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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
ALED MAY 211956 sTANDARD CERTIFICATE OF DEATH 16111

State File No. -
BIRTH NO. REG. DIST. NO. _/.Zg__ PRIMARY REG. DIST. NO. o@D, Regu!mr.lNa.......é{........ —
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceased lived. If institation: residence befors
a. COUNTY 1 8. STATE 1 b. COUNTY adinission),
Greecne ™Missaves Sreesne

b, C[T'f (If outzlde corpyrate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
township)

TOWN ST g {in this place) T g\ﬁn !; « glty obheorpﬁ::-%t.m?

d. %EE gF (If Dot ﬁmﬂui or imﬂmuon give streot addrees or location) o STREET {if rural, give loeation) bq v
FGSPITAL OR ADDRESS ) {
NsTTUTON 2y ca e Pypspita)

3. NAME OF 5. (First) ' Vb, (Middle) c. (Last) 4 DATE  (Month) (Day) (Yer)

{ Type or Print) E)g Sﬁ'lg Iﬁ; hﬂ\ Wgs* DEATH KL !"L
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.}/ 8. DATE OF BIRTH 9. AGE (Io yesns| IF UE | YEAR | & uwoER woums,
—_— DOWED, DIVQRCEDR (Bpecity . last birthday) |Monthsa{ Days | Houm | Min.

Temnalel hitre N ! vy - v 1. |

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESSD%QTEIY— 11. BIRTHPLACE (City wad State or Foreigo Country) 0 12CSL1;}%ERP¢10FWHAT

q:nadurinlmuko!workluma.ounu retired) ) Da AP Co N n+\1 ' MD u"sﬂ

oVs

13a. FATHER'S NAM 13b, MOTHER™S MAIOEN NAME 14, NAME OF "IUSBAND- OR WIFE

3R .dMe | Kidve Gyeenvp égg Wes+
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ATURE OR NAME ADDRESS
{Yes, no, opunknown} | {If yes, ¢|ve war or dates of service) N NO. Q

L DA on e Miss Wnnie
18, CAUSE OF DEATH L : MEDICAL CERTIFICATION } INTERVAL BETWEEN
 Enteranly onocauseper ] 1. DISEASE OR CONDITION H °N5ﬁ' -‘\:‘iD DEATH
lioe for (83, (b, end (o) | D'RECTLY LEADING TODEATH'(yy . Cerebral Hemorrhage, right ays

: ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) Hypertension
a# heart fatlure, asthenia, rise o the abope cause {a} atati.w . ) R
ete. It means the dis- | the underlying cause laat. : . .
ease, injury, or complica- DUE TO {c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ,
Condition: contributing to the death but mot
related o the disease or condition cousing death.
19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSYT
' =
3k | w0 wi
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.x.. lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE boms, farmm, fastory, street, offce bidg. wta}
. HOMICIDE ' ) : - .
2id. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY . | “work AT WORK

22. T hereby cemfy that l{ attended the deceased from .M_y_l-l_,, 12.5_6_, lo MLJLL, 19_55, that I last gow the deceased

alive on ,ﬁ,ﬁﬁ ,gnd that death occurred al % m., from the eauses and on the date stated above.

] ﬁca. DATE S GNE'D
uff plde, -, y 15,75
URIAL, CREMA- 24d. LOCATICN (City, WWII, ar oounr.y) {Btate)
, REMOVAL (Bpacify)
DATE REC'D BY LOCAL ZIST R'S 5|GNATURE / R°S S1ENATURE ADDRESS

{Licensed Embalmer's S.:at:m:mt on Reverse Side)
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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 was emt

by me, OF by ..ot cccrecenoceiencensisesasensanaaaas s emeemnn . Student Embalmer No..........

working under my personal supervision..

-Student...-......., .................................... s;gmdgwfwm .....

-Licensed Embalmer No../. ¥ -
P. O. Address M At

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 handwriting.

1¥ this body is not embalmed, fact should be so stated above.




