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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 17 1956

THE DIVISION OF HEALTH OF MISSOURI 19122
STANDARD CERTIFICATE OF DEATH State File No

H.EG DIST. NO. _‘ZLZ PRIMARY REG. DIST. N-Mfﬂﬁnmr’l Nﬂ.......A{a...QQ........

. Enter only oneceus: per

line for {a), (b}, and (¢}
— ANTECEDENT CAUSES
Morbid conditiona, if any,

*This does not meon
the mode of dying, such
os heari foillure, asthenia,
ete. It means the die-
case, injury, or complice-

the underlying cauase last.

DIRECTLY LEADING TO DEATH* (5

rise to the obove cause (a) stating

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotesd lived. If Iuatitution: residence befors
a. COUNTY a. STATE + b, COUNTY -dmlnlan)
5T. (ou/f Al SSevR ¢ ST.{e~
. CE . LENGTH OF ciTy ot
b. CITY (U outeide eorpursts limits, write RURAL Mw‘::.htp) %TAY( o €. P 460 70 a ?;R.E&n:- d:hmlmwt:n:
W ABRRCTER GROVES Mo.| _TOW WFBSTER GRirES =
d. FH(%IS.P?!PAN:-EO%F {If not in hospital or instisution, give sireot address or locailon) ASJ[?REEEg-S {1f rursl, give Ioado?)
wstrution Yy Awc (dAE  PA. YTy Aycikb & Ph.
362?;&%3%’; a. (First) b, (Mlddie) c. (I:ast] 4. DSTE (Month) (Day) (Year)
(Tvpe or Print) Dowa PAaRK WilSen A APRIL ¥ 1944
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIESQ_‘ 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | oF Usfr 1 mes,
— R WIDOWED, DIVORCED (8pa Last birthday) Monthl' Days | Hours I Min.
FEMAL WHITE I DOWED JAax 24 /82y v 1
10a. USUAL OCCUPATION { - i0b. KIND OF BUSINESS QR [N- | 1. BIRTHPLACE 12. CITIZEN
dau?:xfn.mmduaruuu;(lb::ﬂnlfmg x DUSTRY {Civy and Stets or Forsign Calnl.ry? O COUNTRY?FWHAT
0uSE WIFE T Home KicHLAND , Mo WA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 "NAME OF HUSBAND'OR ¥IFE
Tecepd Park MA RY CHas. Re 1A Son
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SEL'UR]TY jNFORMANT' 'l SIGNATURE OR NAM ADDRESS
(Yes, a0, or yoknown) | (If yes, xive war or dates of sorvice) .
A NMone PAR Mﬁ Wil B,
MEDICAL CERTIFICATION R B INTERVAL SETWEEN
18, CAUSE OF DEATH : ; . d ONSET AND DEATH

1. DISEASE OR CONDITION ° 4 . 4

T :_ .

siving DVE TO (0}

Vo

DUE TO (&)

. OTHER SIGNIFICANT CONDITIONS

tion which coused death,

Conditions contribuling o the death but nol
related to the disease or condition causing d .,‘Q,

as AL lore Lt —rn

’

i9a. DATE OF CPERA- | 13u. MAJOR FINDINGS OF OPERATION/ 0 2. AUTOPSY?
TION ‘
j?lz y YES D NO [E
21a, ACCIDENT {Bpedily) 21b. PLACE OF INJURY (e.g..In orabont | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, fnrm, fsatory, strest, offios bidy., et0)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT} KOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from _ﬁlﬂ."__ 19578 1o %2, 195N, that I last satw the deceased
alive on - »$195 €, and that desth occurred at _LLLL L m., from the causes and on the date stated above.

22, s:GNAWQE’ /

{Degree ot title,

23b. ADDRESS

Yo 1. fol

DATE SIGNED
/ /357 ¢

TONBE'ERM'(?\}‘ EMA- 24b. DATE
L-yvg-1b6

24c., NAME OF CEMETERY OR CREMATORY |

RicHLanvd

244. LOCATION (Olty, town, o county) /  (State)

MO .

DATEREC'DBYLOCALE‘S! ssn%

4/ 2D-

Aewis CEmeTERY

's'“&'%‘éé varf?i’i Hmr




“ISTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Ie, OF DY L. it ieee e ree e cccetcaareenarraasaarnaaraeas crvartrn—a.

working under my personal supervision..

Student ...t te e
Signature of Student Embalmer

P. O. Address

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 handwriting,

14 this body is not embalmed, fact should be so stated above.




