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10.48

Y—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

O~ wrrTe PrA mt,

' BIRTH NO,

, FILED JUN 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ZZJ_ PRIMARY REG. DIST. no.ﬁis._. Regisirar's No ¢é

21045

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

1 titution: residence before
a. COUNTY - a. STATE /\4 b, COUNTY adanission).
A FAg 4 TTE tS$douns ~JAciYSon
b. CITY (If outside corpurate likits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Is Resldence within Limits of
Q townahip) [ STAY (in this place OR /3_/ (‘ 4 §ily or.iacorporsied town?
TOWN /c...nq;_ /'ITL:. D ana S i TOWN /AN 4§ Yy e *n
d. FULL NAME OF (I 0t ia bospizal or isstitation, give sirest sddrees of location) || sl STRE! REET! (11 rura), give fofation) A7
HOSPITALOR 4 , ¢ i ' = ABDRESS 4 7/ 2 J
INSTITUTION 3 AAi WEST O9F Comcorors. Ao 4497 MHiswrans
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED (Firs) ¢ . ) ( 4 03}1—: (Month)  (Day) (Year)
(Twpeor Privy (24 5y Maaie I/ eToen DEATH  Juwe 16 19vb
5. SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER 1 YEAR | F UNDER W HEs.
. WIDOWED, DIVORCED csmu;ro Last birthday) Monﬂu, Days ( Hours | Min.
-ﬂMﬁL&E NC’CT!D 11 G b g MA!‘“-H' 12.(9%7 I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12. CITIZEN
done during mort of workiog llier aven it retired) | - DUSTRY (City and State or Foraige Casater) 0 COUNTRY?FWHAT
2 M Al o /\ANJHJ Cir e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. A -
Wiiam W. T/ pron Arrpceia WricnT NO
I5. WAS DECEASED EVER IN Ll S.ARMED FORCES? | 16. SOCIAL SECURITY { f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or unknpwn) (£l you, glve war or dates of service) NO. ,V
Py N Sw i MAaTTHE WS .'ZIH.. Prsirer NAniad (ry. Mo,

18. CAUSE OF DEATH
. Enter only one cause per
line tor {a), (b}, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenie,
ete. Il means the dis-
ease, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ZEDICAL CERTIFICATION

. INTERVAL HEIW%'EN
SET ANMD DEATH

W

4
ANTECEDENT CAUSES

Fal

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a}) slating
the underlping cause last.

DUE TO ()

Do ehitne omed ks J ghoctl

Il. OTHER S[GNIFICANT CONDITIONS

Conditions contributing to the deoth bud not
related to the dizease or condilion causing death.

19a. DATE OF OP%[%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
ves 1w 57
21a. ACCIDENT (Bpacily) 21h, PLACE OF INJURY (e.g.. lnorebaut | 21g. (CITY, TOWN, OR TOWNSHIP) :j (COUNTY) (STATE)
SUHGBE ., bome, farts, fpotory, sjrost, office bldg.. ere.) -f— 5 > . .
ROMICHE A cccwlent LS M oo 3 8 0 Comcovde, e loltrrn- )';M.ao‘m
2id. TIME (Month) (Day} (Year) (H% 2le. INJURY OCCURRED ’Zlf HOW DID INJURY OCCURT’ r
WHILEAT ™™} NOTWHILE W
INJURY /6 / ffz. /" KB WORK AT WORK M
~=H.28: [ hereby certify that I altended the deceased from Qv , 10 Lo e~ g9 , that I last saw the deceased
alive-on 1 O, »18____, and that death occurred al _/_%m., Sfrom the causes and on the date stated above.
231, PIGNATURE (Degroe or title) . | 23b. ADDRESS . | 23c. DATE SIGNED
-t - - N
J |\ p-625

b&wég—-—‘iﬁ' .
¥ed

_BURIAL, CREMA- | 24, DATE | 74c, NAME EM sav 0 RY, | 24d. TION (Clty, town, or county) (Btate)
EJN. REMOVAL (Bpecify) ’ ‘P % TiHind FPE rg ‘7~Q, . / oy, /‘\ Ad
CAOw A b 4/“. /q‘(- _'/VoT Hwowey AT Tiis Tires ] Aniag (Y. e

DATE REC'D BY LOCAL | REZISTRARS SIGNATURE |~ 25 FUNERAL DIBECTOR] 8 S1GNATURE T aoDRESS
REG 1‘: % g }IE -

Jdcensed Embalmer®s Statement on Reverse Sl.dty




-
15§

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or bY ...ccornmuienanaee W’ ............................................ PR , Student Embalmer NO..-..--...c.-

working under my personal supervision..

Loy vT: o] 3 S Lt S LLE LR Rl
Signature of Student Embalmer

P. O. Addrespzft?

) p
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above éonstitutes .grounds for revogation of license}. . .

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

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




