F]LEB JUN 1 1956 STHE DIVISION OF HEALTH OF MISSOURI

o TANDARDPFRJIFICATE OF DEATH _  _ suueric e 18420, ..
BIRTH NO. REG. BIST. NO. ‘ PRIMARY REG. DIST, NO]gQi Registrar's No...... 4611 ...... N
‘ a L:legﬁfn?f__ OEATH z-lugL;_?QEa [Dl::NnCE (.\’;h-r‘c_-ducnbsnoéolga;\rl i!ud:n]ruﬂclnde‘w- b.‘§.

b. CITY ut; ad. cogpurate limita, wrh.a RURAL and give ¢. LENGTH OF 4 thkme within lzmita of

towoship) AY §in this place)
TOWN . . s
d. FULL NAME QF (If got ia hoapital or institution. givy strectgfdrens or lodktion)

HOSPITAL OR \ f
INSTITUTION n ¥
3. NAME OF Fi b. (Midale) - c
DECEASED * ( ( ) 4 offE  (Momth)  (Dap)
{ Type or Print) ‘:_a

SEX As. coa.on OR RACE | 7. MARRIED, NEVER MARRIED. F] 9. AGE (la yurs
L=

E | WIDOWED) DIVORCED (Bpgcity) | g wa.m) Hours ! Mia.
10a. USUAL OCCUPATION (wflfnd ot work | 10b. KIND OF £Emss OR m-' 13,8 |RTHPLALE ,i, ';_",,T)‘ 12_CITIZENOF WHAT

done duting most of working life, av¥b Uf retired) - n DUSTRY L ¢y ad Stete or F°
asS \S“‘.

ish_Jrnaza's NAME P 13b. I‘NEH S MALDEN 4. USBAND OR ¥IFE

- Trannve Poll4 | £ ¢

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY R NT*§ t TURE OR NAME

(Yﬂ:ra:knuwn) (Il yes, give war or dates of sorvice} n NO. - N 7’ ”. @%

18, CAUSE OF DEATH . . . E CATI P INTERVAL BETWEEN
_Enteron]yone'muwper I, BISEASE OR CONDETION' . i - " a ﬁ&? ae ’Sias ) ONSET AND DEATH
line for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH @ Mg

Large . ova
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, piring DUE TO (B)

aa heart foilure, arthenia, | 7ise to the abore ams; {a) stattag U ,’ -
ede. I means the dis- | the qundnfyxnp couse last, o ] . .
case, injury, of complica- DLLE-Tg=fc) . . 'S

BLACK INKE—MAKE A PERMANENT RECORD

g tion which caused death, II OTHER SIGNIFICANT CONDITIONS e -

= ’ " Codditions contributing o the death but niot ] . .

5 reloted to the diseare or condition causing death, B } .

fax i%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION °|20. AUTOPSY?

= TION . é “~

= ) YES KO

N 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

'(-" SUICIDE v - bome, iarm, tactory, streot, offce bldg-. eta.)
-7 HOMICIDE ;

g 21d. TIME [Moath} (Dar} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
2z WHILEAT [™] NOT WHILE
| INJURY : o | MhonK rwensy L) p =

) N

; 22. I hereby certify thut I attended the deceased from _ﬂi, 195:% lo %_, IQ;Q? that I last saw the deceased
= *_alive on , 1 and that death occurred al __LH ., from'the cuses and on the dale staied above,

o TulE @ L (Degree br);ﬁlet; z3. Ag.sss N) N‘A m-') | 23. DATESGNED
H 1 '. \B 0 5 { [

E - . PATE . o fZlk’l\AME OF CEMETERY R CREMATOR 4d. LOCATION (Cilty, town, or ¢ogpnty) (Statg

= - *lﬁH,REMO AL ( Y)J - lo~ 1 i.é'.'tn- '/ A P v ] "

= FIESA N A N TOV .ll < - 7 b 7 * .

=l DATE REC'D BY LOCAL’ REGISTRAR'S SIGNATURK eraf '01R TOﬁ fj sHATURE ADDRE 39
N N VN e \ /[ ' n, 27/ M0 Ave
AY 1 2 1300 oL VA Laai iy ed (prcorp JIPN = iy O b ‘

= [ K ‘-’( icensed Embalmer’s Stau'nml on Reverse Sld!) o "

[




STATEMENT BY LICENSED-EMBALMER

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

working under my personal supervision..

Student......coooe e iisiieariatatisaanainaaaas
Signature of Student Fmbalmer

Licensed Embalmer No.&.f}‘.sﬁ
P. 0. Addreas /2. Ao 2.6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in. lus OWN HANDWRITING. (I

to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also’shall sign in his OWN handwntmg ', -
¢ this body is not embalmed, fact should be so stated above. A\

J . ]
v :

s <, L.




