THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 4 1956 SYANDARD CERTIFICATE OF DEATH s ruen A 5SS6.

BIRTH NO, _ E.EG- DIST. NO. _3_5_PRIWY REG. DIST. m._lQQQ_. Registrar's No l '7 4
i. PLACE OF DEATH : 2. USUAL, RESIDENCE (Whare decensed lived. If fnstitution: residence befors
a. COUNTY ne ) a. STATE m', 55 3 b. COUNTY L admission).

b.CITY (If satskle corpurate Umits, write RURAL and give | ¢, LENGTH OF ¢. CITY . 4D thntts o
T

TOWN Q.Ol L townahip) STAYcln nhe; TOWNI_,Q v K—li‘}'m ' aggwntq’ ‘

d. FIEI"O-SLPFHI‘.EO%F {If pot in hospital or institation. give stract m:ldr— orl o STREET. {1f ronal, give location) ,
msm'tmonégg slise é! i {e Censey i¥ Xﬂ? S Saukh S_JI-;rec")L /
3. NAME OF o. (First) b. (Middle) e (L) . ‘ 4. DATE  (Month) (Day) (Yean)

DECEASED OF .
(Twpe or Print) anJruJ Qae k—&oﬂ (lance. DEATH S a9 -I?J"
5. SEX '] 6. COLOR OR RACE | 7. IDRJHED ISIE‘\IOEEC%RHIED 8. DATE OF BIRTH 9.1::?E (In years] ¥ uncEn 1 mf o UNDIR M HES.
. , (8 " ) | Monthy Hours | Mia,
male | Lofide, |dsoymoionces e " 27 7. s g7/ | == > |
10a. usu.go&gg:n:non (Greitodofwok | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (c;y ud seata or Foraipn c:m,,, 12, CITIZEN OF WHAT
Mipey C‘L“dﬂ Ca_cg;_—.-/-f o diana ﬁ'é-i-
13a. FATHER™S NAME 13b, MOTHER™S MAIDEN N 14.7 NAME OF HUSEAND/OR ¥IFE
3 L W i d aurer”
I5. WAS D ED EVER [N U.S, ARMED FORCES? | 15, SOCIAL \$JECURITY { 7. ORMANT s SIGNATURE OR NAME ADDRESS
Yes, 50, 0r a), | (1f yes, xive war or dates of service) NO.
mE.M"/ : o s L('-\Z@ S

.| INTERVAL.BETWEEN
Eusn Zn DEATH

—3%ps

18. CAUSE .OF -DEATH e e - - -- MEDICAL CERTIF QAﬂQp;__

"W Enter onty onecaumoper | I DISEASE OR CONDITION /
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH (a)

i | anTeceenr CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (B}
or beart fallure, asthenia, | rise to the above cause {o) untlng

de. It means the dis- | Sheunderlying cotac tast. :
DUE TO ()

ease, injury, or complica-
tion whick cavsed death. II OTHER SIGNIFICANT CONDITIONS
' ' . Conditions eontributing to the death but not
velated to the dizease or condition canting death. ‘P N

19a. DATE OF OP'le'l%A?i 19b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPS:(_? .
— /73X | D m
21a. ACCIDENT {Bpecily) ’ 210 PLACEOF INJURY (e.x.,dnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) M
1ICIDE - bomae, farm, Iactory.street. offow bldg.,et0.)
HOMICIDE et - 7 S
21d. TIME (Moath} (Day} (Yesr} (Hous) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
d -WHILEAT [~ NOT WHILE .
INJURY - o | “work AT WORK

—
2. ] hereby certify that I tended the deceased from W, lo M mﬁé, that I last saw the deceased
alive on 5‘, and thal death occurréd at ., Jrom the'causes and on the date stated above.

VTR ) A s

24d. LOCATION (City. tuwn,orcounly) L ()

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY
ON, REMOVAL 'y) ! | )
emoual May 30, /¢ 4 : LexineTon  Missov R

DATE REC'D BY L%AGL REGI%TRARS SIGNATURE FUNERAL DIHECTO. 8 SIGNATURE ABDRESS
May 3o 1956 (Tou K & PMM&%M

(Licensed Embalmer's Statement on Reverse Side)




o AN

STATEMENT BY LICENSED EMBALMER

4//'—‘--
I herebyscertify that

}
by me, or by&% .

working under my personal supervision..

e body whose name is recorded on the reverse side of this certificate was

Py Y N e enewenaeeeoaoeaeraaranaean » Student Embalmer No.§

" Studen = Rl

atur

N C’.:-c\f.‘..w:—r)—rf-.—-‘:—-r-..‘._: . i P AR S N N O T
Studmt Embalmer
' é ¢

Licensed Em%z ..
P. O, Addresd 77T %

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}.,

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




