. 300

TR

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

o
N‘?“

0

FALED MAY 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _// /. _ PRIMARY REG. DIST. ndfé_{ﬁ:ﬁ Registrar's No

12877

State File Neo

b. CCI).II;Y (I outside corpurats litsits, write RUR.AL and rive

TOWN L—M_‘g e gZ b

STAY (in this place)

TOWN

BIRTH KO.
I. PLACE GF DEATH T USUAL RF,SIDENCE (Where decosesd livad. 1f Lastituuion: residence before’
a. COUNTY e r e g T - STATE b. COUNTY ad:aimion),
¢ LENGTH OF |l c. CITY o s Reaidence within 1mits of

a iy ted
L "y %mmrp'o}r; Dlowrn

/'/'"/

z/ 7//:;«‘. // mjﬂt i'%zn/

16. SOCIAL SECUR

S PO~ 2.05%

15, WAS, ECEASEIS EVER IN U.5. ARMED FORCES?

{Yes, nolor unknown) {1t you, zivo war or dates of service)

ey L-’?zfo-'sz/*

17,

INFORMANT'S &1GNATURE OR

Y s Dream ,uu/ %

d. FULL NAME OF (If not in bospital or inssitution, give strect addrem or loeation) (1! raral, give location) - 3 a
HOSPITAL OR ADDRESS - é >
INSTITUTION ﬁ ﬂ ;s /

3. NAME OF a. (First b. (Middle) ¢. {Last)

Pals o Rl (First) _ ( ; ;/ 4. DATE (Month) ﬁmy) (Year)

{ Type or Print) : ;W %_ %:gl._-’ JI,;/ ] /;3.5’—6
5. SEX s. COLOR onyf: 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE o ¥ IF UNOER | mu O GKOGR U Ha,
> 6/ _WIDOWED; DIVORCED, (8pectgh) |, Z Moapa| Due LHoun | bia
10a. USUAL OCCUPATION dve kind of work | 10b. KIND OF ,BUSINESS OR IN- BIRTHPLACE 12, CITIZEN OF WHAT
doned -“‘20 m DUSTRY (l.'.uy and Sun or Fo"/i?&mnuy) L COUNTRY:

gz oo it Lo el P Lo, 2
.S NAME NAME Jd NAME OF_HUSBAND’OR WIFE

2 ﬂ/uuc?’/i

m‘;ﬁuss OF DEATH
 Efter cnly onaoauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

. INTERVAL BET WEEH' 2
ONSET AND DEATH

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite to the above cause {a) Jtu.l!ng
the underlying cause last.

*Thix dot2 nol mean
the mode of dying, such
ar heart fallure, asthends,

efc. It means the dis-
DUE TO (¢}

fa—e e

eare, infury, or complica-
tion which esused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not

MA@L
o

o 5

-

£

-

related to the disease or condifion cousing death. ot o LA ,’ 61{/
19s. DATE OF OP'IE{RO’N 1 19b, MAJOR FINDINGS OF OPERATION . ’ 20, AUTOPSY?
: ,&dz%.‘ ,<L AT o [
2ia. ACCIDENT e, TOWN, on 'ro ?p DL - (STATR)
BOMICIDE gguéajf Satec L g gidi / Z y _,{, »,
e THE ., (o) (Yoar)  (Houn) 2it, DID INJURY OCGUR? - é ”
INJURY o | "wonk L) 'ATWORK /{Aﬂ A st A D Wk
; 7 "';'r/
2, I -hereby certify that I atiended the deceased from , 18 , lo 19____, that I last s&tv fhie dEteased
alive o0 . 19____, and thal death occurred af, m., Jrom the causes ohid on the dale stated above.

{Degreo or :u@")l 23b. ADDR

TlONB UERMI. DAVI}.LCREMA 24b. DATE 24, I\AME OF CEM
(Bpecf;
&) / 2?'%/‘—'/

WMATORY

Tlog—(ouy, , o oounty)

23, DATE SIGNED

}zﬂ,

DATE REC'D BY LOCAL

A

25. FUNE

7)’} Lhvt iy

REGISTRARS S]GNATURIiZ
%4 oy ig W 2 P-d !
N 7

(Licensed Embglmgl:fg Statenent on Reverse Side)

DIRECTOR'S SI1GNATURE

ADDORE &S




STATEMENT BY LICENSED EMBALMER
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