oo

BR—)AKRE A FLRMANPENT RLLURLY

N

QUY WRITE FPLAINLY-—USING UNFADING DBLACK 14

FUED MAY 14 1958

THE DIVISION OF HEALTH OF MIaSOUR
STANDARD CERTIFICATE OF DEATH

Stote File Noj..

BIRTH RO. REG, DIST. NO. 42 PRIMARY REG., DIST. HO-_IOQO_. Registrar's No.imtraeienenes .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, M lustitution; residence before
a. COUNTY ﬁ _ .. STATE ' b. COUNTY[/ ﬂ adinieion}.
T Deed o oday T
b. CITY (1f aytcide corpurate limiw, wtite RURAL and give ¢. LENGTH OF c. ClTY 4. Is Resldence within 1t of
OR townahipt| STAY (in thia placs) a eity of Incorporaled tewn?
TOWN J o007 f 6N ﬂﬂ M’ LT o WH
FH&IS.PII'J_PMﬂOF (1f ot in hospltal or § ion. give strect sddress or location) . Asgg]gESS . {If rural, givg location) é /
INSTITUTIGN Yo d? g /
331512:!‘25 S?EFD a. {First) b. (Middle) 'c. (Last) . {Month) ({Day) (Year)
{ Type or Print) F')'a n /-( = i A7 ’-‘\'S- S’ /?:‘
5. SEX 6. COLOR DR RACE | 7<MARRIED, NEVER MARRIED, 8. DATE#F BIRTH 9. AGE (In yesrs| o UNOCR b YEAR | © UNDER 4 HRS.
M ‘ . WIDOWED, DlVQRCED (E!pudly/ last birthday) Monlhil Days | Hours | Mfin.
whilo L2y ¥77 | 79 l
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- . BIRTHPLAC . 12, CITIZEN O]
s m et ool it 1...:-:“:) ﬁ:‘r’) 0 DUSTRY ﬁ (City aad State or Foraign Country) / & A FWHAT
/ M e, -~ .

13b. MOTHER' S MAIDEN
.

Nt a7 L%

13a.' FATHER'S NAME
.

NAME

;b NAME OF HUSBAND’OR WiFE
- »

I 15. wAS DECEASERVEVER AN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 FORMANT SIGNATUREAOR NAME ADDRESS
{Y es. 1o, oF uDknoO | (Kl yeu, xive war or dates of service) NO. , /

(%)) " Juy 2
16, CAUSE O . MEDICAL CERTIFICATIQ ’ INTERVAL BETWEEN
_Enteronlyoniu?i:::( 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
lime for (a), (b), snd (g | DVRECTLY LEADINGTODEATH®(5) / C'/M

*This does mol mean ANTECEDENT CAUSES J
the moce of dying, such | Morbid conditions, if any, giring DVE TO (b)
as keart falure, asthenia, | Tise fo the above cause (o) staling
de. Tt meens the dis- the underlying cause laat,
case, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not . : e
related to the disease or condilion causing death. /&vﬁ-“a qu W
T L
19a. DATE OF OP_FJ%J’;{- 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
22 | W w@
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bomae, farm, factory, sireot. ofios bidy..en0.}
HOMICIDE -
21d. TIME {Mogtb) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT KOT WHILE
INJURY - WORK AT WORK

22. I hereby cerlify Ithat I attended ¢

alive on

deceased from
, 18

%gsfﬁ to :
, and that death becurred at 43_._A: m., from the causes and on the date slated above.

._m_L mK__ that I last saw the deceased

23a. SIGNATURE |

(Degree or litlta?

JW m a zADDRES

24s. BURIAL, CREMA-
TION REMOVAL Bpedty)

58 s

24c. NAME OF CEMETERY oaftn& TORY Jj%/l.oc.mon (City,

23c. DATE SIGNED

dn Adroh 42 | S 6

0D, O oounlz) 'l; (State} _

fnowars

DATE REC'D BY LOCAL

May 9, 1956

REGISTRAR'S SIGNATURE Z . )

(Licensed Embalmer’s Statement on Reverse Side)

25 FUNERAL DIRECTOR'S 81 GMARURE

’ ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY o tiuieiniien it caicetieiuenuarauiarnn s e e saaerarrr s s s s sttt , Student Embalmer No.......

working under my personal supervision..

Student ....ooumnnegaiiiime it e Signed........ ol G L T
Signeture of Student Embslmer

Licensed Embalmer No.—gﬁ

P. O. Addres#(fé/f%)

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.




