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FILED FEB 23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... 579:1,_._

REG. DIST. m.aéé_ PRIMARY REG. DIST, mﬂ Registrar's No /6

' BIRTH KO,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher d d lived. If ioethat id before
a. COUNTY a. STATE . . b. COUNTY adrtimion),
MgRG“AN /Miasouyi Mo R &4y
b. CI"I‘Y (1 vateids corpurats limits, write RURAL and give %A%"GE,EF c. CITY (U outside corporate Limits, write RIFRAL and give townuhin)
. . townahip) {in eal
TmfﬁA Vars Mills e N CRAYsrs Mifls Mo,
. FULL NAME OF (If not in bosplal or Institution, give strest sddress or loestion) d. STREET (3! rursl, give loeation) /’ f @
HOSPITAL OR ADDRES D
INSTITUTION Yayg,'s My/ls Mo pe
3. NAME OF . {First, b. (Middle c. {Last)
Palsd g 8. {First) ( ) ( 4. DATE (Montk) (Day)  (Year)
fmwmﬁ Emmag (avoelone D s s DEATH febvusry [ /195G
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years} 0 meen mn F [IDER M KR
WIDOWED, DIVORCED (8, — last birthday) |Monthe , Hours | Min.
ema WA:‘TQ— _ Waed puse November 2 I187® £S5 28 ,
10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stta or forelgn ocountry) 12. CITIZEN OF WHAT
done during poet of working Life, aven H ratired) : DUSTRY @ COUNTRY?
"/aa.Sem:'r(; AMaareg Laﬂﬁés7£?’ MI‘SS'OOJ'(' (/.8 A-
13a. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ve I N 1 Car Sohn H A
15 DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, 0o, or uknown) | (If yes, glve war or dates of sarvice) NO.
Ne A s Noaz Mabde Mehiondey EXo vars Mitls, Ma.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscsuss per | |, DISEASE OR CONDITION ‘ }me:" DEATH

Hins tor (8), (b), and () DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

7

the mode of dying, such
a2 beari faflure, axthenia,
ce. It means the dis-
eare, infury, or complica.

Motrbid condilions, if any,
riu 1o fhe cbove am.ts (c) xtaﬁs:g
the underlying co

mnuzm(b)ﬂ“fw
DUE TO {c} Mc“ pww

L4

4

11. OTHER SIGNIFICANT CONDITIONS

Mwmﬂmmummmw
related fo the disease or condition

tion which coused denth.

M%«Aﬁfy

ﬂ/%u/
é e £ f0

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

T5a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION | 20. fuTopsyy
R 4220 | mOwk
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (v, lnorabous | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lsetory, strest, ofics bidy . eto} !
HOMICIDE
NO.TIME (Moo (Dw) (Tan Glown Izu INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
JURY Mo L) Sarwork L) . ' _
2. I hereby :m:mmdmd« d from ey 1937 to FEHFL G 198 that 1 last saw the deceased
alive on '-rbaud that death/occurred at 1.0 m., from tha causes and on the date stated above.
23 MGN (Degree or title) 7] 23b. ADD) 0 T DATE SIGNED
Sk?ﬁ')/ 7. 8 /(/Zwé@ P2 |28
7 JURIAL JCREMA- | 245, DATE 4, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OB, town, o comaty) /. (State)
oﬂw .
viad 4, 20, 1956 | HolT CemeZery Moygonw Covw7y /”é

DATE REC'D BY LOCAL

\2./17/50 ™ ;@WM

Q&;m mmm-; drematons. ;

_re .

(ﬂnu-dEmt’lSulu&nmlmﬂh)



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 e e—r

Student Embulmer Mo,

working under my persona! supervision.

Student Lisenevnranavcsnans vesasessananuans
Studant Embalmer .

Licensed Embalmer No "‘% ‘ff o))

P. O. Address = LAl ...

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

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




