‘300 THE-DIVISION OF HEALTH OF MISSOURI 9757
o FILED APR 9- 1956 STANDARD CERTIFICATE OF DEATH State Fite No..

10.48

,-)-:(f : — — - . .
BIRTH NO. REG., DIST. NO. l i; PRIMARY REG. DIST. mm Registrar's Nc_...........a...a ...... ressa

. 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where .decoased llved. I institgtlon: residence befors
' a. COUNTY . CL . ...a. STATE ___."h COUNTYDQ D -u;m:p.
h s
b. CITY (0f outzide corporate Limits, write RURAL snd give ¢. LENGTH OF e. CITY, d. In Retidence within Lmits of
townahip) AY {in this place? 0 - a fliy oF incorporated town?
T\ A A GeA . wis| o pevilhhe _=BTFD
4. FULL NAME OF f not ia hosphtal or fusivusion. eire siret u. or locat o STREET. (11 rosal, sive locatlon) ?QW?
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢. {Last)
DECEASED (Firsh ¢ ¢ 4 DATE (Month)  (Dsy)  (Year)

& ) DEATH 3~ 1o~ ‘q:f[p

9. AGE (o yean N
Monunl EQ Honnl Miz.

RYIC i
- 12, CITIZEN OF WHAT
UNTRY?

(Civy und State 85 Foreiga Country) /

{ Type or Print)
6. COLOR OR RACE

5. SEX 7. MARRIE .
IW DIVORCED (8pe

102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN-
during most of workfys Life. evan if ractred) i DUSTRY

e LY 1Y
_Itl FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 0‘'OR ¥wIFE
an (L®) D) 1 Poa AMANM O
15, WAS DECEASED EVER IN U.S. ARMEp FORCES? { 16. SOCIAL SECURITY | [7. INFORMANT' 5 GIJGNATURE NAME ADDRESS
{Yoa, no, or unknown) ] (1f yem, give war or dates of service) . . -
N oy D o Vs nsen O.
18, CAUSE OF DEATH cExs MEDIGAL CERTIFICATION ' ‘gggﬁg%?
Enter only onecuse 1. DISEASE OR CONDITION o l
I tor (&), (b)'md’(’:; DIRECTLY LEADING TO DEATH? (4) CAVE WA LA cC lu s ) o 1
*This does mot mean ANTECEDENT CAUSES &
the mode of dying, such | Aforbid conditiona, if eny, giring DUE TO (b) ) .
as hear! fallure, asthenia, | Tise to the abote cause (o) stating QJ
ele. I means the dis. | 'he underlying cauae Tast, ) ,
caze, injury, or complica- DUE 7O (¢} [
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nol - . LA
related do the disease or condition ecaueing deaih.
19a. DATE OF 0P1E'IRO‘}G 19b. MAJOR FINDINGS OF OPERATION n. AUTOPSY_'!’
. H2e| vee [ o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
is-!%lﬁlglEDE boms, larm, factory. strest, office bldg., ew.)

21d. TIME (Mooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE

INJURY m. | worK AT WORK
2. I hereby certify that 1 a!tende the deceased from - 19 , that I last saw the deceased
alfveon —— .~ 3 and, that death occurred af _M ™, from the causes and on lhe dale staled above.

23c. DATE SIGNED

S L el Ty 2 135

24a. BURJTAL, CREMA- | 24b. D.AT ,ﬂsc NAME OF CEMETERY OR CREMATORY z4d LOCATIQN (City, town, of county) {State)

B S - Qs .

DATE REC'D BY ‘ILBCFAL REGISTRAR'S SIGNATURE
Ay .

PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE

o— -

%
Qv
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STATEMEi‘IT BY LICENSED EMBALMER

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

DY M, OF DY .o ciiiiiiiii i iiiiiettetciieiaaterncssnaseranatnneiaiisstansananennns PO, ., Student Embalmer No..............

working under my personal supervision..

Student.....cconnuiirimimeiciiaeiiririiieiir e
Signature of Student Embalmer

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




