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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 5 1956 STANDARD CERTIFICATE OF DEATH State File Nowwm w,.53:75
BIRTH-NO.—— ~—-———— — —— REG.DIsT. m—;&‘k‘_ 'PRIMARY REG. DIST. NO. M Registrar's No. ——
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers ducossed lived. If losti \dence bafore
a. COUNTY a. STATE ;b COUNTY sdinbioal,
. /7 MisSsoori JAas PeRr
b. %Tay (1 outalds corpurate Umits, writs RURAL and give csr AL\FNEE:. pEF) c. cgg (It oatside corporats limite, writs RURAL and give townahip?
townehip) { oo
. oW ow (A RTHAGE NK ¥ g
LL F f oand f . " 1 A . [ B
OSP#A"{EOO M not i.-{ or b, Elve stract or d A%?}%TSS (If rursl, gve locadon) /
INSTITUTION £ Lr
3. NAME OF 8. (First) « b. (Middle) ¢ (Last) ry DM-E (Matt) (Dey) (Yea)
(Tvoeor Prist) (0 L LA/ A/ LilberT SLATES A Leh 33 994
S. SEX & 6. COLOR OR RACE | 7. MARR]ED NEVER MARHJED '/ 8. DATE OF BIRTH 9. AGE (Lo years| i# CHOER 1 e | 7 oot 3
" . WIDOWED, DIVORCED : Last birthday) unm.l Hours | Min.
7, Awg 29 (237 | 36 |
10a. usung&;:gi:mon (Give kind of work 10b. KIND orP ausmEssDoa gv 11 BIRTHPLACE ;.. "‘.s"" or Forsign Comatry) & 12 OSUJT%?FWHAT
FLESTRE Ay ATLps Bwoer Pt AAM Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CARL S - & T
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 1. INFORMANT' S smu'runi OR NAME ADDRESS
(Yee.no.or unknown) | (If res, xive war or dates of servies} 3 oy .
“97-3p-g301 | (anl it - Lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN )
1. DISEASE OR CONDITION . . :
e o ws e | DIRECTLY LEADING TO DEATH® ) e : - : . .
oThis does not mean | ANTECEDENT CAUSES ,&A -
the mode of dying, such ﬁw&“ m?ng{;w, i ?‘3' DUE TO (b)
as heart failure, asthenia, e abooe eatire (o .
de. It mems the dis. | A¢ uRderiving couse last.
eane, injury, or comp DUE TO (e}
tiom tobich caused demzh, | ). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul ;
e the Sisoss or comdiion avustng death. 717 0 :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 7 20, AUTOPSY?
. TION
1a. ACCIDENT  (fpecity) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TO) OR Towusull’) i ccounrm . STAT®)
SUICIDE - g -J + home. farm. factory, street, offise bldx., ete} '
HOMICIDE _Hfees de Home oute ¥ 4 s P Mo- '
20. TIME  Odost) )  (Tes)  Gosa) of 2le. INJURY OCCURRED 211, HOW DID |munvoc% M
miory  Fad. a1, 1956 5 ] VHREAT ] ML ExyLoswm of u‘l‘am f. hJa‘f’:R. lﬁuk
2. I hereby certify that 1 atiended the deceased from - 19}:3., to 26b 2 | 198, that I last saw the deceased
alive on , 105 4e , and that death occurred at m., from the causes and on the date slated above.
23 SIGN RE ( or title) ] 235, ADDRESS e “e‘ . }\ 23:. DATE SIGNED
4 - 12l West £ Cakip. he | 5.23.5¢
%’duaﬁ'ﬁ'ﬂ o\ir.&caam-: | WY OR CREMATORY | 244. I.OCATIOH (O1Lty, town, or county) _ (Btate)
' - f‘f:é _94 54 :
DATE REC'D BY LOCAL | REGISTRAR'S 3( 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
b L - .
u'( -A¥-5¢ o
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— e

et reeram i et rARerS IS eRET SRRt SRR ALE RS AR PR PR R So et £or naeme s emes cebab AL , Studont Embaimer No.

vorking under my personal supervision.

S EUAEAL " e erearerasbannnnnrseransrinsrnnst - Simmw@. .........

Student tmbalmer .
) - Licenzed Embalmer No. .,a_. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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

w.,




