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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19263

HLED JUN 1 3 1956 State File No. .o .omwrsiisnssinesseess
-'_BIRTH NO. REG. DIST. NO. 3 A2  PRIMARY REG. DIST. NO-;BLZL. Registrar's No 2 ZI
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceassd lived. If Institution: residence befors
a. COUNTY ' a. STATE - b. COUNTY adinission).
SAL i e M,sSovi ] SﬂL/NE >
b. CITY (If ostoide corpurats limits, write RUBRAL and give c. LENGTH OF c. CITY d. Is Residence within Hmits of
OR townahip) | STAY (in thia place) CR & ety or jncorporated town?
TOWN S ALMTEF Nt vas | W S L AT ER RSl =]
d. FI(-E'(L)JS-P‘MME OF (If not n hospital or Jnstitution, give atreot addreed or losstion) || fral ASJ&E& (If rural, give locstion) 0 q— T { ?
INSTITUTION 2 © & C Ly DE A O S cCcLyoE
SSE%%ESOEB a. (First) b. (D:Ilddle) ¢. {Last) .. 4. Dg}-E (Month) (Day) (Year)
(Typeor Print) S5 7T AN L E IVt 7o C AR oA Jowe I /1956

(Yea. 0o, or unknown)

NoO

e

(If yeu, xive war or dates of service)

8. SEX ()| 6. COLOR OR RACE A 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH i+ | 9. AGE (la years] IF UNDER (- mT’r UNDER 4 s,
. ‘o | 7 WIDOWED, DIVQRCED (8pecith - lasy birthday) | Montha| Days | Houns [ Min.
MALE | WHITE - R 1D ocr. 1, 1523 & Z |'7 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KlND F BUSINESS OR IN- | 11 BiRTHPLAC‘{
|t donadurin.mu:ulworkiuli(ﬁ.oven’}! :nimd) OF BU DUSTRY (Cn., snd State cr r'"'“" Cosntry) /I 12, CIT'ENOFWHAT
BHARAKE I 13 NV CARPENT ILLE ENDY .. #.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, /NAME OF HUSBAND OR WIFE
CHaRALES CpRAR __|MA CRvm | STELL cA
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 50C SECUR!TY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

709 -/2 - 0237 ATTS. S M. cnﬂﬂ/ SLRTER, MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;gav gEJgﬁ_EN
. Enter oniy onecausa 1. DISEASE OR CONDITION H
\ime for (a), (B}, md‘(’g DIRECTLY LEADING TO DEATH*¢;; (' ARCiivom AR PF LUVUNLS
o This docs mot mean | ANTECEDENT CAUSES .. y 3-3 ”’“&74/
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
o Reast failure, asthenia, | tise to the above cause (a) tating - - - n s .
ete. It means the dis- the underiying cause . '4'-/ A S 4 l‘,"'e
ease, injury, or complica- DUE TO (¢} f / -
tion tohich caunsed death. | 11, OTHER SIGNIFICANT CONDITIONS WA Ty
Conditions contributing to the death but not - :
related to the direase or condition couting death. /ym (
13a. DATE OF OP_}::{ROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 3X wl wi
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boime, larm, lastory, sireat, offlce bldx.,ev0.)
HOMICIDE . .
21d. TIME (Month} {(Day) {(Year) (Houn 21, INJURY OCCURRED | 211. HOW DID ENJURY OCCUR?
' o ’ WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby cemfy -that I atiended the deceased from £ {

_.I__’LLJ_' 19__&_ that I last saio

,19.L¢

the deceaced

aiveon _JUMED 191'_.__. and that death occurred at ._‘;L_&_. m., from the causes and on the date stated above,

Za. SlGNAJZE
Wr

24a. BURIAL, CREMA-

Ti% REMDVAL (Bpecity)

{Degree or titlc) #H23b. ADDRESS 234:( DATE SIGNED
v, M-D 1 _QICA NNy SArsy V-1,
24b. DATE - 24c, JAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, crcounty)  (State)
wa_'S' 195¢| SLRARATER .S'Ln-rfﬁ - MO

DW ‘ REG

25, FUNERAL DI

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embal .

----------- |r -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G.
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

P. O. Adc_lress




