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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1956
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-
REG. DIST. NO. MPRIH“Y REG. DIST. NOM. Regitirar's No

CBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d Hved, If L jon: resid befors
a. COUNTY ¢ a. STATE - * b. COUNTY T udmission).
lexas Missourl lexas

b. CITY U outside eorpurats Umits, write RURAL and give

c. LENGTH OF

¢. CITY (If outsida corpocats limits, write RURAL acd give towmhip)

0 townstip)| STAY (in thia place! OR )
o Layls horw oyral__om Haylg horw ,@’1 y
d. FULL NAME OF (1 at ia hospital or ive atract. add Toeation} d'ASJDRHEErss (IF rural, give locatlon) I T
INSTITUTION
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Day) (Year)
(Tvpeor Privt) Fo B E//.ZAbe'H/I EG./WAY‘CL‘-?\ DEATH (g 20— Sl
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE;)L’?_{ 8. PATE OF BIRTH 9, AGE (In ynn IF UNDER } YEAR | & IDER u Hms,
F W WIDQWEQ. DIVORCED (Bpedity g /é- /g 7Qb l W Hwnl Bin
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stnte o forelan 0 12, CITIZEN OF WHAT
dona ditring eows of tofthgfl\..ml! rotired) DUSTRY M ‘1,. K R . COU%T%T
o se wife aNTgu ISSOUYL LA
13a. FATHER'S NAHEL‘ 13b. MOTHER'S MAIDEN NAME 14. MANE OF HUSBAND OR WIFE
Williapy hevyis LS Ay 4@%
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. no.orunknown) | (If yes, khre war or dates of servics) NO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH \ ) o ONSET AND DEATH

. Enter only onecatise per

Iine for (8), (b), and (¢}

* This does not meon
the mode of dying, such
ar heart fallure, asthenia,
edc. It means the dis-
ease, infury, ar complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mortid eonditions, if any, giving DUE TO (b)

_ rise to the above cause (a) stating
the underlying cause laaf. ~

If. OTHER SIGNIFICANT CONDITIONS

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

-& - &q 'deG

19a. DATE OF OP_'E_I%AHE- 195, MAJOR FINDINGS OF OPERATION' - . 20. AUTOPSY?T
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21a. ACCIDENT (Bpueity) 21b, PLACE OF INJURY (e.s.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICICE boma, tarm, fustory, strest, offive bldg.. e1a) .
HOMICIDE
21d. TIME - (Month) {(Dwy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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22 ] hereby cepify that I atlcndetf_ 28 deceased from 195 to . Ibﬂ_ that I last saw the decensed
alive on D 1926 | and that deathm ., Jrom the causes and on the date staled above.
ASIGN E - : {Degree or :ma? | 23b. ADDRESS 23c DAT‘ES]GNED
il » oI Symmersiitle Mo | &-26-3

REAL, CREMA-

24a. B
TION, REMOVAL (Bpedity)
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24b. DATE

b/23 /5

DATE REC'D BY LOCAL
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(Licensed Embalmer's Ehlmunl on Reverse Side)

LOCATION (Otty, town, or county} (State)
" ’ DRE %

f' UMERAL DIRECTOR S S| GMATURE




N STATEMENT- BY LICENSED EMBALMER

I hereby E?rtify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or By e

Student Embaimer No.

working under my personal supervision.

Student cveanconannssans El;bl ..............
Student almar
Licensed Embalmer No. j ﬂ“z‘ ......

P. 0. Address—, 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failute to comply

the above constitutes grounds for revocation of license.}
l'f this body is not embalmed, fact should be so stated above.




