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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 13 1956

:BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 E PRIMARY REG. DIST. MO.

4166
75

State File No

3‘0 /é Kegisirar's No

1. PLACE OF DEATH ) i
a. COUNTY ﬂ

2 USUAL RESIDENCE (Whare decensed lived. If
a. STATE

b. CITY at de corputate limits, write RURAL and give c. c. CITY (lf outside corporate timits, write RURAL and give township)
OR townshipy| STAY g o) OR }
TOWN 7 TOWN : R4
in bospital or Instiplition, d. 5TR . location)
HESPITA OR ool or ' ADDRESS o /
INSTITUTION %ﬁ
3. 5‘5“2;“&5 scg; B (First) /b, (Middle) (Mcath) (Day}  (Yeer)
fmﬂrPﬂWa?/) s/ LLA —A 2
5. . COLOR OR RACE | 7. MARRIED, NEVER MARRYED, * Are| F oEx | TIR | F UNORR 4 e
ED, DIVORCED pecify} Mnnﬂ.‘ Days | Hours | Mip.
/2. |

10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND E,ESI/NESD% IRNé

12, CITIZEN OF WHAT
COUNTRY?

doned owt of working ilfe. even Ul patired)
s B JI'L/
Jg=

7
13a, f':mlan's NAME

13b. MOTHER'S MAIDEN

i
14. "WAME OF HUSBAND OR WIFE

T

".‘

= - -
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION _ 7/ INTERVAL
f;:z:’?g"(g;":n“ﬂ; DIRECTLY LEADING TO DEATH® (5 Purmonarg E aaBoL tsm (ot N,
“This doex not mean | ANTEGEDENT CAUSES ?H’LEG‘D THReMmEBOSIS UNR”MU!V

Aorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a} stoting .
the underlying couse last. - - -

the mode of dying, such
ot heart faflure, asthenia,
ele.” It means the dis-

2 YeEnes

ease, injury, or complica- DUE TO () 6 R.EA—ST QA- R,UNOMA—TOSIS
tion which caused dzaﬂs [1. OTHER SIGNIFICANT CONDITIONS o .
Conditions eontributing to the death bul not
related Lo the disease or condition causing death.
19a. DATE OF OP’FI%?‘E 19h, MAJOR FINDINGS OF OPERATION ', ~ ! .- T . . 20, AUTOPSY?
—— T / 70 x YES D NO
21a. ACCIDENT " (Bpecity} “21b. PLACE OF INJURY (o.g. inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) {STATE)
SUKCIDE bhoms, [arm, faatary, street, offios bldg., eta.) . "o i
HOMICIDE — i ’
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY _— - m | WORK AT WORK e e - ey

195_5— io - 19_é that I last saw the deceased

3-%

22, I hereby cerlify that I atlended the deceased from /0-— /T
diveon 3~ 3 1956

, and thal death oceurred at .LL_&idm from the causes anid on the date staied above.

23a. SIGNATURE m %(Dezm or tltl?D
v s . M-' NN, .

23¢. DATE SIGNED
3-8~SC

23b ADDR

% Hiew; I errerso

24n. BURIAL, CREMA- | 24b. DATE
T REMOVAL

- -

| 24c. NAME QF CEMETERY OR CREMATO Y

-] &G, FUMERAL

t:r) (State)

24d. LOCATION (Olty,

ADDRES.

DATE REC'D BY REGISTRAR'S, SIGNATURE [5 Sa #
18 Mareh mﬁ&é@M O

(Licensed Embalmet’s Statement on Reverse
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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 embaimed by me, or by —— ..

. Student Embalmer No.

Iiicensed Embalmer No W ﬁ é

P. Q. Addressﬁ .f._.%

working under my personal supervision.

SEtUdONt casessreranancocsasesssrarnee enasn Signed.... <~
Studmt Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ilure to compl
the above constitutes grounds for revocation of license.)

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




