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WRITE

S

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED APR ‘301956 STANDARD CERTIF

REG. DIST. NO. Mnnlumv REG. D}ST. NO-Mkfgf.ﬂlrar'; No Y

15203

. State Fiic No....

ICATE OF DEATH

10a. USUAL OCCUPATION (Cive kind of work
dope during most of working life, even if retired}

Ae_&u:c d y

10b. KIND OF BUSINESS OR IN-
DUSTRY

None

- BLRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. 1f Iinstitution: residence before
a. COUNTYS- ) a. STATE b, COLNTY, ndnission).
Bline MmisSounti nlime o
! b. CITY (I outalde corpurate limits, writa RURAL and give c. LENGTH OF c. CITY 4 Is Hesidence withln Ymits of
OR townahip) AY (in this place @ city or incorporated town?
Town K7, ect rin . | TOWN + - | Yo @ Ne L) 3
d. F}l.‘.l"dlS.P'I‘l_lf\hrﬂ_EDOF (If not oapizal of [nstitution, give strect sddress or location) AsDrgREESrS (1Y raral, give Iocation) 2 S -0
INSTITUTION Jﬁ,,q; Rest fosue, 29 Ssefk AoewsT
3. I:I’HE%%ESOEIE a. (Fikt) b. (Mlddle) c. (Last) a. DA}-E (Month)  (Day)  (Year)
(Typeor Print)  Amyyr & Elzmbets L hee [and, DEATH _ Aayi/ AY - 155¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEWR MARRIED, 8. DATE OF BIRTH 9, AGE {la yeursl ¥ UNDER [ YEAR | F UNDER u MRS,
J WIDOQ ED DIVORCED (Bpeci - laat. birthday) MOM!II, Days | Hours | Min.
emule W S iy /AR 5 A

1. BIRTHPI E (City and State cr Foreign Countrv) C,ai 12, C|TIZE§?OFWHAT

ge;:,)‘on CawnX¥e ?a \ 4.8

13a. 13b. MOTHER" S MAIDEN

FATHER™ S NAM

. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
Yes. ng.or unknosn) | (I yea, xive war or dates of service) NO
v — None

NAME 14, NM OF HUSBAND OR WiFE

/o s Veyn( theeland,

7. INFORMANT' TGNATURE OR NAME ADDRESS
2B

i8. CAUSE OF DEATH
. Enter only onacause per
Mne for (a), {b), and {(c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortid conditiona, if uny, gicing DUE TO (b)
rise to the above cause (a) stating
the underlying couse last.

*This does ot mean
the mode of dying, such
as heart failure, asthenia,
elc. It means the dis-

case, injury, or complica- DUE TO (e}

A Mrs W Lriscs : Seel %n—nmv
EDICAL, CERTIFICATION 7 < W ERVAL BETWEEN

- - -

O?SEF AND DEATH:

D D
7

¥

tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF QPERA-
TION

M, /Q{,fﬁu-z;f‘(//f/g/

. Conditions contributing to the death but mot ai ,
o related to the dicease or condition causing death.
19b. MAJOR FINDINGS OF OPERATION 2. autopsyif

. } 70 X YES D ND D/
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lectory. street. ofhice bldg. #tc.)
HOMICIDE
21d. TIME (Mootd) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t HOW DID INJURY CGCCUR?
hy WHILEAT NOT WHILE
INJURY = | “work AT WORK /
2. I hereby certify thdl I attepded the deceased from “ lo ﬁé; 19_4 that I last saw the deceased
alive on 9.%_, and that death ogfurred at /il & ' m., from the causesqand on the date stated above. .

( or title})
w

M&u—y L5E%

24a. BURIAL /CREMA-
TION, REMOVAL (Bpedlty)

it A Aﬁh 25 /9%

24z, NAME OF CEMETERY OR CREMATORY

JA!RWeu Cemetery

24d. LOCATION (Oit¥, town, or county) (State}

Sweed Serimie Miscanr)

DATE REC'D BY LOCAL I "REGISTRAR" s’smmu

2. runsnat./nln:cmn's SIGNATUME 7 ADDRESS

&

\pril 25k

(Ticensed Embaldier’s ;tatemm{




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY N1, OF DY ot iiiiiteer et r et e et ea e ae et ae e e e e tae e e et e

working under my personal supervision,.

Student....oooiiiiiin i e
Signature of Student Embalmer

Licensed Embalmer No. q "/

P. O. Address w%«

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).

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

1¥ this body is not embalmed, fact should be so stated above.




