0. 300
D.48

"

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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 20 1956

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;Zgé PRIMARY REG. DIST. No. ¥TT /7 Registrar's Nowm oo .

State File No

S680

I~1. PLACE OF DEATH
a. COUNTY
N\n“VL..Y o

2. USUAL RESIDENCE (Where decoassd lived.

STATE * b COUNTY
PN Csconuas TN 2L TR €

I logtitution: resldenoe befors

adinimion).

b, CITY at uutaldl corpurate limiu write RURAL nnd give ¢. LENGTH OF
OR township) [ STAY {in this ﬂl“)

c. CITY (If outide corporate limits, write RURAL aand give township)

R
TN AN Ll L ST oo

YV xu_,.n, /m)/\(\c

. FULL NAME OF (It not in bosplual or instltution, give street add| or loeation) d. STREET (IF ruraf, give location)
HOSPITAL OR ADDRESS -
INSTITUTION  _srpeer=—re PN “ —
3. NAME OF a. (First b. (Middle e, {Last)
DECEASED ) Q ¢ ! ; 4 DATE (Mouth)  (Day) (Year)
(Type or Print) forya Vo a4 LA_Ja.-ﬁ,e..u , ZLL,YYQ 20 DEATH yo ) /9 [7
. SEX l 6. COLOR OR RACE | 7. me ? | 8. DATE OF BIRTH 9.1:\.?E do yesn| ® n&m’. e ; HNER & WED.
) —_— d ok Daye ours | Mia.
Sm..z:..-pp (Jra_)ﬂ_d.) Q&ﬁl‘_ /Dv///?r/ 72’2“, ‘ l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPCACE (stats ot forslgn cvuntra) 7 < | 12, CITIZEN OF WHAT
done during of working lile, gven if Fatired) STRY 0 COUNTRY?

13a. FATHER'S NAME

w2) hq

13b. MOTHER'S MAID#{

/A

NAME o&

47 NAME OF HUSBAND OR WIFE
s

5

|| a# beart fatlure, asthenia,

rise to the abose cause {a) m:mg

de. It meany the dis- | the underlying cquae last.

ease, injury, or complica-

DUE TO (¢) Mu

11. OTHER SIGNIFICANT ‘CONDITIONS -

Conditions contributing to the dzath but not
related to the disease or condition causing d mﬂa

tion which coused death,

Ly SR a8 o2 4
. WAS DE ASED EVER IN U.S. ARMED FOR 16, S0CI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

(Y- ha, or own) | (If yes, xive war or dates af ce) Mil NO. J Vi S‘—/fEP S
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lgTERV.‘A‘L BETWI
_ Enter only angcanss per I. DISEASE OR CONDITION ’ ?r D

e for by, and (@) | PIRECTLY LEADING TO DEATH" (o) 4

Tas docs ot mecan | ANTECEDENT CAUSES g
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} _MM

19a. DATE OF OPERA--] 19b. MAJOR FINDINGS.OF. OPERATION - . - PR I * 20. AUTOPSY?
____.__.TION -4 M , D m
j . . } . : YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.5.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homse, farm, faetory, street, offce bldg., e1s.) . .
HOMICIDE - —"
214. TIME {Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE —
INJURY = | “work AT WORK .

alive on E thal death occurred al

z. I hereby csmfy !hat 1 atteuded the deceased from A_’zus__ 1903, 10 FEB. /2 | 193G , that | last saio the deceased

m., from the causes and on the dale stated above.
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2. SIGNATUR% Z

23b. KDDR

7

23¢. DATE SIGNED

R-/-21,

24a. BURIAL, CREMA- F24b. DATE

Tlo EMOVAL ) ! 470 4 / ,j‘G

OF CEMEI'ERY OR CREMATORY

(Btate).

o)

DATE RECD BY LOCAL RESISTRAR'S s:sru-rune

ETZA

ADORESS

Wc—%

Z Mum
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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 embalmed by me, or by

..................... . Student Eabalmer No.

working under my personal supervision.

STUTONYE auucunevinsnnurrerssrsrrsasass Signed7}2’z‘y \akfc jéz@a.{m“

Studcnt Embalacr

Licensed Embalr?- No. 3 — y 2 .

P. O. Address. 27 z

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 is not embalmed, fact should be so stated above.



