No. 360
10.48

N - ‘
Q,EQ. WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOUR! _
- 8445

FILED MAR 20 1956  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. No. __J_L__anmv REG. OIST. MO. 4728 T FRepistrars N.,.__.....J.Z_........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f instiigtion: residence before
2. COUNTY C@ ) _ 8 STATE sz, 4 ) b. COUNTY oy sdnimtont.

¢. LENGTH OF [ e CITY 4. Is Restgence within Lmita of
townakip)
TOWN !

Pormcdo 4 po) TS TOWNyde‘M | EEeTRET

b. %‘!’;Y Wd. torpurste [mits, writea RURAL snd give

d. FULL NAME OF (If got in hospltal or iuafitation, give stract addrom or loatian) . STREET (If ronal, xire é:don) ol
HOSPITAL OR ) : * ADDRESS :
INSTITUTION czcmcé,ua M‘, 307 . Y O% 0

3. IDNE‘AC'EASOED a. 1rst) b, (Mldﬂle) e, (Lm) 4, DATE (Month}) (Day) (Yean

{ Type or Print) éﬂ&t AL, M DEATH oy~ 9 PG

5. 5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fa years| If vioER 1 YEAR | & tWDER M w3,

ED, CE| cisd T on . ours .
M > ?1 WIDOWED, DIVORCED (?p. 4 /2/3 ll“?biﬂzh‘il!j" M '-hl, Days | H I Min,

100, USUAL OCCUPATION (GiweMad ot wark | 105. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢, ., s‘m o ,"m_ conntryr” O 12. CITIZENOF WHAT

don.durinl-' kiog e, aven if retired} | 2 z %N‘gﬁa i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME O ﬂusa.mn'on WIFE
d? M—f_&g ot faeann, | o 4 :—‘-Eq rec!

15. WAS DECEASED EVER IwD.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S| ATURE OR NAME ADDRESS
(Yes.n0, 07 nnknW.. wive war or dates of service) NO.

. s [ e A M Lterenq s;tew
18. CAUSE OF DEATH i MEDICAL CERTIFICATION . INTERVAL BETWEEN

. - ONSET AND DEATH
| Eter onlyozecauseper | |- DISEASE OR CONDITION . .
Jime for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH®(5) Jn(d.?.-a)

*This dots mot mean | ANTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, if any, giving DUE TO (b)
oa hearl failure, asthenda, | rise to the abooe cause (o} etating
de. It means the dis- the underlying cause last.

case, Infury, or complica- DUE TO {c})
tion which eaused death. l;. OTHER SIGNIFICANT CONDITIONS - .
. Conditions contributing to the death but not - d )
A refated {0 the disease or condition cousing death. @M’ -tz
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION & 4 20. AUTOPSY?
491 X ves [ _vo 68
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
}S{lgﬁigIEDE homa, farm, factory, strest. oﬂnbld.; e .

2ld. TIME {Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2] hercby certify that I attended the deceased from _.ﬂf;__ 195Z 1o _2P0er & Srran & , 10-5°C that I last saw the deceased
aliveon _22aes.- & 195 &  and that death ocourred at 4(" T CI ., from the causes and on the dale stated above.

22, SIGNATURE {Degree or title);] 23b. ADDR 23c. DATE SIGNED
AS 2 )744.4,«_, .. | ElLanads Springs 1o | 3.,.6- 54
%?5 B ER h{g\}_ﬂcm; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¥ LOCATION (Qity, town, or county) (Gtate)
! 3-S5 ( C C/ 2 sraele 0l cpriits
DATE REC’D BY LOCA REG RAR’'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE 7 DRESS m
3~ -mREG | Fcasssnnt Moores yﬁ‘”%

(Efcensed Embalmer’s Statemen] on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or bY ..t rerriii e irieeas P

working under my personal supervision..

Licensed Embalmer Noj—..%.jf.

P. O. Addreaafj[@ﬂ{':éﬂfﬂ:%

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.

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




