X oo THE DIVISION OF HEALTH OF MISSOURI
N FLED JUL 2 1956 - STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH } 2. USUAL RESIDENCE (Where decossed livel. 1f lastitution: residence before
a. COUNTY a. STATE .7? ; b. COUNTY _ . a 1

/‘:PAW-VL_—-

b. CITY ¢ de wrwn‘; timits, writa RURAL and glve
townahip)

¢c. LENGTH OF c. CITY
STAY (o this place) OR
: TOWN

TOWN X 2 ﬁ imects _
. FULL NAME OF (ll uot in hu-mul or institttionVelve strect addres or locsilon) o STREET - (I rgral, g tion) I %
HOSPITAL O ADDRESS -~
INSTITUTION y i
3. NAME OF a. u-st) ! b. (M| ddle) . {Last) -
DECEASED s 4, DOA'II__'E (Month) (Day) (Yca:)
{ Tupe or Print) DEATH é N L) é
5. SEX i 6. CbLOR QR RACE | 7. MARRIED. NEVER MARRIED. [ 8, DATE OF BIRTH 9. AGE (In yean| IF unoer 1 fiAR | ¥ DNOER W wm.

WIDOWED, DW'OR;? {Bpacily) t . last bisthday) |Monthe) Days | Hours | Min.
[~RT= fP0 % |52 |7 |
'IOa USUAL OCCUPATJON (Givekindof work | 10b. KIND OF BUSJNESS OR IN- { 1i. BIRTHPLACE ; = : -/' 12, CITIZEN OF WHAT
don}w;rkx ot of wollllaz lfe, u:'enu :u!.lr‘d) C DUSTRY |, {City and State n:;?n Country) UNTRY
ﬁ 8 Z - z‘z .
. Ll 3
13 ATHER' 5 nm: 13b, MOTHER'S MAIDEN EAME N@E'or HUSBANDOR 1FE
AS DECEASED EVER I; U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S 51| T
&, 0o, or unknuwn) (ll oo, ive war or dates of service) NoO. % .
~Rb~Ylsz| Sy P

ADDRESS

18. c,\usg OF DEATH - . MEDICAL CERT] ,ICVION INTERVAL BETWEEN *
| Enter only onocauseper | | DISEASE OR CONDITION _ . 7, 7 IS5T AND DEATH
Yime for (&), (b, end () | DVRECTLY LEADING TO DEATH? 5. 4 , 2 Koo 8 oA azam Ry
fas ¥ e O[f o
S This does nel mean ANTECEDENT CAUSES f /7 { . 7
the mode of dying, such | Morbid conditigna, if any, gicing DU T (b) L1 4 g XN
use {a) slatiag * 4”. .

efe, It mesns the dis-
case, Infury, or complica-
tion which caused death,

192. DATE OF OPERA 9. Muon‘rﬁmss OF OPERATIQN .
— eV Rromporeneel o&nop 2k

at keart fallure, asthenio, 'KC to the abo
the erlying s

21a. ACCIDENT Boekity) 21b. PLACE OF INJURY (s.g..inarabows J2lc. (CITY, TOWN, OR TOWNSHIP)
"Bl nE  Instory. atrest, office blds..e%0}
HOEEIDE A

21d. T(I)ME (Month) (Day) (Year) (Hour)
URY L\ 27545
22. I hereby certify that I atlended the deceased from === 19 = {0 =, 1§ = that Ias! sow the deceased

o,
alive on , 189~ | and that death occurred at-*88 8 m., from the causes and on the dale siated above.
3. SIGNATU {(Degres or titlefh] 23b. ADDRESS 23c. DATE SIGNED

i, 1) .

24a. BHRHEGREMA- | 24b. DATE
. REMOVAL v}

M_é;&&éb_é_

DATE REC'D BY L ‘ .

WHILEAT NOT WHILE,
WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by

..................................................................................

working under my personal supervision..

Student........oo..iceainnns

Signature o

{ Student Embalmer

P. O. Address M;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Fail

to comply with the above*constitutes grounds for revocation of license).

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

T this l?ogy is not embalmed, fact should be so stated above.
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