woq FILED APR 30 1956 _IHE DIVISION OF HEALTH OF MISSOURI 15303

ae - STANDARD CERTIFICATE OF DEATH State Fite No...
mn‘rn NO. REG. DIST. m.ﬁg__ PRIMARY REE. DIST. m.m Registrar's No &-ﬁl
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers deceased lived. Uf instltution: 7{@.:.:. before

\ a. COUNTY 7—5 X 4 _§ .a. STATE /W ﬂ. b. COUNTY 7—5-

b. CITY (If ontelda corporate Liraits, write RURAL and ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and give township)

o/ YRIN F g ) oy ML R 7 2 o,

d. FULL NAME OF (If not in bospital or institgtion, give strect address or Ioﬂﬂon) d. STREET (U rural, give location) 3 a i

HOSPITAL OR ADDRESS i T
INSTITUTION
3. NAME OF a. (First) (Middle) (Last) 4 DATE  (Month) (Day) (Yer)

s, CIAR .S Fm/t/ﬂ//y vssE// VoS 4 —22-55

5. SEX C 6. COLOR dR RACE | 7. #IAD%%EB glE\ch)gCgst B. DATE OF BIRTH 9. AGE (1o vo;n h: ll::l lDru.l ;m o KH,
i an! ara ot Min.
Pl | w/ mmuxé [/~12—/ 566 f 7 | |

10z. USUAL OCCUPATION (QWekind of work | 10b. KIND OF BUSINBSD%gTIN— 11. BIRTHPLACE (Btate or foreign eountry) 12, CITIZENOFWHAT
cired)

L OO AT 0N i od o | camPrevilE, KX /‘ vz

|3a.L ATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. naMe 0F HUSBAND OR WIFE

dotw E ,?emf Y NELZABET S A/mzzdf

I5. WAS DECEASED EVER IN U.S. ARMED FOﬁC!-S? 16. SOCIAL SECURITY 17. 1
(Yes, 80, or unkbown) | (I{ yw, cive war or dates of service) 0.
NI LE

18, CAUSE OF DEATH ME CERTIFICATI ammm
. Enter only onetsusoper | I. DISEASE OR CONDITION
Jino tor {a), (b, and (¢) | PVRECTLY LEADING TO DEATH® (g la_‘ co ’V

*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Mertid conditions, if any, giving DUE TO (b)

5751 GNATURE OR E ADDRESS

- || a1 heartfailure, asthenta;*| " Tise to the abooe cause (0} stating - - - St a7 ew TR RS e
de. It means the g | the underlying cauae lost,
care, infury, or complica- ML DUE TO {c) "
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
. related Lo the dlaeare or condition causing death. . . R _ . .
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T . . T _ 7| 20. AUTOPSY?
TION \ 3 3 .
Rt T . . . . .. ves [ "o BS]
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (eg.. Inorsbemt | 21c. (CITY, TOWN, OR TOWNSHIF} . . {COUNTY) | {STATE) .
SUICIDE v - boma, farm, {setory, street, offiee bldg..a0.) . Lt o :
HOMICIDE - .
21d. TIME tMoath)  (Day) (Year) (Houn) | 21e. INJURY CﬂCURRED 21f. HOW DID INJURY OCCUR?
(OF ~ - - | WHELE AT NOT WHILE S . .
INIURY WORK AT WORK L. -

2. I hereby :fy l I aueudcd ihe.deceased Jrom W 194.‘ o 19..{3 that I last saw the deceased
" alive on and thai death obcurred at 3_:_24@ m., from the causes and on the date staled above.

e ey, O ke T

BURIAL 245, DATE 24c. NAME OF CEMETERY OR CREMATORY :| 24d. LOCATION (City, town, or county) =

ﬁ'upmf“' y~24=54| 7 )’,W/Vf CE A7 | 7 EX/‘?S Ca,-/Vd«

WRITE'_.PI!.AINLY—:USING I.INFf&DlNG BLACK INE—MAKE A PERMANENT RECORD

Y

L A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision. - f M
Signed.—..

StUdONt coccvraanscnsrcacaruransvevonacandne

Student Embaimer . /
' ) Licensed Embalmer Nné/ﬂ/r

.. POAddress i .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAU“ER in his OWN }lANDWRITING (Fm'lure to cotnplyl
the above constitutes grounds for revocation of license.)

Hdmquyunotembahned.hﬂu!mddhmmdabove.




