/O

No.
-48

300

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

o

THE DIVISION OF HEALTH OF MISSOURI

‘ FUED MAR 27 1956 STANDARD CERTIFICATE OF DEATH v Fi NBQSTE
BIRTH RO. REG. DIST. NO, \?é ré PRIMARY REG. DIST. m.\m:giﬂfcr':”n ,y

1. PLACE OF D 2. USUABNRESIDENCE (Where deceassd lived, If tgsion; residence bpfore
a. COUNTY M a. STATE .. »* b. COUNTY wdmisgdn).
b. CITY limi RURAL and uf ¢. LENGTH OF || ¢ cITY - Ca n
- SR . -q:rwr:u/u.'rlu and give & - T&E s } d. :;‘5“, e m:m Umits of
L -]
A
. FULL NAME OF (1t m: ital or § STR ] | .
HOSPITAL OR £ o b DoRES N g‘"’
- INSTITUTIO )
3. NAME OF a. (First) b. (Middle) ¢.. (Last) 1 DA

DECEASED

( Twpe or Print) LES T ER A E0 . GAF VEM

ﬁ 6. COLOA OR RACE | 7. MlARRlEB NIEV R MARRIED, DATE OF BIRTH .
ale l()ﬁ: 1~ 2 /£9/ |

(Day) }aar)
DEATH N/ RWilrA
9. AGE (In years| o UNDER 1 YEAR | ¥ UNDER M Kas.
Mon&hl‘ Days Eounl Mia,

~

L ST g | oo o ggnes gl 1 LY
- (7 g TR

1752 FATHER" S NAME 135"MOTHER' S MAI NAY oF H : D JRIWIFE

(5 ATHER N 4/ . 1% "' / ”z g

- " (A

o] ft ol it IO 'l o ! [l M 4 .
IS. WHFEBEC ED EVER |N U.S. ARMED FORCES? $ICIAL SECUR'T URE OR Nm DRESS .
(Yeu, W 0 7 51:) (I yea, war or dates of serviee) i '-,',-"
L | 42 44 A Wy gk 11...,
18.,CAUSE OF DEATH - - o . . M ICAL ERTIFI ATION bt e INTERVAL B EN' b

_Enteronly onecauseper | |. DISEASE OR CONDITION ONSET .u'I" EATH

line for (s}, (b), and (c) DIRECTLY LEADIN_GTO Dﬁ_..ﬂ.lﬂ-l'(n)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (B)
at keart fallure, asthenia, | Tise to the above cause {a) stating

de. It means the diy- the underlying cause last. - T ) - .
cate, injury, or complica- BUE TC (c)
tiost which caused deazh. | 1k OTHER SIGNIFICANT CCNDITIONS
Cunditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'F%AIQ 196, MAJOR FINDINGS OF OPERATION . ' M . 20. AUTOPSY?T -
, - | G745 | o
21a, ACCIDENT (Bpecifr} 2Ib PLACEOFINJURY (e.a..inersbom | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE &€+ = torm. tn bld::.m) . ant s
HOMICIDE . ,
214d. T(I)JNI_QE (Montk} (Day} (Year) (Hour é‘ 2167 INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 3 13 ~/%44 WORK || AT WORK

eby ¢ thaf I altended the deceased from 10 o last saw the deceased
19 , and that death occurred at M_’.Mm from the causes and on the date staled above.

23, SIGNATYR - . (Degree or.tltlg 23b, ADDRESS . 7 . | Z¢. DATE SIGNED
L - -
URIAL, CREMA- . DATE - | 24c. N METERYPOR ATOR d TION (City, pwD, or county) Btate)
7] EMOPAL (ggghity) . 4 )
- L
TE BY LOCAL "REGISTRAR'S SWRHATURE UNEGAL DI RECTORSE SIGNATURE ss
) Yo ST ~Tee ko

(Licensed’ er’s Statement on Reverse Side)




-~

STATEMENT BY LICENSED EMBALMER

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

-, Licensed EW b,
.' A —. 7
P. O. Addresgy/t o4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAND
to comply with the above constitites grounds for ‘revocation of license). . o N oL

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

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




