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

BIRTH NO.

HLED APR 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~013117

REG. DiST. ND._/_ZLPRIMAHY REG. DIST. HO/&. Registrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adewision).
) S ons A SRS Dovaias. .
b. CITY (If outcide corporsls timits, write RURAL and give ¢. LENGTH OF c. CITY . d 12 Residence within limits of
OR toweship) | STAY (in ghia place) # £lty or_incorporated town?
TOWN ﬂ Ky TOWN m ENE e Y ‘Q Ne
d. FH&%PF#A"I‘_EOORF ‘(Il not in hoapital or ifstisution, give pirect addrees or locatfom ‘{\ A%Tg&gs (I rural, give location) S)/Ld/?
RIS o[y Luses Mo sp 1740 (R0l TEANES{or
3. NAME OF . (First Middle, ¢. (Last)
peceassp LY ) £ ¢ 4.DATE  (Month) (Duy) (Yesr)
(Tvpeor Print) [ 7D R, Srlen 7HESoN DEATH 74/%‘ 73 = W Aa

omMr

7. MARRIED, NEVER MARRIED,

8. DATE OF BIRTH

&J‘e

9. AGE (in years
Lust birthday)

IF UNDER 1 'I"Ell‘l
Mnnth.l, Days

IF UNDER 4 MRS,
llounl Min,

/- LPrY

5. SEX 1] 6. coLor oRRACE | 7. . ,
; . WIDOW/ED, DIVORCED (8pectfy}
v 7.V YY1

10a. USUAL OCCUPATION (Givekind of work | 10b."KIND OF BUSJNESSD%R IN-

z Jt.of working life, even if retired) STRY B U

- -
'y

11. BIRTHPLACE (City and State cx Foreign Councrv} | |2‘.:8I|};‘|%§l§?oFWHAT

RR Odw  Kiwsas | U. s A

13a. FATHER'S NAME

gﬁMjs M'(’

Cormiew | JTrssee

13b. MOTHER" S MAIDEN MAME

MECammnon | Crosar £, Arxadon

14. NAME OF HUSBAND OR-MLEE

(Yew. D0, OF unkDOWA)

o]

i5. WAS DECEASED EVER IN tJ.5.ARMED FORCES? | 16. SOCIAL SECURITY

{1f you, kive war or dates of lurﬂu)

.- Nowg

&

18. CAUSE OF DEATH
. Enter only one causo per.
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
a8 kear! failtire, asthenia,
ete. It means the dis-

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION INTERVAL B EN

o, DISEASE OR CONDITION . oY . -~ ONSET AND DEAT]
RECTLY LEADING TQ DEATH'(a) .

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the above caude (a) stating
the underlying cause lost.

DUE TO (¢

f

. rewe

cate, injury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CCMDITIONS

Conditions coniributing to the death but ot
related to the direcse or condilion causing death.

M v R

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
(————

2. AWTOPSY?

’ YES, NO D

INJURY

WHILEAT NOT WHILE,
WORK AT WORK

21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (s.g..Inerabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) Tistate
SUICIDE . homae, tarm, Iactory, sirest, office bldg..ote.)
HOMICIDE o .

2id. TIME (Monts) (Day) (Year) (Housd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

alive on

2z, I hereby certifﬂ ‘ﬁat I atiende deceased from S—L&._,

1 i and that death oceurred ai

[ _“fLa_, 19£‘, that I last saw the deceased

m., from the causes and on the dale stated ghove.

[TEX2R"/

DRESS K . DATE SIGNED

W |7 4-/884,

24a. BURIAL, CREMA-
TIQN, REMOVAL (8pecity)

UIR/IAL

232, SIGNATURE  Richard ,A. man (Degrosortil.le)o 23b. AD|
w A (J.»?m-- mp

24b. DATE | 24c. NAME OF CEMETERY OR-EREMATORY 24d. LOCATION (City, town, or county) (Sipte)

DATE REC'D BY LOCAL

#’ / /, \S‘Z REG,

REGISTRAR'S SIGNATURE
I

Ara-17-195¢ | K onLs Y e (b,

25, FUN

14N,

(Ticensed Embalmer’s Statement #n Reverse Side)

3

ERAL DIRECTOR'S SIGNATURE AKODRESS
!z . 4 g.r.r/. Jﬁusﬂ@laq(
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T~
STATEMENT BY LICENSED EMBALMER

.

* 1

s ' i
1 hereby-certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TE, OT DY Lttt i i s e st e oeeaa e s e , Student Embalmer No...........

¢
workihg under my personal supervision..
oo

-

Student . ..o iiiaersataar s

Licensed Embalmer No. 4’?7
D ' "P. 0. Ad&rﬁésMn

+ =53 * 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).

.’ W

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated abaove.
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