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WRITE PLAIN.{.«Y——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 1

BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. fé _PRIMARY REG. DIST. NO. 40/"[ ‘Registrar's No. .._‘t‘az»’._._._...._.

1. PLACE OF DEATH

(Yoo, unknown}

5. W ECEASED EVER IN UJ.S. ARM| FORCES?
(It ywm, linwu or dates of servios)

l‘ I .

18. CAUSE OF DEATH

line for (a), (b), and (¢}

. *This does not mean

de. It mems the dis-

care, infury, or complica-

asoper | I. DISEASE OR CONDITION
- Enter anly onecstiopet | Ty ipperi 'y LEADING TO DEATH(g)

ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditfons, if any, givhw DUE TO (b}

rise to the above caute {a) stating
o8 heart foflure, asthenta, | T e ) ) S )

DUE TO (o)

’ 2. USUAL RESIDENCE {(Wherw d d lived. I ingthati id before
a. COUNTY A a. STATE + b, COUNTY ¢ admisdon}.
/47‘.4 PRV /'7 z.sks ouri Ata 21808
b. Cl'!l;Y 0! outzide orpurats limita, write RURAL and gire gerI‘-’ENGTH of [ <. CITY €'1n Restdence within limits of
] township) iin place) a d.lr tad w-nf
TOWN . /Eg_J_L£4 A wf gl TS £a :r7£4x 2
d. FULL NAME OF (If not in hewpi isatisatlon, give strest sdd) m.ﬁ.m . STREET (If rorsl, location) . | t'
HOSPITAL OR o o f ot e are e *’ ADDRESS o @0 j >
INSTITUTIONS, Ay (Lo / o
3. NAME OF = & (First) b. (Mid c. (Last)
preeaseo S . (B1ade) ( + DATE (Month) (Dey)  (Yesn)
(Troeor Print) [ po g o An q77u hn /q -] DEATH /4-nn ;(2, /
5. SEX ] © COLOR OR RACE | 7. MARRIED, NEWER-MARRIED, /' | 8. DATE OF BIRTH §. AGE un-;( 7 wota 1 v vox | # ul:n
. A {Bpecdlt: Hﬂlﬁhl Min,
|t 10a. USUAL OCCUPATION (@ iodotwork| 100."KIND OF BUSINESS OR I | 11. . oo JTizem
dona during most of warking 14 wor) > i DUSTRY X {Civy and ftate or anill. t‘al.lnv) C U 'z'E{{’?OFWHAT
ronalr - relir a’ 2 A O ” At
FATHER'S NAME 13b. MOTHER'S/MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

-

.

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the deth but not ,l—/ : I
reiated to the disease or condition cauting death.
71 : :
par ¥ _VUrY

19a. DATE—-O:’—SSE_%\"- 195. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

33X | w0

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE ‘hosmae, farm, tactory, strest, offics blds..et0.) -
HOMICIDE - - :
‘21d. TIME (Month) (Day) (Year) (Hour) Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY = | “work AT WORK

alive on

"Nz I hereby ceﬁrtdy that 1 altended the deceased from’%éézf_ 195—‘; lo L ?‘-2 19_.5__5, that I last saw the deceased

1.9.2.. and that death occurred at LSS P m., froml the causes and on the date stated above.

m,sncgaﬂnf/g_

.j g ,)11 (Degrmurtitle)é\ 23%90032 7 .- . .

Z3.. DATE SIGNED

a,...._g 23 (7S%

24a. BURIAL, CREMA- | 24b. DATE
Tmu..&EuO\fALM)

_uusnu DIREC'I’P;f SIGNATURE

(Licensed Embalmcrl Sut:mm!cukm Side)

24 NAME OF CEMETERY, OR CREMATORY - | 24¢. LOCATION (Oity, town, or county) (sme)




e p—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 = < TR - N - P

working under my personal supervision..

Student . .oooiiintaiiiiiii e Signed £
Signature of Student Enbalmer

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

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

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




