‘ THE DIVISION OF HEALTH OF MISSOURI 1
30 1 FIED APR 20 1956 STANDARD CERTIFICATE OF DEATH State Fite ,,012?76

1048

E l BIR'TH NO. 7 REG. DIST. WO, JL PRIMARY REG. DIST. MO. i& Repu!mrlNa.....j...l......., 1&‘

1. PLACE OF, EA'FH 2. USUAL RESIDENCE (Where decsssed lived.

; . COUNTY
, : * G r‘f—q—n.&

b. CITY outsMe corperata u!nn.. write RURAL and give

& MENGTH OF iy : o Swmabipr Sf
(I this col
TOWN an h o nh 3

townabip)
TOWN
d. FH%PFT.«A{EO%F (If ©bt in beepital ttutlon, give street address or location)
NS . F de O Bk
3. NAME OF a, (Flrst) T 7b. (Middle)
DECEASED
. { T¥pe or Print) ANty HAIN
. (;\?:x / 6. COLOR OR RAQE | 7. ‘m)%ﬁgg EF\YEEC%RRIED 8. DATE OF BIRTH Q.ﬂ‘sE (In years 2 o | YEAR | O OWORR 34 s,
. - (Bpadif; birthday: a Days § Hours | Min.
| Fomnle whits | Apwried Z-7>8- IYX{ 4i ! 117 |
10a. USUAL OCCUPATION (Giwe kind of work lgb?lND OF BUSINESS DR IN- 1 BIRTH?LACE (thwlndcn oountry) . 6 ‘ZCOCHI‘ETZE""OFWHAT
] ' 7
| ; 34 . U IR,

| -ﬂh";d'wﬁulﬂo.mﬂl‘&d) :
o ot | ] A

qu dECEASED EVER IN .H‘ ARMED FORCES? 16. SOCIAL SECURITY

14, nmz gr mT«n OR WIFE
(Y Wﬂkno'n) {H »yes. AT OF dates of yervics)

INFORMAIZ.‘L» mc«nunr. OR NAME ADDRESS
= Ocka My,
8. CAUSE GF DEATH o MEDI CERTIFICATIO ( | INTERVAL BETWEEN
, Enter anly onecause per | 1. DISEASE OR CONDITION . C o "DEATH
line for {a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(q) éé ;gl:_;’ é{é Lo 4—.4/’1‘;_,‘

*Thiz does not megn | MNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i _
ar heart fallure, asthenia, | Tite to the above conse (o) daoting A e - R ; -

NG BLACK INE—MAXE A PERMANENT RECORD

cte. It megna the dip. | the underlying couse loxt,
ease, infury, or complica- : DUE TO (¢) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
E MWWHMIMMWMMW
- related to the d g death. . .
[o 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
= TION /-f R43 - O wd
= N YES NO
o 21a. ACCIDENT {Biwcify) 21b, PLACEOF INJURY {sg..lnorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
P4 SUICIDE home, farm, fastery, sirest, office hidx. e%0.)
- HOMICIDE
) g 2id. TIME (Month) (Day) (Year). (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey L . | wHILEAT ) NoT wHRLE . . '
) =" | “wouk AT WORK .
E 27 hereby 1fi that I ailended the deceased from M 19_‘%, to : ‘_, 19.51; that I last saw the deceased
= alive on , 195 - and that death odourred at AS’_A m., fronythe causes and on the date stated above.
2z s : Z3c. DATE SIGNED
- —
A [ . #/7- 56
E %u. EMO\:"-'ALCREM 24b. DATE Pi 244, TION (Olty. town, or county) (Smte)
DATE REC'D BY LOCAL RAR'S_SIGN nl RECTOPYE slsnruai ABDRESS
72 fu-19-13 SC f ol M
o (Licensed Embnfmcrs Staterfent an Rev 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 persona! supervision.

Student ..... G esesastrasasnresraransnacaons
Student Embalmer

P, O. Addres Ay Lo

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

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




