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THE DIVISION OF HEALTH OF MISSOURI

| FILED JUN 4 1956

REG. DIST: No._ﬁﬁ_?

STANDARD CERTIFICATE OF DEATH

State File 46138 ..............
RIMARY REG. DIST. NO. _30_.?._é “Regisirar's No.......’Z..‘g................

=) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed Llived. If ingtisution: residence befors —
&. COUNTY a. STATE M 0 b. COUNTY mimgign).
b, CITY ‘{ LENGTH OF CITY N 2'
5 {1f outzide corpurate limits, write RURAL apd give C. <. - d. Is Resldence within 1imits of
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(Tyveor Print) Y o Kf Lyl ,A/D)ﬂzé N OERH_ ANAY S /95
5. SEX 6. COLOR OR RACE | 7. \IéIADROF{‘!'EB EIEJSEC%SRRIED. 8. DATE OF BIRTH 9, I:GE (In years| W Ui 1 YEAR | T oeDER MouEs.
wmey‘_\ 4 birthday} |Montha! Days | Hours | Min,
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i0s. USUAL SE.‘.:E:T‘IL% \(Givevind of works | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0(, 1ag sesta or ,"mbcmm, 12, CITIZEN OF WHAT
| mevcer Lo MO, SH.
‘3& FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
A&y Tane Marle andliy (Dec
I5. WAS DECEASE . EVER IN IJ S.ARMED FORCES"‘ i6. SOCIAL S URITY 17. INFORMANT' S SI TURE OR NME ADDRESS
{Yes, m o unknown) {1f yom, give war or datea of service) F
e LesS/ie Nor ON'/ MO
18. CAUSE OF DEATH ICAL C@TIFICATION INTERVAL' HETWEEN
| Enter only onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH
lne for (a), (b), and (&) DIRECTLY LEADING TO DEATH ()
*This docy mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO ()
ot heart faflure, asthenia, | Tise to the cbote caunse (o) tating
de. It meons the dis- the underlying cause lagt.
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Conditions contributing to the death but nof
related to the dizease or condition causing death.
18a. DATE OF OPTI::EROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘"f a 2 ves [ wo D
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (a.g..inorabent | 21g. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, {actory, street, office bidy.. 10}
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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}

working under my personal supervision..

Student.....ccvusmrmmoumiaiiiieaiieriaaaie
Signature of Student Enbelmer

v - P. O. Addres

‘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 alsc shall sign in his OWN handwriting.

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



