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~O WRITE PLAINLY—USING 1INFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

- 1 . . 3
FILED APR 161956 syANDARD CERTIFICATE OF DEATH swe rie o LORA D
BIRTH NO, REG. DIST. NO. Ai I PRIMARY REG. DIST. Wm Registrar's No. q '2‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decotsed flved. I I idence Befors
a. COUNTY, a. STATE ~ b. COUNT, ulm Jont,
andnlbh Mmissouyl : Rﬁ)hr‘ h
b. CtTY {2 outeide corporate Umits, weitd RURAL and give g‘r Al"ENGL}; EF ¢ Cg‘g . 4. Is Resldence within limite ol'
townahip) {in place} ., & clty of incorporsied fown?
o Y 0 hey |y TN WA pevly | B D,
d. FULL NAME OF (1 not in hospital or 'n.ulmtinn ive strect nddru or loeation) s STREET {f maral, gve k:nhm! b 55‘)
HOSPITAL OR . . ADDRESS - ) o
\NSTITOTION e Covr IS15/h No Movrley
3 g&h&ﬁs%% 8. (First) b. (Mildle) ¢. {Last) i 4. DATE (Month)  {(Day) (Y,?
e i) ) Al Woodyu ¢F | odfm Abl 3- 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*) | 8. DATE OF BIRTH 9. AGE (jn yearl| I UNDIR | TEAR | 1 UOER 2 wrs,
. IDOWED, DIVORCED (8pe Last birthday} | Mootha l Daye | Hours | Min.
Fewmale | Whivre 1 2. ™|

10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, mZENOFWHAT
done during most of working Hfe, sven if revired} | ~ DUSTRY (Cicy and State or Foreiga Onnln‘l/ COUNTRY?

A4+ howe Low A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
WailMltaw KeW\um [Elizabeth Jdones ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Il yes, xive war or dates of eorvice} NO, N

{Yea.no, m.wlo;n)

| Enter only onscanseper | 1, DISEASE OR CONDITION

18. CAUSE OF DEATH MEDI

lize for (&), {b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES : &‘* .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) é@\
a8 heart fallure, asthenda, | rise fo the above cauze (a) dating
ete. It means the dig. | Hhe undetlying canse In:l

case, Injury, or complica- DUE TO (¢) -
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS —_— 'L/
. Condilions contribuling Lo the death but not

related to the dizease or condition cousing death.

19a. DATE OF OPERA- 'lgb. MAJOR FINDINGS OF OPERATION e ——— 20. AUTOPSY?
iow 332X | w0l
YES wo A,

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE boma, farm, faotéry, street, offios bldg., et0.)

HOMICIDE ]
21d. TIME (Moath) {(Day) (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF —_— WHILEAT[—] NOT WHILE ——

INJURY o | “work AT WORK

2. I hereby certify that 1 utiended the deceased from _3-3 [ | 195G 1o 4f -~ F | 19.4%, that T last saw the deceased

aliveon BPr. 3 195 thop-death occurred at_g_ﬁs_ﬂm from the causes and on the dale slated above.

23a. SIGNATURE o IZe%iﬂiTm %’ 2 : W | 73;;5:250

2 E R 3\:"31. EMA- | 24b. DATE }E (7(::: CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
10]
Bwvovanlle. Towa

25. FUNER ADDRESS

Y
uvial | Y4— H—5
DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR!
G. z ‘
Y-d4-5F i—‘bﬂb Zi"“"‘" -

(Licensed Embalmer's Statement on Reverse Side)

L A e Y e




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By Lottt eeierananaae st , Student Embalmer No.........
working under my personal supervision..
Student....coooniiiiiriirrir it iaieeaeas Signed . .o e
Signature of Student Exbalmer
Licensed Embalmer No......._.
P. O, Address...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),

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

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




