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WRITE PLAINLY—USING TINFADING BILACK INK-I-—MAKE A PERMANENT RECORD

BIRATH RO.

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 28 1956 STANDARD CERTIFICATE OF DEATH

RTHS R -5

REG. DIST. NG, é ‘3I'

Stote File N’o i 6
RIMARY REG. DIST. wo. a3 0/ D Registrar's Na..._n.;r..ﬁ..._._...._..

i. PLACE OF DEATH

2. USUAL RE5|DENCE {Whars d.u:.nd lived, It Lnetitotion: residence befors

ts, write RURAL apd give ¢, LENGTH OF

c. CITY

a. STATE—777 b. COUNTY, ¢ adinkseion),
- me« within Hmlht;a':! ‘

OR township} AY (in this ) " "OR 4 1 ted 1
TOWN meetisl| 4T z" Az Towy/ Ezt v¢ byearde RCh . B
. FULL HAM in b imstirution, gk adtl loeation) . STREET o ry locatd [
HOSPITAL t 04 ar tution, cive strect oeation] M ADDRESS %{7 {{ dive ony - 9’ /o
'NST'TUTIONJ [l 2 A | ﬁ 1754 7 - W B Qo < .
36&%’255%% 8. (Flrst) b. (Miadle) c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) Dy Lt | vom 7, Y/
5. SEX U 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, o 8. DATE OF BIRTH 9. AGE (Ia yeans| i u 1 veas | unoen’ u wes.
DOWED DIVORCED (Epecl.'ly) luat birthday) | Moni ] Days Hours | Mio.
Wh | 208y 20 19 5% |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE
donadn t of working life, even if retired) DUSTRY
One. lre. PE
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥

.4

\S7c & /pﬁ di-

é-///a, Kow,'

15. WAJE:/D;:EASED EVER IN U8 ARMED
(Yes. 0o, 0 ﬂmmrn) (I yoa, xivd war - of service)

FORCES?

16. SOCIAL ,SECURITY
)1/ No.
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17. INFORMANT'S IGNATURE OR NAME ADDRESS

[~

(Cg?ud State or Foreige Countr J IZCSLTRENOFWHAT
* ! r&l—-é/ o/
14. NAME OF HUSBANG ' OR WiFE

18. CAUSE OF DEATH
. Enter only oneoaus per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fafiure, asthenia,
eie. Jt means the dis-
eade, Infury, or complica-

1. DISEASE OR CONDITION

~- - MEDICAL RTIFICATION
DIRECTLY LEADING TO DEATH® 5y

‘E# ch,r/effb\f; (-' ﬁ".

INTEGVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Mortdd conditions, if any, pising DUE TO (b}
rize to the abooe cause (o} stating
the underlying cause last.

OUE TO (c)

/

tion.which caused death.

1l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1o
related to the disease or condition causing dealh,

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATICN ) 20, AUTOPSY?
TION — 7 57 3 .
YES D NO @
2!;. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..ln orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, larm, Inetory, sirest, offics bldg., a1}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
g WHILE AT[~"] NOT WHILE
INJURY WORK AT WORK

2. ] hereby ceﬂtfy that I auended the deceased fromh%_%
Slalive an and that desth ocelfred at

1936, toMaz_ZJ, 1920, that T last saw the deceased
., from tlfe cauzes and on the date stated above.

susNA'rmL\ egreo or %D 23p, ADDRESS 9 ¢ N SPRIG G DATE SIGNED
‘%:; Wt ﬁ CAPE G iR AR DEAU 15, 15t
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)

25. FUNERAL D) n:cr/:n' 87 81 GHATURE

{lLicensed
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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 wasiemb:

by me, 0F by oo et meeateeeencecsmevsnreneseaseseanas feenanas , Student Embalmer No.....{-.---

working under my personal supervision..

- T ————————

Student .c.ccueeiceecnccciasisesmaaresaazcerananans
Signature of Student Enbalmer

F. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRIT[NG {F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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



