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

FILED MAR 13 1956

" BIRTH NO.

THE DIVISION OF REALIR OrF MIXUURI
STANDARD CERTIFICATE OF DEATH State File Na.‘..5856

—
REG. DIST. NO. LD PRIMARY REG. DIST. m-é_zzﬁ;;uarum..x.%w‘

1. PLACE OF DEATH

8 COUNTY 9, - - ----

2. USUAL RESIDENCE (Where decessed lived. If instltution: reeidence befors

a. STATE n'LO b. COUNTY )7 2 adsnimion).

b. CITY de corpurate Limits, wtite RURAL and give
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TOWN )n »

¢. LENGTH OF
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d. FULL N‘ME OF (If not in hoepital or {astitution, give streot addross oF location} F. STREET/ (If rural, give location} o b‘) o)
HOSPITA  ADDRESS
INSTITUTION e prv—- \107‘ )

3 DECEASOEIE a. (First) b. (Middle) . e. (Last) 4. Dé?:t (Month) (Dey) (Year)
(Typeor Print) LD LSS/ E MAresE_( :z/,ww/n/a NAM| DEAH - 2 - 9574
5. 5 / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tiDER 1 YEAR | & UKOER 0 HES.
? WIDQWED, DIVORCED ;8pecif: - last birthday) Mon\‘.hn’ Dusys | Houm | Min.
Ce . 2w Crres Tan 518921 Fa. |

10a. USUAL OCCUPATION (Chvekind of work
tired)

done during most of workiog Lifs, ave! .

10b. KIND OF BUSINESS OR_IN- 2. CITIZEN
0 ST OF WHAT

11. BIRTHPLACE {City and State cr Foru'l Country} q COUNTRY?

.
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13a. F

y 24

ER"S NAME

/ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

/_OW-(-U

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{If yeu, mive wit or dates of service)

{Yee. n0. or unknown}

16. SOCIAL SECUREFJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

" )
&_@%A% "‘4-(/‘-4/ 2o
MEDICAL,_CERTIFICATION

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauss per I. DISEASE EEACONDIT!ON . ONSET AND DEATH
line for (s, (b), and (&) DIRECTLY DING TO DEATH* (53 MW P
. P . =
*This does not sean ANTECEDENT CAUSES
the mode of dying, such |  Afprbd conditions, if any, giving DUE TO (b}
a3 heart failure, asthenia, | 7ise Lo the abose cause (a) sating
de. It means the dis- the underiying couse last,
case, Injury, or complica- DUE TO (&)
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but s1of T
related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
e 775X 0
YES NG

215. ACCIDENT (Bp-d!:r) 21b. PLACEOF INJURY (s lacrs }x/ UNTY)
SUICIDE bo! fari, fagtory. offioe bids.. ejf)
HOMICID k >
21d. TIME (Moath) (Day) (Year) ﬁ&n 2le. INJURY OCCURRED | 211. Aow DID INJURY GCCUR? ' L
. WHILE NOT WHILE
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2. I hereby certif tha /1 altend

2,
deceazed from _é?éL_ TL_ IQZ that I last saw the deceased
and thal death occurred at €. 22 m,, jrom thé causes and on the dale stafed above.

alive on , 1
2. SIGNATU W _ (Degree or :mgi.@% % L%/ﬁ'ig%l?
' Vo xZ
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Zis BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMEI'ERY OR CREMATORY 24, (.OCATION (Clty. town, or eoumy (Etate)
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Ty | 3 ss-795E el el
DATE REC'IZBY LOCAL REGISFRZ‘S SI}ATUR .3() 7. run% mnsch sieun'u:: gnggsa
e (Ticensed Embalmet's Statement on Reverse Snde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMe, OF DY .o iiriitr i errar e eataatmeabaessraasanaananan P , Student Embalmer No............

working under my personal supervision,.

Student................... L.
Signature of Student Embalner '

Licensed Embalmer No..‘.?. b

P. O. Address %MJL .....

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.

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




