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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED APR

THE DIVISION OF HEALTH OF MISSOURI

201956  STANDARD CERTIFICATE OF DEATH

- BIRTH NO.

REG. DIST. NO. ¢‘2 ié; PRIMARY REG. DIST. NO-M

14329

State File No.

Registrar's No. v

a. COUNTY

1. PLACE OF DEATH

TCAY

2. USUAL RESIDENCE (Where & d

= SAE M 1 SSow Rt

lived. If & on: f before

b. COUNTY ?ﬂ y adunismion).

b. CITY (I outside corpurats timits, write RURAL and give

c. LENGTH OF
STAY (in this place)

c. CITY«P,r ol z

township)

d 1x Residence wllhln I.I.m.ll.- ol
= city or lncorpo

line for (a), (b), sad (c)

*This does not mean
the mode of duwinp, such
as hear! fallure, asthenia,
e, It mecns the dis-
case, injury, or complica-
tion which caused death.

OR
Townfufm.. — A IsHiNG v EK. TOWNExcch,a,e SPR.-M_Q_S Y g
d. FULL HAME OF (1f not is bospital or institution. give strest addross or location) STREET (1! rural, give location) a v D]
HOSPITAL OR [’ ADDRESS
INSTITUTIONG M1 £ S.E. Exceissoe Srrines Cmes SL. Lxcersion Srrives
3. NAME OF a. (First b. (Middle o. (Last
DECEASED (Kirst) (piddle) ) (Last) 4. DATE (Mouth)  (Day) (Year)
(Tyoeor Print) A 1L LNP ANN O ' DEL L pea APRIn.  § 1956
5. SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yesrn| IF UNDER | YEAR | 1r UNDEA M His,
_ 1DOWED, DIVORACED (Bpeci, - last birthday} Monﬂnl Dayes | Hours | Min,
maLe ||WwiTs Do w Wov. B, /86ek | 21 .. I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . X
done during moet of workl l.ll‘e.-:mg! :;I'.::’d) DUSTRY {City and State cr Foreigw Countrv) q !chbﬂ.lz_%r:l{?'; WHAT
LT ome No v & Cpidweel Q.. Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
Prtreerrm S 1&66L | NARTHA ALLACE yarp O'DEecs
"I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S| GHATURE OR NAHE ADDRESS
(Yes, no. gr unknown) ] {1 you, xive wa of dates of sorvice) A
o Nowe rs Auvorew Gevens s® gagg,i: z Seridh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION . 2 > g > " - ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

-
-

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the ubore cawde (a) stating

the underlying eatar, tast.

DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but not
related to the direase or condilion causing dealh

LY
Y ? 20, AUT%PSY?

19a. DATE OF OPTEIROAIN; 150, MAJOR FINDINGS OF OPERATION
794X | w0 e

21a. ACCIDENT (Bpecify} 210, PLACEOF INJURY (e.e..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE homa, larm, factory, strest, office bldg., et0.)

HOMICIDE -
2id. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[~"] NOT WHILE

INJURY WORK AT WORK

22. I hereby eertify ‘that I attended the deceased from Mﬂ

, 19

, that I last saw the deceased

tf -/

c/' —’SZREG.

RE{?R 'S SIGNATU;

EX s .

{Licensed Embalmer’s Statement on Reverse Side)

alivegn I8 , and that death occurred at ., Jrom the causes and on the date siated above.
Z, (@W 22 : I 3. DATE SIGNED
AL M_fcntm- 24b. DATE 24d. LOCATION (City, TOWR, cr county) (State)
Bowc
,noffm._'l -9 _cl| Srzcer Cemereny. | Excers.orn SPRINvGs Mo .
DATE REC'D BY LOCAL 25 FUNERALJDPRL

) .
VSR FRVarchudama  Jopooress
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, BV .. S » Student Embalmer No...........

working under my personal supervision..

Student ..oon it it n i eae e

Signature of Student Embalmer

- 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).

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




