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o WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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LED JUN 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

{ 2 USUAL RESIDENCE (Where & d lived. 1f inatitutd idence before
a. STATE D . . b. COUNTY 9 : Q sdizdsston).

4. COUNTY Q( {

@ earpurate limits, write RURAL and give

c. LENGTH OF ta Himits, write RURAL acd glve bastnahin)

STAY (ib 1bis place)
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d. FULL NAME OFHIf got in bospiual of fnaditutios givg streat sddress or location) || d. STREET )
HOSPITAL OR ADDRESS
INSTITUTION g5 5 )
3. NAME OF 8. (Firs b. (Middle) ¢, (Last)
DECEASED ¢ { 4 Dg'l_’.'E {Month)  (Day)} (Year)
T\rmor Print), @hma . a¥ Dﬂma[w, 22 1954
/ cou:m OR RACE | 7. MARRIED, NEVER MARRIED#"} | 8. DATE OF Bl X fidyears! 7 UNDER 1 YEAR | O toon u wm.
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i5. WAS DECEASED EVER IN U.S. ARMED FORCES? @ SOCIAL SECURITY | 17. INFORMANT' S S1GNAJ SI URE OR le-: ‘ ADDRESS
{Yea, 8o, or unknown) | {If yeu, give war or dates of service) NO.
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16, CAUSE OF DEATH £ASE OR CONDH DICAL CERT F:c@non ‘ \ )
| Boteronly cnessusaper | 1. DIS NDITION 0 .o ,
tne for (s), (b), and (o) | PVRECTLY LEADING TO DEATH® (g) X d 2 z_ haste Y

*This doet nol mean
the mode of dying, such
o# heart fallure, asthenta,
ete. Il means the dis-
eaae, fnjury, or complica-

ANTECEDENT CAUSES
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| riae to the above couse (a) :winq
the underlying cause last,
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tion trhich caused dealh,

[1. OTHER SIGNIFICANT CONDITIONS . . ..

Conditions contributing to the death bul not
related Lo the disease or condition cauring death.
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19a. DATE OF OPERA-
. TION

18b, MAJOR FINDINGS OF OPERATION

H4 2L

{Bpecily)

21b. PLACE OF INJURY (o5, o or about

21a. ACCIDENT 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, fuctory, strest. oficos bldg., ere) .

HOMICIDE _ .
21d. TIME (Menth) (Day) .(Year) (Hew) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?

' ILE AT ILE
INJURY ot - . | Ywonk T WORK L l._.

22. ] hereby cengify that I a ed from 1911 V , that I last saw the deceased

alive on and tha! deathfrturred at ¢, frén the causes and”on the date stated above,
Zh, SIG v or title) 7 23b. ADDRESS 2. Y

Ay M JC x
12 2

u BumA CREuA- 24 . NAME OF CEMETERY OR CREMATORY | zu 0 ‘nou (Oity, town.oteonnty) -
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+ STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 0f by.aamen

Student Embalmar No.

working under my personal supervision.

Student c..anes Mereessisnarnanencasesnanans -

Student Embaimer - oo o

LA A
U P.,0. Address A M

] R T : . - . i | B . W - » .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inbis OWN HANDWRITING. éailure to comply with
the above constitutes grounds for revocation of license.) :

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