FILED FEB 27 1956  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH site Fie Nou S IDL .

BIRTH NO. ///é ﬁf{ﬂ?e. DIST. NO. _w___PRIHARY REG. DIST. “.__.§_‘£L_— Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad.

No. 300
10.48

If institution: residance befors

D
a, COUNTY . . a..STATE ' 4 b. COUNTY admineion),
\ S"“ L.aocuS ' Missowu ri - S'JL JOULS
b. CITY (I outelds corpurnte limits, write RURAL and give ¢, LENGTH OF ¢, CITY L d. 1n Residence within limits of
OR townatiip) | STAY (in thia place) OR { i . ciy qﬁmcnrp;:‘rlhd town?
o (P Jsyton ) o O [gyton S - =
d. FULL NAME OF /(ll not in boapital or ioatitution, give strect address o lecation) eo. STREET 4 (If rural, give location)
HOSPITAL OR L . ADDRESS ? A
INSTITUTION ST y /Hoseila 1710 JDon bro s m e
3. gs@éﬁ S%IE 8. (First) bf (Middle) [ c. {Last) 4, DATE (Month)  (Day) (Year)
(o) Baby Boy Weiknson | odm 2, 56
5. SEX ﬂ,ﬁ COLOR &R RACE | 7. MI%&O%EB, "D.E\YSEC'ES_{“R'E"- 8. DATE OF BIRTH 9. nf.GE . Io yeanf v viac lDfua ¥ ONDER M WS,
. Bpec t 3 on ays | Hours | Min.
Mg/g {kzrg,isro a F'eé /. /9561 , Zal
10a. USUAL OCCUPATION ikl kind of work | 10b. KIND OF BUSINESS CR IN- | 11 BIRTHPLACE : : . 12. CITIZENQF W
doasduring poat of wo nsl.il-.nvennﬂ :ol;‘r:rd) " DUSTR T ) (City and State or Foreign Country) {) COUNTRY?OF HAT
chil None. S Lovis Co. Ve, u,.s.6.
13a. r.yuzn‘s(:j: 13b, MOTHER'S MAIDEM NAMGE 14. NAME OF HUSBAND'OR ¥IFE
Cale K iasen ntt & /"f._;@_cb_a__“@_ne:_
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no.gr unknown) | (If yes, Kive war of dates of service) A o
o iy Aame. Stlovise Qo. Hosp- C Mo.
18~ CAUSE OF DEATH -" MEDICAL, CE 1IFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION y ONSET AND DEATH

. Enter only one couse per
ll{m for {a), (b}, end (c}

*This does nol mean
the mode of dying, such
a# keart fallure, asthenta,
ete. It means the dis-
case, infury, or compliea-
tion which caused death,

Qul R

- DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (b)
rise to the abore catise (a) slating
the underlying cauae last.

DUE TO (c)

2 o

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition cauring deaih.

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

19a. DATE OF OP'FIROAI‘i 19b. MAJOR FINDINGS OF OPERATION -~ 20, AUTOPS
":; 6 2T YES NO
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY (e.x.,inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, Iactary, sirest, office bldg.. e10.) N
HOMICIDE "
21d. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby certify that I citended the deceased from 2L 192_4_, to_ed =/ _ 1956, that I last saw the deceased
alive on o2 =4 , 1926 and that death eccurred at T 45A. m., from the causes and on the dale siated above.
; (Degree or title)pa] 23b. ADDRESS Z3¢. DATE SIGNED
h 3
/ A, U953 £ St dowis (9
Zﬂao.NBklé?Mlé\‘}.. CREMA. ’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) tate)
[ON, (Epecdiy) - . .
- 2N [/ Mz scvei Cremalony | S . (ovis Mo-
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
EG. a -
| 255G | Nendect B MDonbe 1) Iyl G4 \ovis Co . Vosg- Qa o,

(Licensed Embalmet's Statement on Reverse Side)
S Gl




»~STATEMENT BY LICENSED EMBALMER e )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by ..ttt teiiitieicctrreeceaerannroiosasesaans Coennnns , Student Embalmer No.............

working under my personal supervision..

&

Student.......coizevmvrnveiaroinns eesisaniieranaanee 1T 1L P
Signstare of Student Embalser

/s

P. O, Address ..........ccurrerunn.n.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

£




