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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

fl_[] MAR 5

THE DIVISION OF HEALTH OF MISSOURI

1956

STANDARD CERTIFICATE OF DEATH
y \31 Bnmmv REG. DIST. NO. JOO Registrar's N':# ,1478

62386

Stote File N

! RIRTH NO. REG. DIST. NO. &7 § RJ PRIMARY REG. DIST. NO. U MTASF poiirars Noow o T bererera

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decesssd lived. If institgtion: residense befors
a. COUNTY a. STATE b COUNTY adinlesion}.

b. CITY (I oul mits. write RURAL and give - ¢, LENGTH OF c. CITY 4. In Residencs withts limite of

Town j}f towrabip)| STAY (in this place) TOWN J,{o M ?gqb grated,town?

d. FULL NAME OF (If nos in hospital g tion, address or location) STREET. 78
HOSPITAL OR 4 o Houo Fatlon. give sreet oross * ADDRESS ot 9?1 [k,
iNstiTuTion. 77 2/ a ol 77 ? / K A

3. g&ME o an b. (Middle) (Month)  (Day) (Vear)

(Type or Print) : m Fel £ 1956

5. SEX 6. COLOR OR~RACE | 7. MARRIED, NEVER MARRIE 8. DATE QF BIRTH 9, AGE (In years] ¥ DOER | Yiam | F GiDER o ' .
WIDOWED, DIVORCED (8pe ?/ / g g Last ) Mcnth, Days Hom
.L—. ARt P A S| |36 Piy
102, USUAL OCCUPATION (Qekind ot werk | 10b. KIND OF BUSINESS OR_IN- -y , .
dons okt pfPworking life, even if ww) h DUSTRY or Foraiga Cm:ury)/ | = CSTIZEN ?F WHAT

-

“laa. FATHER'S NAME . :
ﬁ's. WAS DE%%ER Ig U.S. AEMED FORCES?

13b. THER" S MAIDEN

NAHE}

14, NAME OF HUSBAND'OR WIFE

S5 IGNATKRE

ADDRES‘S

167 SOCIAL SECURITY | i2. jJNFOR N 5 OR N AME
(Yes, 0o, of gnknown) | (I yeu, xive war or dates of service) Q.
. ¥
18. CAUSE OF DEATH L . ) TIFICATI ail INTERVAL BETWEEN
| Enteronly onsemaper | 1. DISEASE OR CONDITION \}F ve ¢ act;cul dis )J CONSET AND DEATH
line for (a)y, (?,:, m‘(’g DIRECTLY LEADING TO DEATH'(a) _'»Ll' V& £, ﬁ' 4 J ﬁf& } & %ra?‘a Jar D h¢ 'd
*This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid mdmm, if any, giring DUE TO (b)
s heart fatlure, asthenia, | Tise to the aboee couse (a) stating
ete. It means Ehe dig- | Phe underlying couse last. __I,.—-j}v
case, infury, or complica- DUE TO (c) -S e. a4 N
tiom which coused death, | 15, OTHER SIGNIFICANT CONDITIONS “~ /'
’ Conditions contributing to the death but not . 7‘ )/
'{__reloted to the disease or mduitm causing death. ’\', 4r2d

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R / 20. AUTOPSY?
N . 4‘/3* yes L1 wo [J
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, GR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offios bldg.. eve.)

HOMICIDE S
21d. TIME (Month) (Day) (Yean (Houn | 2le. INSURY OCCURRED | 2If. HOW DID INJURY OCCURT?

OF WHILEAT[—] NOT WHILE :

INJURY m. | " woRk AT WORK :

2. I hereby 1_f that attcnded the deceased from _&C/_ IQQ_Z/ to I.‘L&b that I last saio the deceased

dalive on anﬂ\that death occurred at _,iéz‘g.? ., from the causes and on the dale siated above.
23a, SIGNATUR! M§ or title)7) | 23b. AUDRESS G\, A C[ 7. DATE SIGNED

. . 0 *

4?1444140 gﬂbJ i 02 % /1/0 )L rﬁ/l/ 2/4/.> %

., BURIAL, CREMA-
, REMOVAL /]

ATE REC'D BY LOCAL

FEB 111885 |

24c. NAME OF CEMETERY OR CREMATORY

N {0}

, town, or eotmty)

ADDRE

ol IIE‘CTOi B'S§ HAW!;)/y
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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 emba

DY M, OF DY oot oiiiiiriereirrarmecasiioa it e e e e vt cnaa s st s s nns beeemmnn » Student Embalmer NO.....uv.o--..

working under my personal supervision..

0T =3 L
Signature of Student Embalmer

+

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,



