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UNFADING BLACK INE—MAKE A PERMANENT RECORD

g,

WRITE PLAINLY—USING

ALED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

~ State File No

PR IMMY-REG. (]| 5-;. NO. w Registrar'e No, ....41.6..?.. ....... :

_ Enter only onecouse per

I. DISEASE OR CONDITION
line for (&), (b), and {c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
efe. It“means the dis-
case, injury, or complica-

the underiying cause last,

Morbid conditiona, if any, giving DUE TO (B)
rise fo the obove couse (a) stating

DIRECTLY LEADING TO DEATH® (4

DUE TC {c)

BERTH NO. REG. DIST. NO,
1. PLLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. I lastitution: residence befors
a. COUNTY e e 8. _‘..:‘I:ATE . . b. COURTY ad:niseion),
~ Mtamf‘" : o=
b. CITY (f outeid 1o limita, writs RURAL snd g ¢. LENGTH OF [} «. CITY ! My
QR L owetd corria Ui " S| STV e s ¥ R g
Town B, bow's ' ToWN d‘:‘i’ﬁ“:‘t TR
d. FULL NAME OF (If oot is hoopuul or inghiution, give street addresy or locadon) STREET aive location) -8 M '
AL O * ADDRESS lg j
3. NAME OF . {First b. (Middle! ¢ (Last
DR Sh a. (First) ) . (Last) 4 DATE ($nm) @ep)  (Yoa)
{ Type or Print) AQMC,S _-\nomn.s eC DEATH - 2 (, ~ oy 6
5. SEX )6. COLOR OR RACE | 7. MARFIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE (In yeare| tr UNDER,) YEAR | & UNDER M HEs,
\ H VHDBWED, DIEREED (Specity) q |1+ 54 last birthday, Mn-'*-f Daye | Hours | Min.
Male | while - - F ALy |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
dons dyring most of 'orkiulih-unnni! :cc'[::;) - DUSTRY (ﬁt and Stete or Faseign Country) c COUNT! f;?FWHAT
AW S3Sowny ) WS .
laa. Fh ER 5 NAM \ 13b. MOTHER'S mlgc Nﬁ_ 14. NAME OF HUSBAND'OR WIFE
b_ [ A 1Dandva witoM M
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y es. no, or unkacwn} (1f you, ive war or dates of service} NO. \’
- | Ron v hasTa  Soo S, K\ﬂqb ' oy |
18. CAUSE OF DEATH MEDICAL CE CATION TERVAL BETWEEN

Talnology of tTastet

ORSET AND DEATH
- y/riy
E VT

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butl not
reloted to the disease or condition cousing death.

Ryt balin

Aup

19a, DATE QF QPERA- 19b MAJOR Di OF OPERATJON 20, AUTOPSY?
%26 Telielogs, of Fallot 7540 | w® wl]
21a. ACCIDENT (Specily) 21b. PLACEOF]NJURY (s.g..fnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUCIDE homa, farm, Instory. sireet, offics bldg,, ev0.)
HOMICIDE .
2id, TIME [Mopth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ~ h
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22, [ hereby ceriify that 1 attended the deceased from '* -\

alive on L’O—"

19501 - ab

, 18 Sb' that I last saw the deceased
S8, b, and that death occurred at _f4S_Pm., from the causes and on the date siated above.

23, SI1G E
S ity

E/

Verzs

{Degree or tir.le?(

pr a2

23b. ADDRESS

hovis Childrews Hospital

23c, DATE SIGNED

4 [27/5%

24a. BURIAL, CREMA. | 24b,
TRN REMOVAL(BM#)
b

HMoval

29 /.S'L

24c. NAME OF CEMETERY OR CREMATORY

l"'\orbr- fv

24d. LOCATION (City, town, or county)

Independence Missours

(Gtate)

DATE REC'D BY LOCAc;L REGISTRAR'S SIGNATURE

APR.??I

25. FUNERAL DIRECTOR 8 SIGMATURE
Dre hmann- Harral

ADDRESS »

1908 Unmisn Rivd

(Licensed Embalmer's Statement on Reverse Side)




RIS - S 3
STATEMENT BY LICENSED EMBALMER

PR, St ‘

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

DY M€, OF DY ottt ittt st rn s s s s s e s beanenne , Student Embalmer No....-....-.

working under my personal supervision..

Student ....ccoocaccciamerearoroeosnsezromtaasanronoaas ’
Signature of Student Embalwer /
<t

Licensed Embalmer N}:.. .
P. O. Address__
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITG. {(Fa

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 siated above.




