o.300
.48

4

¥

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]
+

WRITE!

ALED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6 1956

'STANDARD CERTIFICATE OF DEATH
ate. Disy. NO, /QZ PRIMARY REG. DI5T. i0/OC2 Registrar's No 2552

L

State File Nazmjﬁ.@m.._

1. PLACE OF DEA

nOOUN'W-q

TH

(34 sas.l

2. USUAL RESIDEMCE [(Whers deseased lved, If totlon: residence befors
. STATE . ’ b. COUNTY adninion).
ST M ssour -ﬂiﬂcks&z

c. CITY

L

10a. USUAL OCCUPATIO
dane d.
13a. FATHER'S NAME

waustu

cut of working Llfe, sven if retired}

7. MARTIED, NEVERTNIRAIED ‘L
e WIDO DmD(sudb

N {(Give kind of work

10b. KIND OF BESINESSD%QTH‘Y'
13b. MOTHER'S YIAIDEN
s Selbazl Mury

Yeu. Klr unknown)

15. WAS BECEASED EVER IN U. 5. ARMED FORCES?
(H yos, xive war or dates of service)

16. SOCIAL /SECURITY

1

1181 PLACE

[

NE

- 493 - /.

. Enter only one couso per

18, CAUSE OF DEATH

line for (&), (b}, and (c)

*This does not mean
the mode of dying, such
o8 heart failure, asthenda,
de. It means the dia-

MEDICAL CERTIFICATION

L. DISEASE OR CONBITION
DIRECTLY LEADING TQ DEATH* (o

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the above cauze (o) stating
the underlying cause ladd,

DUE TO (¢}

b. CITY e write RURAL . LENGTH OF .

DR | o o e e AL o erabic)| STAY (io this place) & b Bariorce minin Uk of
TOWN £ TO\'JN NEA 5 C V ) Yea No D Py
FH%P?'?ANIEEO%F {1f oot ia hospital or 1 wive atreot address or lovat] bn) ASDTDRFEESS (If reral, give r.ln) - ! 5

INSTITUTION | o 5:‘[5"_27"‘57‘1@55 1T Sy

3, :')‘E?:%Es %E a. (First) E(Mlddle) \/c. (Last) |4 DAT‘E ./u;onth) (Dsy) (Yean)
R YAV ELLE OaaﬁééggJ oint “Junse b, |95
5. SEX )| 6. COLOR OR RACE 8 _JIATE OF BI 9, AGE (In years| ¥ DHoON ) TEAR | ¥ GaoER M WIS,

99 57 |

(City and State or Foprsign C-nl.ry)-b

14, NAME OF HUSBAND’ OR—wPr

m [77 INFORMANT' 5 _S1GNATURE OR NAME/ ADDR ?s y
o352MR ﬂL_‘fgrd >Jcaaggbtaaal EA%‘ZZ"fﬂ- ff.m

INTERVAL BETWEEN

: o : ONSET AND DEATH

Moauul Dayy

Hours ' Min,

12. CITIZEN OF WHAT
COUNTRY?

(.57

' S Sours

OUNABBLOOD

LY

—M—Ml"‘i

7 menlA,

rd

ease, fnfury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
related Lo the disease or condition cousing death.

AR

alive on

il v/

19_5 Gand that death ocourred at

m., from the causes cmd on the dale staled above.

19a. F OP'F{RO?I 19b. MAJOR FI‘NDIHGS QF OPERATION 20. AUTOPSY?
; ;S-G If W WUCAJ '-‘.&.""'"’ KM-‘_ mD m&
21a. ACCIDENT : (Bpecily) 21b. PLACEOF!NJURY(-;..th 2Tc. (CITY. TOWN, OR TOﬂNSHlP) (STATE)
boma, farm, factory. strest, offies bldg., ete.)
HOMlC]DE .
Jf|-2)d. TIME {Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
. WHILEAT[™) NOTWHILE
INJURY m- | “woRK AT WORK ,
22, I hereby certify that I atiended the deceased from _4 / V4 19.5% 10 , 1954, that I last saw the decensed

2, SEQTURE 1-?!&“"‘3-:“1E Ha gein j;egnenr title) &

VDR W

%Chlgﬁfjmm

24¢. NAME OF CEMETERY OR-CREMATORY

aruu AI.

% Ml VALCREHA; ﬁ DATE

u RIAL we-H4-(9356 Gneeu Lavw Cr
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE
A M J? W

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

DIRECTOR'S sscn‘run,ss’l ADDRESS
EwComERS éms Biush ‘gmw ELué.g {ma

on Reverse Side)

Blah)

SAS 0{7 J 5oL




STATEMENT BY LICENSED EMBALMER

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

by me, or by U PP RP T ST EL LR L LRk , Student Embalmer No,.---......

working under my personal supervision..
RS

By aTTe L ¢ LT L B Lt Aty Signed
Signature of Student Embalmer

) ' P. O. Address }'/C 72

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.

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




