. 300
48

9] -
Q" WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 1, £ suwe e ASS28......

HEG. DisT. ND._&LPRIHMY REG. DIST. No.wfzymmf.n\'n 32 ................... -

1956

BIRTH NO.
I. PLACE OF DEATH z USUAL RESIDENCE (Where decossed lived. M institution: residesce before
a, COUNTY a. STATE * b, COUNT adinjmiony.
Bewvto ar Missou s Be vbo N
b. CITY (If outcide corpurate limite, write RURAL and give c. LENGTH OF ¢, CITY d. I Residence within Hmi 01050
OR w-mhﬂ STAY (ia this placel OR A;lluy meerpﬁnted town?t
o (/ARG A W “Tom geanq. WLy ARS AL . R
d. FULL NAME OF (If not in bospital or instisution. :lu atrsot address o Wreation)} o STREET (If rural, glve location)
HOSPITAL O ADDRESS
INSTITUTION Newne [
3. NAME OF a. (First b. (Middle) e, (Last)
DECERSED ) 4. DA}‘E {Moath) (Day) (Year)
(o i) Rogegf EAR L oerH MAY RE, /956
5.5 CJ 9. AGE (lo yesra| 1F uw0Ed | YEAR | o UNDER u HES.

15k WAS DECENSED EVER IN U.5. ARMED FORCES?
{I{ yes, “W of dates of sarvice)

(Yol no, or upkngwn)

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
! . ! WIDOWED, DIVORCED (Speqify}

10a.” USUAL OCCUPATION (Give kiod of work
most of working lifs, sven if retired}

Mom.h-, Daye Hounl Min.

last fdsy)

10b, QF BUSINESS OR IN-
) DUSTRY

IZ CITIZEN OF WHAT
TRY?

OR r

oF HUSBAND’

17. INFORMANT" ¢ ADDRESS

Mbomdhw

16. IAL SECURITY
NO.

. Enter anly onaenuse per

18. CAUSE OF DEATH

line for (&}, (b), and (€}

*This does rol mean
the mode of dying, such
a3 hear! faflure, exthenia,
ete. It means {he dis-

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFI

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES f
Morbid conditions, if any, gleing DUE TO (B) M & Ot
rise to the above cause (a) steting
the underlying cauae last, ) [y -

DUE TO (c)

L2 =
4

cate, injury, or complica-
tion whick cuuacd’dmh.

1I. OTHER SIGNIFICANT CONDITIONS . —

Conditions contributing to the death but not - : -
related to the dizease or condition eauding death,

19a. DATE OF OP'IE{ROAIQ i5b. MAJOR FINDINGS OF OPERATION 3 3 20. AUTOPSY?
X | ve 0 wX
21a. ACCIDENTY (Bpedty) 21b. PLACE OF INJURY (eg..incrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * boma, farm, factory, streat, office bldg.. exo.)
HOMICIDE )
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " WORK AT WORK

22. ] hereby certify Vthat I attended the deceased from

alive on

s 19@, to 195_25 that I last saw the deceased
Mm ., Jrom the causes and on the date stated above,

23a. SIGNATURE

-

24a. BURIAL, MA-
TI0! REMOVAL(M#)

DATE REC'D BY LOCAL
- REG.
YYided 27—

150

P and that death” occurred at

7 (Degres of title) AM % ' ATE SIGNED
24b. DATE 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATIORN (OQity, town, or county) 4 (State)
/77 ;a g 6 .‘_ “ P AL AL e nasdald ayiy ’, 20)
REGSTRAR'S SIGNATURE ’u 25. FUNGRAL DIJRECTOR' S S| GNATURE ADDRESS

\ > : (s f C X W
, LA [ - INOG A Vall’a VY - e L]

L/ {Licensed JEmbelmet’s Staternekt bon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ottt irieiiiiaiiertctecassnrrssamcaatatassansrnasennnnenen PO, , Student Embalmer No..........

working under my personal supervision..

Student ....ooio i eea e Signed....
Signature of Student Embalmer

Licensed Embalmer No. %0‘

P. O. Address. WW@')

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 embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

¢ thia body is not embalmed, fact should be so stated above.




