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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

LED MAR 5 1956 REG. DIST. NO. 31 8PRII'A;.R; REG. DIST. NO.

BIRT
I. PLACE OF DEATH 2. USUAL R ENCE (Whare decoassd lived. If instltution: rwidence before
a. COUNTY - A ..o, STATE b, COUNTY wdmineinn},
b. CITY () oute ita, wtite RURAL and g c. LENGTH OF €. CITY .
SN of i 4 bt | STAY i e e b e e
TOWN Aty TouN MM Yes N0 g

d. FULL NAME OF m oot in holpdl.ll ,:...muuo gire stzact addres or location) .- 1, g 5’5{.‘
HOSPITAL OR ADDRF_SS
INSTITUTION O 7 5 0 7

3)‘3 f

DPECEASED

{ Type or Prini) W’L.I\JA “ ED[\E?

3. NAME OF a. (First) b, {Middle) e, (Last) I l 4. DATE (Month)

(Day}  (Year)

DEATH M. I Jh

5 {} 6. CO[QR OR RACE | 7. MAGRIED. NEVER MARRIED. )| 6. DATE OF' BIRTH 9. AGE (o yars
- WIDDWED, DIYORCED (Specit /ZE 2; biribder)

IF UNDER 3 YEAR
Monl.h’ Days

F UNDIR 4 WES.
Homl Min.

EgUAL ggftr'%‘{rgm Gk kiod ot ork 106, KIND Of BUSINESS OR IN- | 11. iﬂ (City wad State or Foreitn Conntry v @ 12, crn%s%rwun
a IJE 't" j ;
ramzud NAME 13b. MOTHER'S MAIDEN N lﬁ NAME OF HUSBAND'OR WIFE i

DDRESS

.

I5. WAS DECEASED EVER !N l1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" {GNATURE OR NAME
(Yes. 0o, or unknown} I (I yea, xive war or dates of service} NO. p . ‘. /L
-4

18. CAUSE OF DEATH B MEDJMCAL CERTIFICATIQN

INTERVAL BETWEEN

18a. DATE OF OP'IEI%AI\; | 195, MAJOR FINDINGS OF OPERATION

3’8,-0 " -- -

ONSET AND DEATH
Enter only cnacouseper | 1. DISEASE OR CONDITION
fine for (8}, (b, snd () DIRECTLY LEADING TO DEA'I‘H‘(B)
*This does mot mean ANTECEDENT CAUSE“‘

the mode of dying, sueh | Morbid conditions, if any, giring DUE TQ {b)
a8 Beart faflure, asthenia, | 7ise fo the aboce coute (o) stoting .
de. . It means the dis- the vnderlying cause last. - R . T s .
ease injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . . -

Conditione eontribuding to the death but not .-

| _related to the disease or condilion cousing death.

20, AUTOPSY?

'YB D NO D

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

21a. ACCIDENRT " (Bpecify) 21b. PLACE OF INJURY (e.x. incrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SULCIDE boms, farm, factory. strect. office bldg., et0.)

HOMICIDE -
2id. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT~} NOT WHILE
INJURY WORK AT WORK _ ‘
2. [ hereby certify that I atiended the deceased from ,?#, lo e, 18 , that I last saw the deceased
/alwe. on 19, and that death otfurred oW O [y m., from the causes and on the date slated above.
w 23b. ADDRESS M 3/ ATE NED
A Ly

BURYAL. CREMA- |24 DATE 2&, Mg oF CEMET R CRE TORY (Clty. towst, Or county) (Smm)
R E YA A/

DATE REC'D &Y LOCAL | RYG QSTRAR'S SIGNATURE & _ 5. r_uus? D a:cra’a s an %9 wEss
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[ ,' 1 (licensed Embalmer’s Statement on Reverse Sld!)
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. STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emba

DY M, OF DY oo ariiiiiiieriiiertrtresrsisaatasecccanatacssnsancnanaaorsrsirrsssnssn Creanens . Student Embalmer No/./.........

working under my personal supervision..

Student.........oociiirinrinniiriatreezrriziianennanaas
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER:.n 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 bhandwriting.

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




