MISSOUR(
THE DIVISION OF HEALTH OF 1%3

)
FLED APR 25 1956 STANDARD CERTIFICATE OF DEATH State File No...ovorrosmgee N
' BIRTH NO. REG. DIST. NO. é PRIMARY REG. DIST. m.mea‘nmr’: Na ¢ l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ioatitution: residence before
&. COUNTY a. STATE b. COUNTY adinisaion).
HTeHiSen s soures P7E, s oms
b. CITY fii] wlaid.. corputate Umlts, write RURAL and give ¢. LENGTH OF ¢. CITY (it cutelde oorporsts Limits, write RURAL asd give township)
townshlp)| STAY (in this placw}|| OR
6N FRIRLS X TOWN /s oiC TR . oo 2
FULL “AME OF {If not ia hoapital or jow, glve strest add or d. STREET (If raral, sive location) [ €2 S "3
HOSPITAL ADDRESS /,/ —
TNSPHTUTION Ff‘?-'i?fi‘!( QQ M U¥e TY /fp_g;p A/
3. NAME OF a. (Flrst) E (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) (‘_MEA’WCJ:T LEouned Avery OEATH 4/ -~ 157~ /9sf
5. SEX V6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE Un yearn| * OoEN | YEAR | o B0ER G xxs,
R WIDOWED, DIVORCED tsudly/ muu) uenunl Hours | Min
MRLE LWRITE | Mprzien A—ST-18L % 2 | |
10a. USUAL OCCUPATION (Givekdodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
dons during most of working Llfe, evan if retired) DUSTRY (9 COUNTRY?
AR PoreA Ferro LT s Gl Ty 70 2
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ko ere Y ey ToeT FvpeRsets ] qs - Murr
I5. WAS DECEASED EVER IN U.S’ARMED FORCES? | 16. SOCIAL SECURI 17. INF RMANT"S SIGNATURE OR NAME ADDRESS
{Yes.n0.orunknown) | (If yes, give war or dates of sarvice) )
A 0 #h3- ¥ 8 30 .
18. CAUSE OF DEATH DICAL, ERTIFICAT!ON lgTERVAL BETWEEN

| Rnter only onecauseper | 1. DISEASE OR CONDITION
f1m for (2). (by, and (o) | DIRECTLY LEADING TO DEATH® 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (b)
_ |t e» heartfadiure, asthenia, | 1isc to the above cause (o) stating

N ete. It means the dis- the underlying cause last.

eate, infury, or complice- DUE To, (e} — —
tivn which coused death, | 1). OTHER SIGNIFICANT CONDITIONS © "~ - - -
Conditions contributing to the death bul not

related to the disease or condition causing death.

19a. DATE:QF OP_FE)»?‘- 196; MAJOR FINDINGS OF OPERATION ' - Y P S -h 20, AUTOPSY?

I ‘ HE¢0 | vl wl
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.s..inorsbent | 2I¢, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
boma, farm, fastory, stroest. ofioe bldg..ev0.) LN B . [ !
HOMICIDE
2id. TIME (Month) (Day} (Year) (Houn) 2le, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE . . -
INJURY m. | “work AT WORK . : M s

: ; G T
2, I hereby certify that I atiended the deceased from %‘?_ 1932, 1o —L,,Lb"—— 1920, that I last saw the deceased

alive on df~fo 193, and tha! deathbecurréd at _)1 384 m., from the causes and on the date stated above.

22, SIGNA E (Degree or titlet | Z3c, DATE SIGNED
‘ Yr 558
24a. BURIAL, CREMA- Ad. LOCATION (Olty, town, or county) - --, (Btate}
TION, REMOVAL (Bpecity) /
Hoasae focx Ton 7 )
DATE ggcp BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Rl

(Jumd Embalmer's Statement on Reverse Side)



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_.....

Student Embalmer No.

working under my personal supervision,

Student ..... ereees e ererererentaranrannas Signed é”{,m”‘

Fiadent Eietaer ﬁ:nsed Embalmer No ‘a/ 73
P. O. Address ﬁ-—o{( ﬂ,/ /"o

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

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




