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WRITE PLAINLY>-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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HLED APR 17 1956

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REGC. DIST. NO. _Z_L PRIMARY REG. DIST. m‘é@!é_. Kegistrar's .No..//é’.

State File Ncljlz‘?44 on

i. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decossed lived. 11 institution: residence before
a. COUNTY . .2 STATE t. COUNLY.. ¢ s admlwion:.
(?o/e ; Missopms /BZD
b. CITY Gt cutcids corourata imite, welte RURAL nad sive g;rALyENGLH or Il ¢ ClTY o % Festlence within Limits of
hip) {in this (1] " rlty rponud town?
T°WNJ fLphesorn C.2 2 Lkl TOWN / €rra < B .
. FULL NAME QOF {If not in bospital or institution, gipé strect od er or locatixh) , STREET {IF rursl, give locatfon) &;-’,i’t
HOSPITA 2 fud *’ ADDRESS 2 /
MSLAUTION (2 oz 4
3 NAME OF a, (First, b. (Middl & (Last)
DECEASED ’ ( 0)/ /_/t-_) 4. DATE (Month). (Dsy)  {Year)
iTone or Prive) 7 Jg '€ St p;éz; zéﬂ yry - DEATH p»t:// Z __g5¢
5. SEX EF6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ’ 5. AGE (In yeara| IF UNDIR 1 YEAR | ¥ ONDER W HES.
. N WIDOWED DIVORCED- (Bpecﬂy/ / Laxt birlh;v Monl.ln Days | Hourn | Mlz.
v 2 /:(H 0, L ETT7
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. Bl PLACE 12. CITIZEN OF WHA
done dur cat of ork:ln;l.li..n:unnﬂ :‘e!:r:) ) R Y (City aad Stace or Foreigs Caunuy.l C? COUNTRY? _T
77O 2 Ey & F;/ o A ot A Ps S o7 /77/55'&41 et it
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN AME 14. NAME OF HUSBAND'OR wI
¥/ 0/ 2% _/;a%Awe// Vedo fley i _;Z/?;e /fz;?%ég/é’//
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIALY SECURITY | 17, INFO ANT® GNATURE OR NAME ADDRESS
(Yos.no, ar upknown) | (If yes, xive war or dates of service) NO. ?Z/ LN
2206 e/ . 7//8/7/)4/_"9

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

“This does not mean ANTECEDENT CAUSES

thé mode of dying, such
et Leart fallure, asthenia,
efe. It tmeans the dis-
ease, infury, of complica-

rise to the above couse (a) stu.ﬂug
the underlyinpg cause last,

Morbid conditions, if any, gising PUE TO (b}

MEDICAL CERTIFICATION

_UJ*-C.M\&

IKTERVAL BETWEEN
ONSET AKD DEATH

infL&fo_-‘@_aamLLMLC__ -

DUE TO (c) @["V'CUL!.-{-O 39 Ed_l\ll-’ r"‘f,:

tion which caused death.

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condilion causing death.

// /7/7,? 5%

DATE REC'D BY LOCAL

Q IGNATURE

/0 /qsa

(Licented Embalmer’s Statement on Reverse Side)

23¢. DATE SIGNED

Am.l‘f&'d

19a. DATE QF OP'FI%‘N 190. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
L73x | wD WX
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, Iarm, [actory, strest, office bldg..ev0.) -
HOMICIDE 2
214. TIME (Month) (Day} (Year) (Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY @ | WORK AT WORK
2. T hereby cemjyt at T aﬂcnd deceased fromMKL_"l_Zl 19.% A'_’Zt;_u_ 19$that I last saw the deceased
alive on and that death oc urred atwm , Jrom the causes and on the date staled above.
‘.- é

I‘W TION (O}ty, town, crcoumy) P (Btote)
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STATEMERT BY LICENSED EMBALMER

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was emb
.............................................................................. , Student Embalmer No...........

Licensed Em|

P. O. Addre 88

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 aiso shall sign in his OWN handwriting

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




