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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_FILED APR 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 7 5 r PRIMARY REG. DIST. KO, __.__.__L//a 4 Regulrar:Nn

s rachS O

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS Olé.l_ll‘i‘;r

1. BIRTHPLACE

{City ond Seate or Forsign Canuy)-_ 6’

BIRTH NO. o
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. 1f inetitution: residence before
‘a. COUNTY a. STATE ‘ . b. COUNTY, adimbaton),
<LiywTBN Miss e LSRL . Chiarro 8/
b. CITY (It suteide corpurste limits, write RURAL and give gT I?ENGTH OF c. ng . 4. In Residence within Hmits of
township) (in this place)| a clty corporated town?
U 99 W Iee |10 _ Ty sleu . SHTRG
d. FH%%P?{\AM EOOF {If not {n huplul or institution, give strect address or Ioﬂdonl . .A%TI?FE% o Ttln!. location) o :.-2 «) "c")
INSTITUTION Ken fom e
3. alE%héEs%% s (First) -;r_ b. (Middle) B (l..'m;t) 4. DATE Month)  (Dey)  (Year)
. {Type or Print) Kic e 1AL S AR - - LT5E.
5, SEX / £ COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (f yean| I UNOER | YEAR | O wDER 11 Fms,
P WIDOWED, DIVORCED (Bpacity / j/ 6 last birthday) Honﬂu’ Dars | Bours | Mig.
[ |EﬂCi£ é /' 7 ?q“._._- — l

12, CITIZEN OF WHAT
COUNTRY?

. Enter only onecauss per

[. DISEASE OR CONDITION

lie for (a), (b, and (e} DIRECTLY LEADING TO DEATH* (5

' ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the obove cause (o) stating
the underlying cause laat,

*This does not meen
ihe mode of dying, such
a2 hear! failure, asthenia,
ete. Jt meana the dig-

case, Infury, or complica- DUE TO {g)

dooe durjing most of working lits, evan If retired)
Buse Wk Home —7_!7/_?0’9? C Mo - Sq .
133, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME .. |14 NaME oF HusBAND/OR ®IFE . .
42, . Yitary f s e L 1
I5. WAS DECEASED EVER IN U.S. ARMED FORCE®? [ 16. SOCIAL, SECURITY jFORMANT'b SIGNATURE on NAME ADDRESS
(Yea. no.or unknows): | (I yes, kive war or detes of service) : NO.
- = — ey Siatheus - TIRNy,
18. CAUSE OF DEATH MEDICAL CERTIFICATION RVAL BE’TWEEH

ONSET AND DEATH

-0

T s

&

1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing fo the death dut not
related to the disense or condition causing death.

tion which cavsed death,

[ 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE QOF OP_FIROPI«G [_/ 4 3
X v @
21a. ACCIDENT (Bpecdty) 21b, FLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homy, faren, factory, street, offics bldg., ete.)
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY- WORK AT WORK

2. I hereby certify ;that I attended the deceased from
alive on 19_56; and that death occurred at

1956 that I last zaw the deceased

Q_.Zg . from !L causes and on the dale siated above.

23a, Slq\&l:i\q? ‘Y\ I {Degree or mlf)

h= aboRESS

P Lttibns, Yo |

23c. DATE SIGNED

o.\.,.,.n.q NS¢

!l DATE REC'D BY LOCAL

248, BURIAL, CREMA- | 24b. DATE |z47_-

TION, REMOVAIM:) ,/ Z 2 P 4

ME OF CEMETERY OR C

Ka 778 ByRT

REM?TORY | 24d.

TON (Cﬂy. town, or county)

(State)

LalTsEme - /ito

-17‘_ j‘-R.EG.

2§_JFUN£RAI. DIRELTORYS S1GNATURE

eWo 55 CHY,

Smuncm on Reverse Side)

&/ nvorcss




"STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e meesieeeenesamansrasraaaosasanas

). Hzerdf.......

Licensed Embalme No.z.é..é
P. O. Address P 29728L457.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

working under my personal supervision..

Student .ocovevoiiiiainaaieae s ieanaarann s Signed.
Signature of Student Embalmer



