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WRITE PL'AINLY——UB!NG UNFADING 'BLACK INE—MAXE A PERMANENT RECORD

-

ALED APR 23 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

12801

State Filc No
' BIRTH KO, REG. DIsT. wo. /1 O 7? PRIMARY REG. OIST. NO. T-/L Gt Registrar's Nowoidom
I. PLACE OF DEATH 2. UsSUAL RESIDENCE (wm 4 d thrad, 1If insth i befois
a. COUNTY . ) a. STATE b, COUNTY imlmton.
PBuiess Cocntdy M/ ssour OH_U:E&'
b. CITY (f cutolde corpurate limits, writs RURAL and give | c. LENGTH OF f| c. CITY a ta lizadty, wrise B and d..m. 4‘
) townahip)| STAY (i thie place)! #j /
o Ata et Lean. S Gt on

d. FULL NAME OF (If not la hospltal or k

xive streat add

(If rural, give loestion)

Aowis Cof§rran

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, ﬁuown) | (If yue, lln war or dates of servics)

15. SOCIAL SECUR!TY

HOSFITA featt ADDRES
TN Fgansly Home \ﬂ“ﬂmm" Mo\ F .t 754 am?‘/‘/q
3 :?‘E%héis %'E a. (First) ' b. (Middle) ¢ (Last) 4. DATE (Month) ~ (Day)’ (Yea)
(twor i) AP/ A A. CO'ff)’nA/V Apgil 7 /95€
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.( a DATE OF BIR 9. AGE ﬂnm, o UNOEN § mu T
) . ;‘_ WIDOWED, DIVORCED ( ?‘ y 33 ' uom., Hours | Mis,
Male | wh te 24 RRED / |
| P ips e ety | % oF SNSRI | Jerl L & EgaRst T
AR ER 0, C e/ T RE pr Ey a':'.rau/?z S A,
13a. FATHER'S NAME U 130, momyer"s MaiDen NaME 14, NAME OF HUSBAND OR WITFE

Uinva Sanfo /?_D Co‘Ffm

18. CAUSE OF DEATH
. Enter only cneceuseper
Iine for {g), {b), and ()

*This does nol mean
the mode of dying, such
02 heard fatlure, asthenia,
e, Jt meana the dis-
ease, infury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (%)
rise to the above couve (4) stating
the underiping cauae last.

[/eu Dudlg%::#__MM_SﬂfaﬁL&ffmm
17. INFORMANT' § SIGNATURE OR NAME - Apoag's"tj—

INTERVAL BETWEEN
ONSET AND DEATH

. iDICALCERTIFIC%ﬂZ : | }?y-

>/

DUE TO (c)

tion which eawsed death.

11. OTHER SIGNIFICANT CONDITIONS -- -~

Conditions contributing to the death but not
related to the discase or condition causing death.

, and that

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ' : 20, AUTOPSY?
. TION / é 3
p. ves [ wo E]
2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. (agtory. sirest, ofios bldy.. #1.) ‘ -
HOMICIDE ‘ : ‘
214. TIME , (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- : o WHILEAT uo'mmu
IHJUF!‘! . m. WORK .
S — c ) ; .
2. I'hereby certify thatl 1 auended e deceased fr ID..ﬁé to IB.CE that I last saw the deceased
alive on 1l occurred af lLA.A' ., Jroth the causes and on the date slated above.

- s'“"“”“ﬁ»ﬁn% @@;'“"W’ Lo, or X —r

s

Dy

24a. BURIAL, CREMA- | 24t DATE z}c NAME OF CEMETERY R CREM TORY 244, gbcmon (City, town, or county) (State)
'r:o REMOVAL Bpeclty) /4 L ‘
i ARE UATE: X OTA
DATE RECD BY LOCAL mm 5 5|Gm\'run£ | - Fun aa 13703 TV DDRESS
#-‘ J O~ S 2 ’ v - .
Alje { on Reverse Side) .



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by —

[ Studont Embalmer Mo,

working under my persona! supervision.

..... - 4 L et

Student cocaavesrsan csumsaersamans esassane Signed.__.

Student Embalimer N T
’ Licensed Embalmer No. ﬁﬁé ............
P. O. Addmm ....... ¢

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

If this body is not embalmed, fact should be 20 stated above.




