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FILED APR 19 1956

N THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No 14 390

PRIMARY REG. DIST. n0. a3 O 6 O Registrar's Ho..../..i-?.:..

! BIRTH uo./=-2‘7l=__ REG. DIST. NO. .3[ é

1. PLACE OF DBATH
a. COUNTY

¢ USUAL RESIDENCE (Where decensed

_a. STATE ”‘j t

H

1 lut otica: residence hefore
dmhlu ).

b. CITY (It gujalds eorpuﬂu limits, wrjpe RURAL and give ¢, LENGTH QF c. CiTY 4. 1n Residence within Lmits of
township)|{ STAY (i this placet|| OR . » chty corporated town?
TOWN TOWN Yes Ho [} F{-

d. FULL NAME OF {If Dot @.piul or instituticn, give strect address or location) e STREET v (If rral, kfve loestion) [,r i l
HGSPIT, ADDRESS 0 v
INS'TITUTlON

3. NAME OF iddle) (Last)
DECEASED 4, DA"I__'E (Month) Day) eu-)/
{ Type or Print) DEAW/Z/’ / QC) /

7. MARRIED NEVER MARRIED,
VORCED

(fs COLCR RACE

0 CUPATiON (Ciive kind of work
retired}

17y

9. AGE (Io year

last ?fhﬂ

gd S:.:E or Formn:y]ﬂ

I’Ilml'l'ﬂl

Monthy l

12, CITIZEN OF WHAT

no'::ﬂi “Min

14. NAME JOF HUSBAND'OR nr:

")

0, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
|~ .

{Licensed )

tement on Reverse Side)

> SIGNATURE OR, NAME ADDRESS
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecomseper | |. DISEASE OR CONDITION ONSET ARD DEATH
line for (), (b}, and (<) DIRECTLY LEADING TO DEATH (a) .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, sueh | Aordid conditions, if any, giring DUE TO (b)
ar heartfolure, asthenia, t";‘" to ”‘Ci above cqusr (o) stating
de. It means the dis- ¢ underlying carse last. ) _7 Y, 4 /
case, injury, or complica- DUE JC () A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N .
. Conditions contributing to the death bul nok W —_
related to the disease or condition cousing death. 5
19a, DATE OF QPERA- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
TION
vis (] wo
21a. ACCIDENT (Bpeddty) 21b. PLACE OF INJURY (e.g..incrabount | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) {
SUICIDE - bome, farm, lastory. atreat, ofios bldg., w0
HOMICIDE . . Ve
21d. TIME (Moath) (Day) (Year) {Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
22, J hereby ceriify h‘m I altmded the deceased fro H , 18 that I last saw the deceased
alive on X and that dedit occurred al m., from the causes aud on the date stated above,
232, SIGNATURE (%or thick., $& - | 23:. DATE SIGNED
. £, W M- Iplo-7 5%,
%4‘% B RI&\}.ALCREMA» 24b. DATE 24¢, NAME OF CEMETERY OR CREMATPRY 244. LOCA ity, pown county) (Etate)
R RAR'S SIGNAT 25 JFUNERAL /DIRECIGR’ S SI1GNATURE KDDRESS

. T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY ME, OF DY oot ittt cetr et asaisatar e brrrrrrnisaasannasasans PO, ., Student Embalmer No.........-.

working under my personal supervision..

Student.............. oo rnzezeteeeneesneens Signed.7; u—.—%

Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



