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

THE DIVISI

‘ ﬂJ.En JUN 121956

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|I5T. NO. l éo PRIMARY REG. DIST. NOM Regi;tra;’;Nn \5_—0

16189

State File No......

BIRTH NO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residencebefars
a. COUNTY h‘ , / u a. STATE. \ o o, COUNTY ! ‘ ’ Idtion).
b. CITY (e write RUBAL and i ¢. LENGTH OF || ¢ CITY . 4. Is Resldence
TDWN W ;E " l.o-'n.lhlp) STAY (in this place) TOOSN M ¢ 7!{1‘, or, m:n:ipuu;’nn— uml.u i %\5
F?‘{J%P?{'IBATEO%F (L oot in hoapital or inu-it jon. civeptreat lddrg or location) P ASS'[?FEEE;'S ~ {If rursl, give location) d
INSTITUTION quv\—ﬂ_
3. NAME OF 8. (First b. (Middle) c. {Last}
DECEASED ) S A ﬂ & DST:E (Month)  (Day) (Year)
{ Type or Print) LDM—I A —_— % E G E DEATH Mﬂ“‘ {-= ”5‘
5, SEX 5. COLPR OR RACE | 7. w]ADRORV{'%% NiE\YgECESRRiED' 8. DATE OF BIRTH 9. l:\.GEh&:::)‘n ' l?ﬁu;.l:u ID!:M F UKDER 1 R3S,
4 (Bpeglfy) ] - aya | Hourm | Mino.
Fewn P2 7 2V il 1 10074 PN =/r 70 2 f

0. USUAL OCCUPATION (Give Hndnfwurk

dons during moat of working life, even

10b, KIND QF BUSINESS OR IN-
\ 0‘ a L DUSTRY

12. CITIZEN OF WHAT

ﬁi

d Svate o I"oru.n Countrv)

\v\,vo

. BIR’l‘F{PfCE ‘m,

13b. MOTHER™S MAIDEN N

Y

THER' S NAME

14 NAME OF HUSBAND OR,WIFE

Ve

I15. WAS DECEASED EVER IN U,5. ARMED FORCES? ’ 16. socihd SECLIRITY NFEORMANT® ‘) SIGNATURE OR NAME ADDRESS
{Yeu.ng,arunknown) | (If yes. xive wyr or dates of serviee) »
(2] .o Yru.ﬂ»u\.. Nigbet W0
18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ A INTERVAL BETWEEN
| Enter only onecousoper | |. DISEASE OR CONBITION _ "ONSET AN SEAT;
line tor (s, (b), and {c) DIRECTLY LEADING TO DEATH® (53 /D Fa 'y
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
a8 heortfallure, asthenia, | rize to the above cause (a) siating
e, It meons the dis- |- the underlying cause last.
ecse, infury, or complica- DUE TO (&)
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bud not
reloted Lo the direase or condition causing dealh.
19a. UATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . a. AUTOPSY?
e 4% O
X ves (1 wo O]
21a. BCCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, sfice bldg., st0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Tear) (Hour) 2la, INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
aF WHILEAT [~ NOTWHILE
INJURY WORK AT WORK

21 hereby czi!y that I atiended
alive on jf

deceased from EDQ__I_C
and tho{ death"occurred at

195, t0 Moy 1 1956, that 1 lost saw the deceazed

m. ,,.,Qam the causes and on the date stated above.

SIGNATg t S ! (Dcp'ee or title)

' 23c. DA s;gm—:o

E ‘AME OF CEMETERY OR CREATORY V
-4 é_S_égM*v C

24d. LOCATION (C ty,@fkor cougty) M
- o

T B ﬁ‘rﬂ_ CR;MA- 24b. DATE

DATE REC'D BY LOCAL

\F" 7—~r
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icensed Embalmet’s Staternent on Heverse 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 emb

BY M€, OF DY .t iiiriraerr e erieamaaretaaeetaaaaraanaae cvearberenean , Student Embalmer No...........

working under my personal supervision..

Student..coernee v ee et sz ranaanas ' Signed.ﬂ.-ns:..‘/.f.....

Licensed Embalmer No.,. 3 /D

" "y T ’ . 1
.ot i - P. O. Address.H{'.ﬁ.M.

."i. 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 handwntmg.
7€ this body is not embalmed, fact should be so stated above.

Signature of Student Embalwmer




