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C WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ( FRIMARY REG. DIST. m_ﬁm Registrar's No........l..é..zl.. ...... F—

FILED MAY 31 1956

State File N015411

BIRTH NO.
1. PLACE OF GEATH 2 USUAL RESIDENCE (Where decossed lived. If [natitution: residencs before
a. COUNTY a. STATE + b COUNTY admimion),
AROaLl A1 38 04 Adarv cal3
b. CITY (If outeide eorpurats limite, writse RURAL and gi c. LENGTH OF ¢, CITY Rexidence
OR u o u u:v'n.lhlp} STAY (In this placed OR & Il.cl.u %hwwumwu’; 0
TOWN /T Hewi e anu d oW /l’n—/fu/:”e o .
FEO%P?’PAI\I‘.EOOF {If aot in bospltal or institution, give streat nddrem or location} ASJDRFEEESI.S Gf raral. give location) /1 vl Si. e
INSTITUTION 202 £ e Phes-son
3. SIE%AEE S?E'E 8. (First) b. {Middle) c. (Last) 4. DSTE {Moath) (Dny) (Year)
trvpeor i) AAQY [ d e e Choulett OEATH_ A\ Ay /55°¢
5. SEX ' cm.on OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| uﬁn ' m ¥ UNOER W in,
/ \;;DO'HED DIVORCED ?s.dm laat birthdsy) [ Months , Days Eoun’ Min.
/’EMA)P Aayyied P A
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- PLACE . 12 CITIZE
Sone during cioes of working Iife. eees i “" bt DUSTRY (City and Stete or Foreign Country) 0 NTRI;?F WHAT
towusSe Wife /?Loo)\lu[ eld Towa ‘§ A
1!13& FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE -
A i . — ) o
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? %IAL SECURITY | 17. INFORMANT' S SIGNATURE OR N [}
{Yes. Do, orﬂkmn) I (T yes. dnwn of dates of service) . W %o
43 233 /58]

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

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO«DEATH‘(a)'

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above oxuae (a) stating
the underlying couse last,

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-

ease, infury, or complicg-- DUE TO ()

INTERVAL BETWEEN
ONSET AND DEATH

Ltse” Joosere ¢

| X

I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaled fo the disease or condition causing death,

tion which cauaed death.’

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
TION 4 / é g
X ves [ no
21a. ACCIDENT " (Bpecly)” - 21b. PLACE OF INJURY (e.s.. lnarabort | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ‘
SUICIDE . house, tarm, Fastory  street, offios bid.. e10.)
HCOMICIDE ]
2td. TIME (Mecad) (Day) (Y (Houn | 2le. INJURY OCCURRED | 21f. HGW DID INJURY OCCUR?
ST : mnu;n NOT WHILE
INJURY AT WORK
2.1 hereby certify,that 1 attended the deceased from %L.,'I vt i3 72 S 197 & that T last saw the deceased
alive o , Iaj&ui that death oécurred 15 m., from the couses and on the dale etated above.
‘(b 7 . rtitle) | 23b. ADDRESS ¢ - lzac DATE SIGN
{24b. DATE - | 24, KAME OF CEMETERY OF CREMATORY | 24d. LOCATI ity, town, or county) (54te)
/1A "‘S A A 4 44 SAI/ J{A’:‘-li IQWA

R'S NATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by

working under my personal supervision..

,i‘ Student..........o..ooiii .

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

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




