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WRITE PLAINLY—USING TINFADING BLAGCK INE—MAERE A PERMANENT RECORD

FH_E[] MAR 19 1956 THE DIVISION OF HEALTH OF MISSOURI .o |
STANDARD CERTIFICATE OF DEATH tate Fie Novr BB
! BIRTH ND. REG. DIST. NO, _gz'__nmmv REG. DIST. M.M Registrar's Ne. 22
1. PLACE OF DEATH : 2 USUAL. _RESIDENCE (Wtete deceased lived, 1f iastitution: residense befors
a. COUNTY a. STATE : ¥ b. COUNTY ) ad Beaioa),
(v
b. CITY (H ogigde corpurste Limity, write Leodeive | e LENGTH OF || c. CITY (1f oussidp corporate limits, write RURAL ac eive towppbioy//] .
OR - townahip)| STAY OR . P ] 0 / .
TOWN , TOWN B e -
d. F]‘:ljé-SLPI'IBAhI‘_EOORF {a ,f' .’-' hospltal-or. tatlon, v street ad. or loeatlo, d.AsJDRRE% a m.r:l. give location) ’ & .’ = ’
INSTITUTION L] Lot i // - ,. I
3. NAME OF a. (Fis” J /7 b. (Midd] T, (Last) A
DECEASED > /] 3
A v -
{Tope or Print) AN - 1‘ TAMBEK

6. COLOR OR RACE | 7. MARRIED, NEVE MARRIED,

8. DATE OF BIRTH
WIDOWED., DIVOF .ELYYBpacity)f ¢ ;

4
O CUPAT!ON {Cilve kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ftate or tprelyn countey)
et irwd DUSTRY

{Yes. no, or unknown) I (I yom, ljlvu w

19. CAUSE OF DEATH ' = T NTERVAL BETWEE
ONSET AND DEATH
 Enter only anscewsoper | ). DISEASE OR CONDIT; . M‘o - .
line or (&), (b, pnd (& | P'RECTLY LEADING TODERTH® (1) M ﬁ%%— M
+This dors 2ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if ang, gicing DUE TO (b)
or Aeart follure, cathenia, | 7ise o the above cause (o) staling

de. It meoni the dis- the underlying cause last.

ease, injury, or complica- DUE TO (¢)
tion which caured death. | It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the disease or condition cauring death.

19a. DATE OF OP_FIFBAIG i%b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
H22\ | wdeol
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, factory. street,ciBos bldy..#10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hour} 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
) WHILEAT[—] NOT WHILE
INJURY m | work AT WORK

2. T hereby certify that I atiended the deceased from L= 29- S&__, 1 k_ to 3-& 5& 19 __ that I last saw the deceased |
aliveon 3- 2-S86 15, and that death occurred at ., from the causes and on the date stated above.

Z3. SIGNATURE {Degroe or tiua)ﬂ 23b. ADDRESS - Z. DATESIGNED
F - -

ﬁ M W S PF A7), tg’n(/%%a 3—/&-)5 !
METERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
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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.
working under my personal supervision.

SLUGENT saenvereraranasrensssssons Signcr!(w X
Student Embalmer
Licenised Emba @ B A
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

(Fa:lu.re to comply ’
the above constitutes grounds for revocation of license,)

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




