASED ‘ 4 DATE (Month)  (Day} (Yesr)
LTrme Pt Brse. . DANIS DEATH v =5
" |5 COLORDRRACE rz-mmmeo:nsvsn-mnmﬁ% : 9. AGE (iu yeats| ¥ Growa | vl | o vkt o i ™
WIDOWED. DIVORCED (8pecify)

. -

8. DATE OF BIRTH =" = - l

Mcm.h' Dm

lenl Min.

79

13a. FATHER'S NAME

K p s, %M

UWAr A

100, KIND OF GUSINESS OR IN. | 18 BIRTHPLACE (610, st scugoeg orbipn Counten / 12, CITIZEN OF WHAT
ol A g O -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS?MD OR WIFE,

Quran

(Yeu, 0o, 0f tnknown)

i5. WAS\DECEASED EVER IN U.S. ARMED FORCES?
(I yan, give war or dates of service)

16. SOCIAL SECURITY
- NO.

1. INFORMANT“. SIGNATURE OR NAME, ADDnEss

D

Q'waw

qEo---\)--«/\...

19, CAUSE OF ‘DEATH

Hoe for (&), (b), 2od.{c}

T dou mt metm
the mode of dyitig, ruch
mm#faﬂuu.cuhnﬂu.
‘de. . It magns- lhc 4y,

ANTECEDE'IT CA.USE :

Morbid condizions, if ang. g‘bing DUE TO (b)
rite (o the:above. conse ()} ttath'la - -

ﬂu undértying mu:u last; .

1. DISEASE OR CONDITION. -
DIRECTLY LEADING TO DEA‘I'H‘(,)

'‘MEDICAL CERTlFch‘ﬂéN

o onmmnz 'i

-DUE: TO (C)

tim whkk cuuud dtuﬂ

11, OTHER: SIGNIFICAN'[ 'CONDITIONS

] am:wmdmu:om déath but ol -
-related Lo the ditease or condilion cousing ded.b

B

156. MNOR-EIND_ING'_.:'\ OF OPERATION

\-.*Q'

T 'z{ go/

WORK

' Zla AccmEN'r tHpactty) . * 'r=_1= 21b. monmum'm inorabout | 2lc. (crrv TOWN: OR. TOWNSHIP) (COUNTY} " .-’
: SUICIDE -~ PRI hm-. am.!amvnru:uﬂnblh et : I
HOHICIDE R ) - P
21, TIME - “(Month) mm;":g-a mma | 2te. INJURY OCCURRED o How bm m.'mavgocwm s
OF .o S - L WHILEAT{ ) NOT WHILE .
“INJURY ' . e . AT WORK

alive on.

: 22. ] hereby:certify that I auended the deceased from _ML 19& lo

19.1],'9: and that death occurred al

19.{6 that I last saio the deceased
m., from the causes and on the date stated above. -

{Degres or tmet:

23b. ADDR!

Z3a. SIGNATURE’
- : ¢ ot fe—N

-

l 3. nt SIGNED
ut.e)

-DAYE REC'D:BY LOCAL:|.R

(L

| Z5. FUNERAL DiRECTOR' 8 SICGNATURE

J&h cm:m 24b. DATE. = - 24c. m\ma OF CEMETERY OR CREMATIORY. z«%ﬁmc« (Oity. town, or county) * ' (s
ou *RE| . i :
§ el 1]=5 6 O r—— . Qal By . ) -

hDDIISS_

ADQMM-' : 3

(hmnsed Embalmer's Seatépegt 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 emb:

working under my personal supervision..

Student...oooviiuriiirie e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICE;I}ISED EMBALMER
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.

L 1‘ . ' T “:: %‘;




