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WRIT]J&\PLAINLY—USING UNFADING BLACK INK—MARE A PEﬁMANENT RECORD

FILED JUN 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nowmmounomr i

REG. DIST. NO. /5 2 PRIMARY REG, DIST. MO. _/_.o_cir‘krm'ﬂrur'.rh'o ...............................

5 1956

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnsfjtution: residence be!::j
a. COUNTY ’J _.a. STATE b. COUNTY adiniion),
NS o N 1d8aur A (K

b. CITY (If outalde cor 'mits, wtite RURAL and give ¢. LENGTH OF <. ClTY d. I Resldence within Limita of
OR . townghip)| STAY (ia this place) w cliy of. incarporsted jown]
TOWN g o e Lt 2 Rl G~
d. FIEIJélS-PF'lﬁA{EOOF ¢If not in hdpdul or institution, give streot address od’lmﬂcn) AsDrgREEEgS (I rural, give on) J’/l ‘b
INSTITUTION 900 o 9T T\ 0700 W Q7T H -0
3. ge%%ﬁs%'; 8. (First) b. (MiddZe) c. {Last) - |~4_- DATE (Month}  (Day) (Year)
{ Type or Print) /A 0 C ﬁ? gL &£ DEATH S~ 23 JTC
5, SEX o 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 9. ATE QF BIRTH 9, AGE (In yesrs| ¥ UNDER | YEAR | IF untier u was,
WIDOWED. DIVORCED (8pecisy) g é, laat blnhdn) Monl.hl' Days | Hours | Min.
L (w1 Dd s & 1) “ X 188% | 7o i I
10b. KIND OF BUSINESS OR IN'- 11, BIRTHPLACE

10a. UBUAL/ OCCUPATION {Chve kind of wark
doad duriga most of worl .
[AY) /

(City aad State or

Ly e @auNT\l

orsign t‘aunuy)ﬂ
o

Q

12. CITIZEN OF WHAT
ing Hie, sven i retired) COUNTRY?
o4,

138, FATHER'S NAM 135, MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR ¥IFE
eempn) fPlo<ef  JbgrprE  CRoO T £«IrE
I5. WAS DEGEASED EVER tN U, 5. ARMED FORCES? ADDRESS

{Yes, Do, or phknowo)

(1 yea, xive war or dates of sorvice)

17, lNFOI;I\?NT S SIGNATURE OR NAME
="

%SOC;K?O RIT}E/@ Vi O L Erex XTF7D

18. CAUSE OF DEATH.
. Enter only opscanse per
line for {s), (b), and {c)

*Thkis doey not mean
thie mode of dying, such
aa heard faflure, asthenia,
ete. It means the dis-
ease, Infury, or complica-
tion which coused death.

- ic ERTIF! {1 INTERVAL an:au
I._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(n) A M AL O

ONSET AND DEATH
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rige to the above cause {a) stating
the underlying couse last.

DUE TO {c}
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related 1o the disease or condition causing death.

qqoh

19a, DATE QF OPERA- IQD. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
TION -
YES M\uo 0
2la. ACCIDENRT (Bpecity) 21b. PLACE OF INJURY {e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) éTA'IE)
SUICIDE bome, farem, faetory, sireet, office bldg., sts.)
HOMICIDE
2id. TIME (Montk) (Dex)  (Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILE AT ] NOT WHILE
INJURY o | “work AT WORK
22, | hereby certify that I atlcnded the deceased from , 19 , lo 18 , that I last saw the deceated
alive on , and that death occurred at m,, from the causes cmdlgn the date slated above.
sm;m\%w (werls (Degrea or title)3 | 23b. ADDRESS Zc. DATE SIGNED
ot COprqprity /13 & § 2347
CHEMA. | 24b, DAE” 24c. NAME OF cEzFrERY OR'CREMATORY 1o ) {State)
3 peally) _ — -
.73 " 3 SJb fzpon CEr /w/%d-
DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE 25, FUNERAL D} EECTUR S SIGNATURE L, nfpREss

(Licensed Embalmer's Statement oo Reverse Side)
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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 emb:

Dy Ine, ol et ———————————

working under my personal supervision,.

Student ... i,
Signature of Student Embalmer

Licensed Embalmer Noy7//:
P. O. Address.._/fr:/...c.‘.".’..z%
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING. (F ‘
to comply with the above constitutes grounds for revocation of license).

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

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




