PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR! ' . v
HILED APR 11 1956 STANDARD CERTIFICATE ‘OF DEATH State File No. 9078

REG. DIST. NO. Z Eé PRIMARY REG. DIST, uo._....[_o_‘-’__... Kegistrar's No. '%2

'BIRTH NO.
i, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deccased lived. If lnstitution; rgeidence befors

a. COUNTY ‘g a. STATE - . b, COUNTY acintmton).

b. CITY at outeids wf i, write RURAL snd cive | & LENGTH OF || c. CITY . a ce within, Umdts of

- townphip) (in this place! F TOWN % . ‘c' quwrpgr:hdﬂtow:n:

d. FULL NAME OF (If not in hespital or § . giva strect add: . STREET (1f russl, give 3 . 3
HOSPITAL OR oy o " ADDRESS r 3 is 3/7
INSTITUTION T2 S5 ) I oS5 et ad 2t

3. NAME OF a. (First b. {Middle ¢, (Last)
DECEASED (First) 0 (Middse) El 4 DATE otb)  (Day)  (Yean
(veoreiy (O LaEresy Mr fB//eﬂ— DVG DEATH R /T7S5E
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH/ 9. AGE (In years| If UNDER 1| YIAR | & WOER § KD,
. {DOWED, DIVORCED (Bpacity) Last birthdsy) Mou:h-l Daye | Hours | Mia.
Lot : 7 4+ 2] A S |
10a. USUAL UPATION (Qwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE » 12, CITIZENOF W
«mdﬁguow?m-..:.& reieed) | DUSTRY . Gty ead State or Foreign Comntry) & | 18008 Y1 HAT
Se.
8. FATH m s NAME "[136. MOTHER'S MAIDEN NAME YIFE

0 Syl

Aert

{Ywalpo, or unknown)

(]

I5. WAS bECEMED EVER IN U.S.

(I yoa. xive war

ED FORCES?

16. SOCIAL sr&ﬁmfv
dates of service) NO!

18. CAUSE OF DEATH
. Enter only onecauso per
line for (8), (b), and (c)

*This does nol mean
the mode of dying, such
as heart foilure, asthenda,
eic. It means the dis-
ease, infury, or complica-
tiont which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION AND DEATH

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the adove cauye (a) stating
the underlying couse laal.

" DUE TO (&)
“11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related 1o the disease or condition causing death.

TP

S meonik,

Chirvrce MM’ Toa

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, larm, fagtory, street, offios bldg., e16.)
HOMICIDE -
21d. TIME (Mosth) {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m | “work AT WORK
22. I hereby certify that I aliended the deceased from Weay 95- 5— lo M 195:6_ that I last saw the deccased
alive on . , 1950, and that death occurred at m., from the causes and on the date sialed above,
23, SIGNATURE ,Te _ id Jones (Dag;me or mmb Z3b. ADDRESS Zic. DATE SIGNED
187 W,(ZL, 3.24.56

24a. BURIAL. CREMA-
né%mowu (BE” \

REGISTRAR'S SIGNATURE _
L

24b. DATE ;& 24z. NAME OF CEMETERY OR CREMATORY
mﬁ AH/E, ,J} )f«L z:i.uz(::-,
[/

e’y Ststement on Reverse Side)

(Licensed




~—~yy .

BAL O

\l

STATEMENT BY LICENSED EMBALMER

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

byme, OF By ..ot e aeettiansaEmrae e aaaaas , Student Embalmer No............

working under my personal supervision..

oo é/mﬁz@/qx ____________

Signsture of Student Embalmer
Licensed Embalmer Noﬁé '7‘

P. 0. Address/.f_,.@,}%ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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.



