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

.

av

THE DIVISION OF HEALTH OF MISSOURI

FALED MAY 25 1956

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. :; II ‘ PRIMARY REG. DIST. Nﬂj_o_o}_. Kegistrar's Nj:_.,.:..:45,35_,.

State File No

b, COITY It oytaide corpurate limils, write RURAL and give

BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived, 1M institutlon: residence before
a. COUNTY +-.a. STATE MiSSO { t. COUNTY #diniminn}.
c. LENGTH OF || ¢, CITY P

d. Is Residencg within Hmits of
towesbipt| STAY (i this place) OR a rlly ynrpan!rd town?
TOWN St.. Iouis o SE Lo vrs i
d. FULL NAME OF (If aot in boepital or instfsution. give strest address or location) o STREET (If rural, give locatlon) Yot /
HOSPITAL OR DRESS 2 F:J
INSTITUTION  Homer G, Phillipa 20122 Chouteau
. NAME . (F \ 3 K
Y T o (Flrsh) b. (Aiddle) ¢ (Last) £ DATE  (Moath)  (Day)~ (Yew)
{ Type or Print} g ‘ Webb DEATH S- L
5. SEX F .,E COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (i years| IF tNDIR 1 YEAR | O GNOER M HEs.
i c' WIDOWED, DIVORCED (Bpecjty * b 7) Mom-h-, Days | Bours | Min.
| Colorezd Dec.S, 1§96 | L5 |

10a. USUAL OCCUPATION (Giveking ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1; aq State or Forvign Gountrri ;| 2o CITIZEN OF WHAT
dons dgricg { working lifs, eves if retived) 4
LR ETR = | aelede Chots Py MArraNN A APK . /i S -

138, FATHER'S NAME 13b. MOTHER'S MALFEN

NAME

14. NAME OF HUSBAND OR mrs

#amhaﬂ Wiekbh lemmd s7rove e 764
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE ,OR NAME ADDRESS
(Yes, nogor unknown} | {If yea. xive wpr or dates of servies) NC
Na N #5706/~ ufe
18. CAUSE OF DEATH - MEDICAL CERTIFICATION Ig;;:gl\!lL BETWEEN -
. Enter only onecauac 1. DISEASE OR CONDITION - 3 AHD DEATH
Tine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH®(5) Carcinoma of Rectum with Undet,,
_— . Metastases
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b)
as heart fatlure, axthenta, | Tite fo the abore cause (a) slating
de. It means the dis. | the uaderlying cause last.
¢ase, injury, or complica- DUE TO (¢) -
tion whick caused death. | 11, OTHEB SIGNIFICANT CONDITIONS ,
Conditions contributing to the death bul not - : ]
related to the disease or condition couring deafh. Heart’ Adhesive Perlcardltis
i9a. DATE OF OP_FI%A'G 13b. MAJOR FINDINGS OF OPERATION % 20, AUTOPSY? -,
/STA vs 3 w0
2ta, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fagtory, sireet, office blds., eva.}
HOMICIDE . . ]
2td, TIME {Moath) (Day) (Year) {(Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. F . WHILE AT NOT WHILE
- INJURY WORK AT WORK
22, [ Rereby-certi J ghat I altcnded ¢ deceased from _LI_E__.. 195_6.. to J:6—___ 19.5.6 that I lost saw the deceased
alive’on and tha! death occurred at 10 10a m., from the causes and on the date stated above.
23a. SIGNATURE . . . {Degroo or title}; Y 23b. ADDRESS 23c. DATE SIGNED
j @[; Aoeta  SMD. 2601 N, Whittier St. 5-8-56

24b. DATE

S/1-5¢

24n. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

MAY 1 Q1958

.~

24;. NAME OF CEMETERY OR CREMATORY

WAEShwSlon Pan k&

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

Sthovts Co a/va Ve 2]

(Gtate)

S I Wi

25. FUNERAL DIRECTOR'S SIGHATU!!

WRISoN 2767Cho 0?’6#/

Embalmer's Ststement on Reverse Side)

—
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gl e BEYF T e T af\\‘m"l'!'-‘: v : : L Lt
) STATEMENT BY LICENSED EMBALMER

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

A

SEUA@DE cueeneneansgmemram g n et eyt
Signature of Student Embalmer

icensed Embalmer No.o é i
- . T P. O. Adgl_re__sn?./:?.é.?...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F2

to comply with the above *constitutes grounds for revocatidn of license).
1f embalmed by a S.TyDENT, he also shall sign in his OWN handwriting. , |
¢ this body is not embalmed, fact should be so stitéd above ¥ P

LN . N

s




