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2 WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD +
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' THE DIVISION OF HEALTH OF MISSOUR!

r
l FILED MAY 8 1956 STANDARD CERTIFICATE OF DEATH State File N;lz.')lfl
'BIRTH HO. REG. DEST. no-“éL PRIMARY REG. DIST. mﬁéﬂ_ Regitivar's No /f—
1. PLACE OF DEATH . 7 2. USUAL, RESIDENCE (Where decoassd lived. If tution: residence befors
8. COUNTY 2 2 8. STATE ! 7 b coum'v(ﬁu ndapimion).
. | FARE- TS &4 ”/dmfzz
b. CITY (If outside corporate I.Imiu. writs RURAL and give ¢. LENGTH OF c. CITY w&e eorporats limits, write RURAL and give towmahlp) -
OR ' townabip)| STAY dn this place) OR ? J
TOWN L)~ T gl TN STrechenyrd 2E , 28
d. FULL NAME OF (I{-pot in hoapital ot jastitation, give strect addred or loeation) d. STREET (1 rarsl, ghve location) N F7
HOSPITAL OR ] f ADDRESS
INSTITUTION PCHLUYSEIN LY o AT E —_
36&%5&55%% a. (First) )(Midﬂl!) ¢, (Last) 4. Dé}'E (Month) (Day) (Year)
(Type or Print) @u i A ey iy )’*rzch DEATHj €-195 6
5. SEX 6 h 6. COLOR RACE | 7. MARRIED NEVER MARRIED, ~~{ 8. DATE OF BIRTH 9. AGE (In IF UNDER | YEAR .} P UNDER 4 ams,
1DOWED, ORCER (Bpacif / Monﬁnl Deays | Houts | Min
A' tt ~r &7 & I
10a, USUAL OCCUPATION (Ghtlndufwurk 10b. KIND OF BUSINESS OR IN- lI BIRTHPLACE (State nrfou!n sountry) 12, CITIZEN QOF WHAT
done most of working tife, even if retived) DUSTRY ﬁ O UNTRY?
: &7 z. /V o A
!!3;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAHE T NaME OF HUSBAND OR WITE
mmd y;‘[/r A ] ’< Vil S
15, WAS DECEASED éVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, ORM T'S GNATURE OR NAM ADDRESS
(Yo 0o, or unknown) I (If yus, giys war or dates of servics) NO. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION OnERY ANE?E‘:EE"
. Enter only onecause per |. DISEASE OR CONDITION - . TH
line for ), (b, and (o) | DIRECTLY LEADING TO DEATH*(,, My o=Cardial Infarction 20min,

*Thiz dges not mean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DVE TO () _Coronan
.az heart fotlure, esthenia, | riae (o the above cause (a} :tatlng

ele. It moana the dip. | e underiying couse lost, e N ' ] T T
gug’[n_fuﬂ.w '" - _ DUE TO (G) Fnrﬁnam Sﬂﬂl n?‘ﬂ" J: ndef!lli te
tion which caured death, | L. OTHER SIGNIFICANT CONDITIONS v Loy
Comditions eontributing to the death but not
related to the disease or condition cousing deam Noeneae
19a. DATE OF OP%%‘;; 19b. MAJOR FINDINGS OF OPERATION . . . . . : 20. AUTOPSY?
o 420 | w0 w @
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (v.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTTY) {STATE)
SUICIDE home, tarm, fastory, strest, offics bidg..ete.) B2 : : s,
HOMICIDE ] :
214, TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT[ ) NOT WHILE ..
INJURY " : = | “work AT WORX - : .
2. I hereby certify that I attended the deceased from _1D8CL 16, 1855, to April 24, 1956 that I last saw the deceased
‘___M__AM,_ZG 19_58, and that death occurred at ., from the causes and on the dale siated above.
Z3a. SIGNATURE / " : or mé?_ 23b. XDORESS ] Z3. DATE SIGNED
N S o T e

T UR Mlgl.icntm- 24D, DATE A: N ‘ D, of coun  (Btate),
(Bpedlty) — R
¥ ¥~ ,28 S G




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, of by e ]

Student Embdalmer NKo.

workihé under my personal supervision.

s
SLUDBNE vovvosnuasnmasssnss ensesnsan ceaens 7[4!1\64 DY A 4 W = (TN

.géudent Embaluer_
Licensed Embalmer

. P. 0. Addrie L < A 47,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply wit]
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




