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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

I\
-F

4]

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state Fie o 1L OIOA

12 1956

y 7

102. USUAL OCCUPATIO!

138. FATHER'S NAME
a

{Yea, no, or unkbowi)

workdng life, even If retired}

15, WAS DECEASED EVER IN U.S ARMED FORCES?

(If yew, glve wat or dates of service}

T BIRTH NO. REG. DIST. NO. l y PRIMARY REG. DIST. NO. &.MR:;H’JMGV'J No,.JQS'
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 inatitution: residence before
a. COUNTY CT ..8.-SLAT] N s . b. COUNTY adioisaiont,
e M—M -
b, CITY (It cutside corpurato Limitn, writs RURAL and give ¢. LENGTH OF ¢ CITY d. Is Besidence within lmits of
OR "+ townshipd} STAY (in this place) QR a ity of [ncorporated town?
TOWN 2 TOWN B T =i s
d. FULL NAME OF (If_pot in bospl§l or institution, give stredt address or location) STREET (If rural, giyfflocation) -—3 (/3
HOSPITA " ADDRESS - -
INSTUTION *no. ‘?1_ D
3. NAME OF a, {First) b. {Middle) c. (Last)
DECEASED ( . a L ' . 4. DATE {Month) ({Day) {Year)
{ Type or Print)
5, SEX 6, COLOR CR RA 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

" “WIDOWED, DIVORCED (Epecifﬁ

OF
) l 8 72 ﬂ _3_-- yé ours | Min,

. BIRTHPLACE  (qi\, sad State or Fasaign Councry] ©| 12, SITIZENOF WHAT

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®|FE

N (Giekind ofwork | 10b. KIND OF BUSINESS OR [N-
DUSTRY

16. SOCIAL SECURINTOY ADDRESS

*Tkhir does not mean
the moge of dying, such
ae Leart feflure, gsthenta,
etc, It means the dis-
case, injury, or complica-
tion whick caused death.

ou——
A
18, CAUSE OF DEATH ME INTERVAL BETWE
Enteronly onecouseper | I DISEASE OR CONDITION . ONSET AND DEA
line for {a), (b), nod {6) DIRECTLY LEADING TO DEATH* (o) ) M_

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b)
rise {o the above cause {a) stating
the underlying cause last.

DUE T0 (&) o . -~ .
11. OTHER SIGNIFICANT CONDITIONS : '
Conditions contribuling to the death bul mot

| _related to the diseate or condition causing death. to : e
19a. DATE OF OP'FI%?\E | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- - [ 1 ¥
4 22 ves [ wo [
21a, ACCIDENT (Specity} 21b. PLACE OF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farin, faotory, street, office bldg., ste.)
HOMICIDE ' _
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY-OCCUR? -
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby that I atiended the deceased from ___.L_._ 19 0 J£"_Z_.L._, 19.-161 that I last sow the deceased

cerlg
alive on

, 184, and that death occurred ol m., from the causes and on the dale sieted above.

23¢c. DATE S5IGNED

7 2/568

23a. SIGNATURE
. -/ ) -
A-

24a, BURIAL, C
TIpY. REMOVAL ¢

DATE REC'D BY LOC%L

, town, or county) (Blate)

FUNERAJ DIRECTOR'S SIGNAT RE ADDRESS

] f




| Received . é::./éé.é. ..........

Laelede County Health Unis

File No. ._-/0.5

N e -

Date Filed é:/-.’:ﬁé.é.----_-._

STATEMENT BY LICENSED EMBALMER

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

Licended Embalmer No.%.g..

P. O. Addressg

7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥4
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 bedy is not embalmed, fact should be so stated above.




