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6~.R WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
. .

LT THE DIVISION OF HEALTH OF MISSOUR _
FILED MAR 271956  STANDARD CERTIFICATE OF DEATH state Fite No. JANSLL......

BIRTH MO, rec. ist. wo. _J /& _ eriusay res. oist. m-wmpfmar‘;m ?f/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceassd lived. If Institution: residencs belore
a. COUNTY - . < a. STATE b. COUNT i
b. CITY (U outeids corpurate limita, write RURAL and give e. LENGTH OF ¢. CITY (If cutalde corporate limite, write RURAL and d“ township)
. townabip) AY in 1 : R C
TOWN . y Dot [ o8 [/ (AL ES o 32
d. FULL. NAME OF (If not in boapital or instltation, give street nddress or locatlon) d. STREET dive location) 9 V /‘ 'a
HOSPITAL OR ADDRESS 4
e < Homimar 417 Beov Ave
3, SE‘?:B&ES%% 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Print) 3¢ Lu_s-r—m A/ Beognger o Mpecn 19 195
8. SEX Tﬁ COLOR QR RACE | 7. MARRIEB EIE\\IIoEgchélSRRIED / 8. DATE OF BIRTH 9.[:\.GE (in years LI; UMDER ) TEAR | I UNDER M HED.
4] 2V, _Wneeren" \Exe 28,1894 " L3 8" 3% | ™
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga country) 12, C!TIZEN OF WHAT,
dwdy.rin. moat of work.inu Lifs, even if retirad DUSTRY /M F COUNTRY? ) -
BT cHmH CorlECE Sy CunereslowwrvMo oA,
L|3a FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14 NAME OF nr‘amn OR WIFE
Hengy BL(M;L Jorin SANDEoeT Bivina (Ameriano) Bognrey
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ~/ ADDRESS
(Yes, no,or unknown) | (If yes, five war or dates of service} NO.
A LYIN [y, T RLES
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN.
2 1. DISEASE OR CONDITION TH
'ﬂ’eﬂ’(‘:?"(’;‘;mﬁ‘(’g DIRECTLY LEADING TO DEATH" ) _Acute Myocardial Infarction BETEYE

- ANTECEDENT CAUSES
*This doct mot menn ! a8 3088 2Years
the mode of defing, such | Aforbid conditiona, if eny, gicing DUE TO (b) Arteriosclerotic Heart Dise ©

as heart falure, asthenia, riae to the abore cause (a) stating ) . . e -
de. It means the dis- the underlying cauae last.

eare, injury, or complica- DUE TO ()
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but s10f
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 180. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY1
4 2CO v:sm wo [J

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (ax..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)

SUICIDE bome, farm, fastory, strest, office bldg..eta.)

HOMICIDE
23d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE :
INJURY WORK AT WORK

2. 1 hereby certify that I aitended the deceased from ML Ch 18 1956 4 March 199 56 ihat I last saw the deceased

aligggn March 18 1906  and that death occurred at Q_P m., from the causes and on the date stated above.
. . oF | 23c. DATE SIGNE6D

3-21-

{

t8)

fISTRAR S SIGNATURE

(Licensed Embalmet’s Statement on Reverse Side)
Fc’wd‘ r!lJ/ vcxésrwcnﬂllans IH <,

T S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...,

tudent Embalmer No.....

7

A N T e e r e anay

L . wreoom et Bl 0 e
swned..““““S.n‘.;:!;;\;.;:;\;;;ir;n-e; ..... Liceng‘;mbalmer N /9(«/’?‘\9

T ssies
P. O. Address Sl L A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .comply +
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated above.® - '

working under my personal supervision,

FErsasasvann IR R T




