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THE DIVISION OF HEALTH OF MISSOURI

1956 STANDARD CERTIFICATE OF DEATH

REG. DlST. "o._Zé_Z_’RIHARV REG. DIST. NO. M Kegistrar's No.

State File No...

4503
//?

13a. FATHER S NAME
\ »
(Yes. no, or unknowa)

10a. USUAL OCCUPATION {(Give kind of work
na during most of working lifs, svan if ref

o i tired)
EGZ‘Z[QJ Ezrme )

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

10b. KIND OF BUSINESS OR IN-
DUSTRY

Farw

13b. MOTHER'S MAIDEN

Yrig a Lrndse

(City and State or Foreign (‘Mmtry) 0

CL/«V?"M/ AA o

4. NAME OF HUSBAND'OR WIFE

18. CAUSE OF DEATH
, Enter only onecause per”
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart foflure, asthenda,
ele. It means the dis- .
caae, infury, or complica-
tion which caused death.

No 18- j2.-672 4

“1, DISEASE OR CONDITION

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecsssed lived. If foatitution: residence befors
a. COUNTY a. STATE N . b. COUNTY adintzaion}.
/7671)’\/ AArsson v, Henr-)(
b, CITY (I outelde corpurate limita, write RURAL and g ¢. LENGTH OF c. CITY
S Oy fon/ | BEGE i O, “*"*";”*i"r“““““ 58
W evZonN Boare | T L i ton A
. FULL NAME OF (If not in hospital or ipstitution, give streot address {louﬁon) (If rural, location)
HOSPITAL Oﬂé‘ . ADDRE?
INSTITUTION Convalegen e [ fos/ Co ce /‘{ e
SRSty > Y . (biddle) o (Last) #DATE _AMaitt) (Dap) (Yo
(2ywe or Print) S & el ri DEATH Ff@ 7 [95%
5. SEX g') 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| IF uNDER 3 YEAR | = UNDER M HES.
l L A WIDO ED. DIVORCED (8pecify Last birthday) Monﬂn,, Days | Hours | Min,
e white o St |

12, cnm
COUNTRY7

16. SOCIAL SECURITY | 17, INFORMANT' S S)GNATURE OR NAME ADDRESS
Dlrs Marll wilson s
" MEDICALCERTIFICATION INTERVAL BETWEEN
C . = ONSET AN DEATH'
Q/%M—G 2.

PIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rige {0 the abore mmfc {a) sﬁﬁﬁg
the underlying cavae last.

DUE TO (c)

Fysac

1I. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

- W Ao T
related to the diseate or condition cauting dealh.

3—iz,?/z“"’=k

o rl’b"l/aa« .

T Dt I

19a. DA'IT‘@F OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
ijxmmm@f
21a. ACCIDENT (Bpeeify) 216, PLACE OF INJURY (ax.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, mreet. offios bldg., eve.)
HOMICIDE P NN 7
21d. TIME i{Mooth} (Day) (Year) {(Houn 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! WHILEAT[ ] NOT WHILE
- INJURY WORK AT WORK
2. ] hereby cerlif] that I auended the deceased from %—%_ 19 ig,@-___z.l 195_‘é that I last saw the deceased
alive on , and tha! death 50 m. from the causes and on the dale slaled above.
23, SIGNATU RE {Degroee or tille)c

l 2. 02'551517%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

2da, BURIAL,
. REMOV,
rid

CREMA-
{Bpecify)

24b. DATE Ze. l\A’ﬁE OF CEMEFERY OR CREMATORY

24d. LOCAhON {Qity, town, or county)

ChewTon , Mo

DATE REC'D BY LOCAL

2-29-5 &~

b 29, [i.s‘é s N d
2

ISTRAR'S SIGN URE .

{ 1 Eenlals s S

on Reverse Side)

2. runea?) DIRECTOR' 8 S| GMATURE

yy

ABDRESS

)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF DY ¢ttt aeae et csssa e aa et .., Student Embalmer No..cccvevnn..

working under my personal supervision..

Student.....o.oon. it Signed . kTt [ 000 g o sttt
Signature of Student Enbalzer g

Licensed Embalmer Noj%é
'
P. O, Address.@é{ki’.za.({.

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.

T¢ this body is not embalmed, fact should be so stated above. -




