THE DIVISION OF HEALTH OF MISSOURI 5582

. Mo, 300

FILED FEB 24 1956  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. _ REG. DIST. NO. ,210_ PRIMARY REG. DIST. NO. i&. Regisirar's No, __.ﬂ e esserareasonra
MY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. If isstitatlon: rssidence before
. COUNTY E STATE b. COUNTY adinimton).
* Macor Y Missours D ercor
b. CITY (1 outelde eorpurate limita, write RURAL and sive gerl?ENGTH OF c. oIty 3. 1s Residenca within limits of
tig

u:-:u!:lp) this place) OR a ety of Incorporated town?
£/ ) Tiard son TOWN MQ’C &2/,7 . - o,
d. FULL NAME OF (1f ot in boapital or lnstisution, gve streot sddee or location) o STREET (1f rarsl, give location)

!
WSHTOTION L e view ApeJ 7 740 e AopRE 0 N, Af il g ¢ -!D

R . (First) b. (Middle) ¢ (Last) 4. DATE onth)  (Day)  (Year) °
(Tweor Pint) S evpier L ouise (Sender | vom 28 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In IF UNDER | YEAR | (F UNDER a4 HES.

F-' WIDOWED, DIVORCED (8 Lust birthddé) Monuu’ Days | Houn l Mia.
Qm,ﬂ &Zﬁ é Mg%ag-cg

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND QOF BUSINESSD?ETHJ\;, 11. BIRTHPLACE

done dusi it of wozkina life, aven if rotired) (City and Stete or Foreign Cnnnuy) 0

12, CITIZEN OF WHAT
UNTRY?

c — Meoton Cowmy Mo. 0S8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name &F HUSBAND OR WIFE
Gra 4 o1\ MewZhe Trhetfion Lee .
i5. WAS DECEASED EVER IN U,S/ARMED FORCES? | 16. SQCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkuowa) {If yeu, (ivo war or dates of service)
2 Mo ~vto. Ay Bepder NMoor . /o.
18. CAUSE OF DEATH MEDICAL CERTJ%'ICATION - INTERVAL BETWEEN

- i . ONSET ANp DEATH
 Enteronly onecouseper | I DISEASE OR CONDITION 1; - 7 > p )
line for (), (b, sad (¢) DIRECTLY LEARING TO DEATH:(&) / 4’ g .

*Thiz does not mean ANTECEDENT CAUSES WM ’ lﬂ' t ¢
the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b) L4
as heart faflure, asthenia, | rise (o the above cause (a) stating

dte. It means the dip. | he underlying cavae tast. Aﬂ/ . i
eade, infury, or complica- DUE TO (g) L ittt ,2: P ‘dfe""‘ﬂ

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : U

Conditiona eontributing to the death but not Lot
related to the dizease ar condition causing death. e

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

19a. DATE OF OP'FIROA‘ 19b. MAJOR FINDINGS OF OPERATION E 20. AUTOPSY?
4 229 ves (] wo E
2la. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (s.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, office bldg. eta.)
HOMICIDE ~Z-tp—tr€_,
2id. TIME (Moath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
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2. I hereby certify tkal I atiended the deceased from Nase. 9 IO 1o Z%M_-"&, 1956, that I last saw the deceased
alive on , 19876 , and that death%c‘urrcd al ,ﬂ‘& m., frbfh the causes and on the date siated above,
s% NATURE/ (Degroo or title) L’ 230, ADDRESS Ze. DATE SIGNED
%_h. BUERMIS\}’KLCREMA 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY" 2.4(! LOCATION (City, town, or munty) (Btate)
I R ! ¥) .
£ /LT & Cerr Ao Courr 7}"7 Sto.
REC'D BY LOCAL EGIJTRAR'S SIGNAT%(' ERAL DIRECTOR™ S S51GNATURE / ADORESS
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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 emb
L3728 ¢ T-TRIE- 3 0 - e eeeiieieceresenmaeiararranes rreren- , Student Embalmer NO.......o.....

working under my personal supervision..

Student.....cooviiiiiieiiarasaierarenr e aararanaaaaaas
Signature of Student Embalmer

P, O. Address ¢4 LT e

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.
T4 this body is not embalmed, fact should be so stated above,




