HLED APR 9 THE DIVISION OF HEALTH QF MISSOUKI

.300
-0 1956 STANDARD CERTIFICATE OF DEATH tate Fie Mo ﬁ ..
BIRTH NO. REG. DIST. NO. _ZL_PRIHARY REG. DIST. uo.ﬂi_ Rzp:.drar.rNa
‘ 1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whore doconsed lived. 1f instisgtion: residence before
a. COUNTY Q S) a. STATE%‘ . b. COUNTY sdinisslon?.
d Al ‘JMALJ___ o
b. CITY (f outside corporato Limitpglerite RURAL snd give | €. LENGTH OF || . CITY y , o ot
townahip) | ST. {ip this place) OR . 3 own?
TOWN Aa TOWN - Q WYAn [ B
d. FULL NAME OF (If not in hoapital or institation, give streot reas or location) F, STREET (If rural, give location) 'J
HOSPITAL OR = ADDRESS . il s
INSTITUTION -~ ——
3. DE s As?zFD a. (First) ° b. (Middte} ¢. (Last) s DATE (Month)  (Day) (Yes)

R c.L;l 956

9, AGE (Io years| IF UNDER 1 YEAR | IF UNDER 14 HRS.

]gﬁhday) Mnnﬂul Dava Hourll Min,

10b, KIND OF BUSINESS OR IN- | 11. BIRTH CE (City and State or Foreign Country} OI 12, CITIZEN OF WHAT

USTR.:; COBau Lo Sg e s,

13a. FATHER'S NAME MOTHER' S MAIDEN NAME .14, MAME OF HUSBAMD OR WIFE

Q8. Rasco, ] WDM’Q X ‘\9&3&.
15. WAk DECEASED EVER N U.5. ARMED FORCES? SOCEAIZ " SE ITY | 17. FORMANTY3 S|GNATURE ‘OR NAME ADDRESS
(Yee. Q‘ upknown) | (Il yea, aive war or dates of service) L 0, # € - i t

18. CAUSE OF DEATH ' » (;ER.TIF CATION . : o INTERVAL BETWEEN

. ONSET AND DEATH
Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADINGATO DEATH® 5y

(TweorPnnf}L[*,Q,U C/. @\"bw\'\-—

-8, SEX ' 6. COLOR OR R‘CE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
1 . WIDOWED, DIVORCED (Speci ’

10a, USUAL QCCUPATION {Gie kind of work
during most of working life, eve tired )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE (b)
as heart fallure, asthenia, rite to the above cause (o) stating

ee. It means the dis- | thE underlump cause last.

case, fnjury, or complh DUE TO (g)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS \

Conditions eontributing to the death but not
related to the direase or condition causing death,

19a. DATE OF OP'FIRC.)AN' .19b. MAJOR FINDINGS OF OPERATION . ! 20. AUTOPSY?
s 2924 | w0
2ta. ACCIDENT (8pecify) 21b, PLACEOF INJURY (s.¢..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE : - home, farm, factory, strest, omoeblds nw)
HOMICIDE
‘2td. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

o
zz. I here ) [y thgt attended,#t deceased jrom% toM R&L that I last saw the deceased
alive r and that/Qeath gceurred at m.f7dm the causes and on the date stated above.
23a. SIGNATURE /y emwzab Af:??’ % m M si
j‘ é{ g v&&ﬂ RELA 2L/ O L
State)

24a. BURIAL, CREM . DATE 24c. NAME OE.@EMETERY OR CREMA RY 247_ Locxnfm (City, mwn,orcounty)’

TION. REMOY 0
(2 Mo} Qcia N
’ 25, YA RAL DIRECTOR IGHATI.IRE ADDﬂESS

| /D,aTE RECD BY LOCAL | REGISTRAR} (i _
! -0 \Marer 2,/ RE /12 e b o) NiR J 24k \okee g&:
) (Licensed Embalmer’s St:lemzm on Rwer-e Ssde)

—

o

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 Me, OF DY ot iiiiii it ettt ceeicttreannesnnrran s rea i aann P . Student Embalmer No...........

working under my personal supervision..

Signature of Student Embslmer .
Licensed Embalmer No.%...ts...‘

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

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

»




