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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

m%

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 3 1956

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. D15T. NO. 0225 mepistrar's Nove B0

360

BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. M lastitution: residepce before
&. COUNTY ...a. STATE . b. COUM adinineinnd,
hatin.. Nsponai
b. CITY (1t outeids corpurnte limits, weita RURAL and give ¢. LENGTH OF C. C'TY T4 d. I Resldence Urmlis of
township)| STAY (in shis plaget nelty ef | aied town?
% ZZ! 2 ! ? TOWN Yei Ne D[ ‘_
d. Fl_l.{lldls.PllﬂAMEOOF (If not 1or hﬂ‘y give streat address or location) . A%TDRREEE;I-S N 1 glve locat !:) 0 3 (1 ?I.
INSTITUTION /3,7 £.
T NAME OF frst) 5. (&dle) Wﬂtz 9 4. DATE Month)  (Day) (Year)
{ Type or Print) Zm DEATH 2 3 /94"6
5. SEX 6. COLO, R RACE ) 7. MARR'ED NEVER ARR|ED ATE OF BIRTH 5. AGE (In Mears| IF CKDCR | YEAR | ¥ ONDEN b HEd.
WED DlVOR (Bpec:fy M /? /?‘f? Laat day) Monl.h-’ Daye | Hours I Min.

most. king life, sven if retired)

10a. USEAL OCCUPATION ((iive kind of work
dona

IOb KIND_OF BUSINESSD?JR IN-

2/

STRY

1. BIRTHPLACE ? .y

Stete or Foreign Oautry?/

12, CITIZEN QF WHAT
v

K

13b. MOTHER/'S MAIDEN NAME
| Avnelea /éL

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, or unffoewn) ] {1{ yas, give war ofne- of sorvice)

16. SOCI SECURITY
NO.

URE OR NAME

2 e

Y2

18, CAUSE OF DEATH
. Enter only onecnise per
line for {w), (b), and (c)

1. DISEASE OR CONDITION

“This does mol mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fallure, asthenia,

cle. 1t means the dis- | the undeslying cause last.

Morbid cenditions, if any, giring DUE TO (b)‘% A
rise to the obore cause (o) siating

DUE TO {c) Wq M/ Géf

case, injury, or compiicg-
tion which caused denth.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling (o the death but not .

(224

related to the disease or condition causing death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION , 2. AUTOFEY?
/1253 | Inrampitinred Conconone of dimane ce/ (81X | w0
4/1 .7 /92 pa) o1 Lnorrie £ YES NO
2}a. ACCIDENT (Bpeeify) 2ib. PLACEOF INJURY (s.¢..in orabout f21c. (CITY, TOWN, M TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, streat, office bide..ew0.)
HOMICIDE P25 ILe
21d. TIME tMooth) (Day} (Year} (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY 3 L m. WORK AT WORK 2
22. J hereby cepfify that I atlended the deceased from IBI‘_ lo zwl_ 19_$:£ that I last saw the deceased

alive on

, 1956, and that death oteurred at

m., frdm the causes and on the date staled above.

“s Qorady el "Byt

- BU RIAL, CREMA
REMOVAL i
’,///'I LA

. SIGNz RE - W % W {Degree or tit]e)@)?ﬂ?

L g

NA! F CEMETERY OR CREMATORY

(Gtoto)

ii FUNERAL Iﬁ CT

TE REC'D B'I’ LOC : RAR 5 SIGN.‘EE

(Licensed EWM- Staternent on Reverse Side)

24gLOCATION (gity, gown, or coumyf
W  PPegdpenses




J N — —  —
e e

STATEMENT BY LICENSED EMBALMER

1

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

. working under my personal supervision..

Student....occvveeuiaorramicssiaaaraeaieacssssararas

Signature of Student Embalmer

-

Licensed Embalmer Noﬁdg

P. O. Address /..
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FJ
té comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




