. No, 300
- 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

AILED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

17 1956 STANDARD CERTIFICATE OF DEATH

L4
REG. DIST. MO. /(/2 PRIMARY REG. DIST. m.& Rmfmar:?va

State F:'uaM.MQ.Gﬁ'z__
w89

a. COUNTY

I. PLACE OF DEATH

- cw.m/d

USUAL RESIDENCE (Whers decssssd lved.
PP

It lostitution: rmidence before
admimion),

b, COUNTY

INSTITUTION

L and give c. LENGTH OF
townsbip) | STAY (tn this placs}]

0. glve stregs addrem o'_l.oqdm)

| 2.
8. STATE

A B i
%‘»’z& Srecs "’3}@

ilSa. FATHER'S NAME

(Yes. 00.0r unknowa)

10a. USUAL OCCUPATION (Qtve kind of work

done during most of ww% Ufy, sven If retired)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

3 NAME OF 8. (Fj5st) . b. (Middle) o (lasg), 4DATE  (Mouth) " (Day) (Yean)
(Type or Print) s TEA 2 DERTH Z
5, D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O] 8. DATE OF BIRTH 9. AGE Un years| tr tnoim 1 TEAR | ¥ u um,
WIDOWED, DIVORCED (Bpecity} ) Hom-h' Daye | Houm l Min.

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City snd State or Fareign Country}

12. CITIZEN OF WHA'
COUNTRY? T

)7

13b. MOTHER"S MAIDEN N 14.

18. CAUSE OF DEATH
. Enter only onscause per
Iine for (s), (b), snd (c)

*This does not mean
the mode of dring, such
as heart faflure, asthenda,
ete. It meons the dis-
caee, Injury, or complice-

e el AED FC ! 18. SOCIAL SECURIPIOY 17. INFORMANT'S 51|
rea, war or dates of servics . g
T — YO -36-0803_ | mpmres L4
MEDICAL CERTIFICATION
1. DISEASE OR CONDITION L,

DIRECTLY LEADING TO DEATH® (s

DUE TO (@
ing

DUE TO (c@éf@ &

ANTECEDENT CAUSES

Morbid condilions, if any,
rise to the above cause {a)
the underlying cause laat.

NAME OF HUGBAND OR—vTFE

GNATURE OR NAME

tion which caused death.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegee or condition causing deaid

alive on

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
. TION ‘ .
ves Bono
21s. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s.x..tnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faetory, strest, office bidg., ev0.)
HOMICIDE }
214. TIME (Mooth) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE .
IRJURY = | “WORK AT WORK
2. I hereby cerlify that I atlended the deceased from L;_Z___, 193 lo &é&, 19%_5;, that I last saw the deceased

that dea!h occurred af

m., Jrom the causes and on the dale slaled above.

bi, BV 25¢ Lz

l 23¢. DATE SIGNED

(- RE-SC

24a. BURIAL, CREMA-
To MOVAL (Bpeeity)

DATE REC'DB\’LWAI.

5%6

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

{State)

REGISTRAR'S SIGNATURE

S N T2 B e foak
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waroxagf
PETCY rASy
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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

DY ME, OF DY oottt et eaaea e v . Student Embalmer No...........-.

‘)tvbrking under my personal supervision..

-

Student...cuiovaeueroramrioinasrasmaraaaaraiaansasnss
Signature of Student Embslmer

Licensed Embalmer No. 4. .9.¢.

P. O. Address %Q%

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 alsc shall sign in his OWN handwriting.

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



