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PLAINLY—+USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED JUN 4

1956 THE DIVISION OF HEALTH OF MISSCURI 1 5 848

STANDARD CERTIFICATE OF DEATH SHate File No,mommeeommin s .

REG. DIST. NO. d"é PRIMARY REG. DIST. mé_ﬂa?) Registrar’s No. y?

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Secossed tived, 1f lnatitutien: reidemee before
a. COUNTY v L a. STATE . _b. COUNTY O adintrafon).
Bans” B ST Ql
b. €ITY ¢ teida i itn, write RURAL and LENGTH. OF || e. CITY =
o e - Ao e ioh| STAY (ig shis piacal OR —_— - '-'e’}";‘m Ieorporated owny
roinfun a0 W dhanlon ™ Nr0 | o MdpaaKun S
d. FULL NAME OF (H not ia hospital or iut.nmmHve streot address or toeation) «. STREET (If rural, r.!on) l
HOSPITAL OR ADDRESS (ég,()
INSTITUTION = k[_% \ -
AN E OF B, Flrsl. b. (Middle) ¢, (Last)
DECEASED G( ) 4. DATE (Month)  (Day)  ({Year)
(Type or Print) EORGE N MoREA L, | 5% eam 23 ~s b
5. SEX 6. COLOR OR RACE | 7. m&%}“:%g. gﬁgscugnmm 8. DATE OF BIRTH 9. IﬁGE o yesn| v u:::.\nm pr——
A {Bpacify : t on ays | Hours Min.
ot W | e oA 3137 %/ | |

10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESSQ?}%TW' 11. BIRTHPLACE G . -

(Cicy aad State or Foreigan Country) GP 12,:85“12.%’4?FWHAT

done during most of working life, avesn if retired}
Gy . ~r0 LVwS G
132, FATHER'S NAME 13b._ MOTHER™S MAIDEN NAME  — 14. NAME OF KUSBAND’OR ¥IFE
(" LY N E O Yoo B e
IS. WAS DECEASED EVER IN U.SNMARMED FORCES’ 16. SOCIAL SECUBhTY [FA lNFORMANT' 58S ATUR NAME DRESS
{Yes, no, or unknown) (!{ yeu, pive war or dates of service) Q. \‘

o Yo S SN EL IS Dol R -ws
18..CAUSE OF DEATH - - . . MEDICAL, CERTIFICR'PION ’ ) ITERVAL BETWEEN
 Entercnlyoneconseper | |, DISEASE OR CONDITION _ ' NSET AND DEATH
line for (8}, (b}, and (c) DIRECTLY LEADI‘NG TO DEATH® (a) _ 2

*This does mot mean | RNTECEDENT CAUSES M.ﬁ v e =
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) _—_‘ﬂ-"", Lfﬂ
e beart failere, asthenig, | rise fo the aboor cause (a) stating {
ele. I means ihe dia- the undtr!um.a cauae last. .
caze, injury, or complica- DUE TO ()
tion tohich canzed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the dealh but not
redated to the disease or condition crusing death.
192, DATE OF OPFI%?‘G. (196, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
3 3 2L X ves (1 o m
T
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
A SUICIDE B bome, Iarm, factory, street, office bldg.,e10.)
% HOMICIDE . . Z . . L.
21d. TIME (Moath}) 1Day} {(Year; {Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™~
M ) wun.sn NOT WHILE
INJURY WORK AT WORK

m.
2 I hereby certify that I atiended the deceased from ZZ%_ 1.9..& tha! I last saw the deceased
~ " alive on Mz, and that deat)ffoccurred at V"ﬁ Srom thedouses and on the date stated above.

23a. smugrun‘t—: (Degmm:ﬂq 23b. ADDR L ! 2%. ;y’z SIGNED

242, BURIAL.,

REMA-
TION, REMOVAL (Bpecify)

d 24c. NAME OF CEMRTERY OR_CREMATORY . X“ OCATION (City, town, or county} (Bl.ate)
— .

DATE REC'D BY LO%%L

- -

- 5 2 o
/ { gc!nstd “Embalmer's Suumm: on sz:ru Side)




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY et iitiritsatreraaemraarateaearasaaaa sttt rarasasrasasaaoanaos

working under my personal supervision..

Student.. ..t aiiiiiiiiiias it
Signature of Student Embelmer

Licensed Embalmer No...?[ "

1 1 L
. 0. Add . ey
) P. O, Address %

Note: The above MUST BE SIGNED BY THE LLEQQNSED 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 handwriting.

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