THE DIVISION OF HEALTH OF MISSOURI 068 5

5. 300 '
' I PLED JUN 25 1956 STANDARD CERTIFICATE OF DEATH State File No..
* BIRTH W.M REG. DIST. NO. __/ZL PRIMARY REG. DIST. ¥0. Z2 O 2y puvivrars No 24-?'?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher deceased lived, It lnati idance befors
a. COUNTY a. STATE .+ b, COUNTY sduzistan).
o . &ugjnwa‘..__
b, CITY f outals corpurste limita, wia RUBALaad sive  { ¢ LENGTH OF [| ¢ CITY é{ 9. 4 4 1s Residence within lmits of
R rawnship) Y tin this placel CR - a city of incorporated {own?
TOWN A tsracre j da:/?g TOWN : s % s A
d. FULL NAME OF (1t oot in hoapital or &.u.imuun give streat addrem or locs STR (It rural, give location) l l v '
HOSPITAL OR T\ADDRESS F)
INSTITUTION ; 72 8 . /

3. NAME OF s, (First) b.¥(Micdl gDA {Month) (Dsp) (Year)

. A ¢, (Last)
DECEASED : il
{Tvpe or Print) 7744/14-44 e M DEATK & - 7 - 56
5, SEX 6. COLOR OR RJ:E 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH I 9. AGE (I years] If UNDER © YEAR | o GrqR b0 n2t.

fIEWED EIVORCED (Bpncilr) "7 -‘a’_%-— Jé Luat birthday) 3&-'&,. nom, Min.

10a..USUAL OCCUPATION (abe tad ot work [ 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢;0\ oo suata or Foreige Gountry) y Y2_CITIZEN OF WHAT

B2V s - ST JoSEpH, Ma.e '| 054,

13a. ratER'S NAME ? MOTHER'S MAIDEN NAM ia, NARE ori Husﬁn'o;i ®IFE
ﬂéﬁnh. ﬁ&c @,&V /WM
17. INFORMAMT " ¢

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. L. SECURITY 3 SIGNATURE OR NAME 55
(Yea, o, or unkoown) | (If yes. aive war or dates of service} NO.

Vo % 4 O .
18, CALISE OF DEATH MEDICAL CERTIFICATION . INJERVAL BETWEEN

| Enter only onecauseper | I, DISEASE OR CONDITION o ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES ’ )
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) v —
os heart failure, asthenta, | 7ise to the aboce cause (a) stating

de. It means the dii- the underlying cause lasl.
case, injury, or complice- DUE TO (e}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS S l \I\

Conditlons contributing to the death but not - .
related o the disease or condition cousing death.

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

19z, DATE QF OP_F%% 19v, MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
.5-/0?2/5_@ £ ) . et TBE no [J
21a. ACCIDENT (Bpactf; . URY (e.g..inorabout A 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . . streot, offios bldg..ete.)
HOMICIDE ° i ) NP
21d. TIME (Montk} (Day} (Year) (Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK
2, I hereby cerfify that I allended the deceased from L_L, m.ﬁ, to _u_. Is.Zé, that I last saw the deceased -
alive on Z_nz___ , and that death occurred al m., from the causes and on the dale sialed above,
Za. SIGNATURE Wayne (Degrea of title) 5] 230, ADDRESS 23c. DATE SIGNED
1 Gtgrn, zﬁ Mercy Hospital :
- Z4b. DATE . .| 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
",
_ b-3-5¢ — ST.JoS EPH, Mo.
DATE REC'D BY LCﬁEﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BSIGNATURE ﬂ)'?.ﬁ SAS
REG, ;
b2 . st Pty Incnalef FREEMAN/%RTU-ARV CiTy Mo.

(Licensed Eant s Staterneut on Reverse Side)

e L




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o iiiiiiiieiaiiremretreieneraar o rrractat it tiraaiaserea s sa e aean haneeeas , Student Embalmer No...........

working under my personal supervision..

Student .....ooinniniinie e e Slgnedww—%é

Signature of Student Enbslmor

R st xR R TR,

Licensed Embalmer No.%&.. 2|
P. O. Address /). @»2Cp...
O’M

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

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

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




