FILED MAY 21 THE DIVISION OF HEALTH OF MISSOURI :
” 1956 T ANDARD CERTIFICATE OF DEATH e ey 1823

!BIRTH NO. ] REG. DIST. NO. _&__ PRIMARY REG. DIS5T. m.m Regittrar's No, .._.i....j...._:._._.. S
1. PLACE OF D H j 2. USUAL RESIDENCE (Where decossed lived. I tutlon: residence befors
a. COUNTY M 2 STATE 30 ‘ad !“ b. COUNTY &Kmhlmﬂ.
b. CITY (1t ayteid limijts, write RURAL and gi ¢. LENGTH OF c. CITY . )
BR oyl o corpurnta ta, write ani t.o-'n‘lhip) Sra \bie place) OR d l‘.llluidm'mlln H.mlu c!
TOWN TOWN b’w D

. FULL NAME OF i ion. &i . STREET 3
d HOSPIE AL OOR (If oot in bospital or fnstitution. give strsct o& or location) » ADDIESS {If roral. dvo location) 0 ) d U
INSTITUTION W a

3 NAME OF & (F
DECEASED ?’EJ 4. Dg}E (Month)  (Day)  (Yea)

b. (Middle) z & (Last)
{ Type or Print) DEATH /9-‘_4
5. SEX D1 6 COLOR 7. MARRIED, NEVER MARRIED, B DATE OF 9. AGE (In mn  UNOER 1 was,
‘ ll ! W é:DOWED. DWERC_ED 8 ! a /7 Laat birth M“ , DIJ'I Houn l Mis,
T -

10a.” USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | 11. 81 12. CITIZEN
dons dugihr mont Af working life, even if nl.l':d) ) PR DUSTRY 2 “:",z.“ y F""’. &“"” R oF
[2 e ’ [
V-2
13n., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i L * ’ e

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

SOCIAL SECURITY
(Yes, o, crunknown) | (If yes, give war or dates of servics) NO.

URE OR NAME DRR
: 54,09, 24.5% - Rev&rid 720

18. CAUSE CF DEATH . MEDICAL CERTIFICATION lg'rggrvf‘l_ BEggET?

. Enter only cnecsuseper | 1. DISEASE OR CONDITION (’ z 1 I 7 /

line for {8}, (b}, and {c) DIRECTLY LEADING TO DFJ‘TH'(.) /f!. PN, P, | J'\ AJ zf;
*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenia, | tise to the above caure (o) stating

de. It means the dis- the underlping couse last.

ease, infury, or complica- DUE 7O (¢}
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

17. INFQ MAN'!;'! s

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 4 20 I
. ves [ xo N
21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, factory. strest, offies bldy.,eta.)
HOMICIDE _
21d. TIME (Moath) (Dar) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE
INJURY = | "woRrk AT WORK
2. I hereby cerlify that I auended the deceased from , 18 , lo , 19 , that I laat saw the deceased
alwe on _ , and thal death occurred al _________ m., from the causes and on lhc date siated abave

{Degree or tit% 23b. ,ADDRESS DATE SlGNED
BI.IRlAL CREMA- Zlb DATE 24c. NAME OF Y OR @TION ((ilfaavn,oroagty) (5“!’]

) '6 51%_’0 ;v ?Lp%am y ATURE PP %‘

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




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, orby ............. e e et eeee e e eeme s s sesoaao b asseieesaesane e en . Student Embalmer No.......

working under my personal supervision..

Student ... i Signed........ W . REW A S g Dot

Signsture of Student Embalmer

mbalmer No./ @

P. O. AddressM

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 handwntmg

7€ this body is not embalmed, fact should be so stated above,



