e i THE DIVISION OF HEALTH OF MISSOURI
o, 300 F"_ED MAR
131956 STANDARD CERTIFICATE OF DEATH e it o €399
0. 48 - T~ . o T A
BIRTH NO. REG. DIST. NO. 5 é 2 PRIMARY REG. DIST. m.ﬂ___éa Registrar's No.——/--k.!.:,é.............
\ I. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbere decossed lived. If Lnatitution: rewidence befors
a. COUNTY —_— — a. STATE - b, COUNTY sdinisalon}.
U1 2 BT 714SSOUFL Whrg hT
b, CITY (If outcide em..m‘!. limite, write RURAL and give | . '?ENET?. oF || e Cg’g 4. s Reatdence within Umits of
tawnahip) (In this place)! a mr nhd \mm'
W2 gy o od LFE 5o rw'ood B
d. FH(IEI.IS-PF'I&AT_EO%F (It ot in boapital or institution. give street addrem or loeation) - ASDTDRREES (1f rural, give loaation) // lf' U»a
INSTITUTION
) 3. NAME OF ™ "o (Firsh : b. (Mlddie) <. (Last) 4 DATE _ (Mouth) (Dap)  (Yean)
+ (Typeor Print) £L l j /hd}'l DEATH-:JGU /7‘ /?5
15, SEX . 6. COLOR OR RACE | 7. #?D%R\\I'EB EIE\YEECESRISIEz 8. DATE OF BIRTH 9, I..A.?E (I )‘l;n Nll’ u:.n lnm ; ER 4 KRS,
N . paciiy) o aye ours | Min.
e LE Blavried Tnay |€, 877 | 75| |
10z, USUAL OCCUPATION (v ed ot vork 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (0 (o4 Seate or Foreign Comntry) 12 CITIZEN OF WHAT
‘ Lavming-natyr-ed : Dounglas Go, 2211550 uLri .5. A4,
' 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND'OR ¥IFE
g )
Ld) Fineh Sr. | Low NeAd Gyrace Finch ﬂau/méz_y
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT' S 1 GNATU R NAME ’ ADDRESS
(Yea, unknown) | {If yes, give war or dates of service) 5
7/ | (Traeé Fireh- rﬁ/aac/)ﬁ/féourj
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onty anscaussper .| 1. DISEASE OR CONDITION

Q' - - ONSET AND DEATH-
line for (8), (b), and {c) DIRECTLY LEADING TO DEATH® (g m M ] :

*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b}

as heari faliure, astheni rise fo the nbove caude (a) stating
ear falbure, asthenia, the underlying cause lasi.

eft. Jt means the dis-
cate, injury, of complica- DUE TO (e}
tion which cavsed death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condilion causing death.

19a. DATE OF OP'FI%Ali lgb. MAJOR FIND!NGS OF OPERATION a1 AUTOPSY?
/ 27X ves [ wo (B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY ({e.5..inorabout | 21¢, (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
algﬁ;glEDE . homs, tarm, fnatory, sirest, offies bldg.. et0.)

21d. TIME {Montk) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby cemfy that I attended ge deceased from &;.IL_ 19§:§__ lo _‘?_—-&4..‘_, IQ;SZ that I last sow the deceased

alive (m and that death occurred at JA%PU % m., from the causes and on the dale stated above.
3. DATE SIGNED

ZIGNATURE ' ? 1 i 5 : ' {Degree or mlegl 23b. ADD;ESS é ; S‘
24: BEERMI c.;\\;.N_CREl'«l.h- / l 24:. NAME OF C‘EMEI’ERY OR CREMATORY 24d. LOCATION (Oity,.town. ar coanty) (State)
(Bpodfr)
Urizg b /75-6 /M}-\ Cbeme 4 /Oou::}—a( C"aanrﬂ 7770
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

icensed Embalmet's Statemeat on Reverfs’ Side)
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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 emb

DY IE, OF DY i et cerite ittt eataaeae et tasa e , Student Embalmer No.........--
working under my personal supervision..

Student...o-..ciiicirmiieiieitieaaaeriieseaaanas
Signeture of Student Embalmer

Licensed Embalmer No J/

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above,




