THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH =3049

No. 300
i

w‘“_\’ FLED JUL 31 1956

State File No

~
a
S

WRITE PLAINLY—USING UNFADING BLACK INK-_-'—MAKE A PERMANENT RECORD

’%‘

3

REG. DIST. NO. )r‘ PRIMARY REG. DIST. N_M.. Registrar's No, ........ .éf._._ ..... -

! BIRTH NO.
1. PLACE OF, TH ) 2. USUAL, IDENCE (Whate deccased lived, tication: r-idanee befors
a. COUNTY a. STATE 0_, b. COUNT, {}LS. lan),
b. CITY (il\-:jnld. corpurate limifs, yrile RURAL aad pive ¢, LENGTH OF || e CITY & s Rerldencn within Umite of
township} | STAY (in this place) j\ sy Nrned town?
TOWN aﬂAAj / L5 b ° D ,,.l
d. FULL NAME OF [ll not in hgapital or institytion, dn wtrecs, addros or loul.lon) . STRE ) bud r ! [ o
HOSPITAL * ADDRESS 9
lNSTlTUTiON ae
3. NAME OF d Fh‘st b. Mlddle ¢ (Last)/
DECEASED {Fish ¢ ) (Lest) 4. DATE (Month) ‘ fYW)
{ Type or Print} LtW/ s - G‘/:?N DEA
OLOR RACE , B 9. AGE i1 1| YR ym"m
Lamt i Dm Hours I Min.
1 OCCUPJAION (Grrekind ofwork A/ . KIND OF BUSI ESSD%ET IRN‘E (City nd State or Fo c“""’@ 12, cnyl-‘wmr
(fedins g (e Co. (Uay /7, 0
@Famau 5 !Puz 13p., MOTHER'S m\ﬁn T A 14, N’Slr_ OF HUSBAND'OR WIFE
= 4 /| AN, —
15. WAS DECEASEC'EVER TN U 5. ARMED FORCEST {6, SOCIAL SECURITY | 17. ORMANT' 5 SHINATURE NAME
(Yos. 00, 07 unkngwn) | (I yes, xive war or dates of sarvice) NO. - ?6.{, [} é,DDRESS
-18. CAUSE OF DEATH -- -- - - EDICAL ¢ERIIFICATION . - . .lggghgw
. Enter only ongesuseper | 1. DISEASE oR CONDITION . -
lne for (s), (b}, sad () | DIRECTLY LEADING TO DEATHY(
. L
«Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart fatlure, asthende, | rise to the abooe couse (a} statiuo .
de. It means the-dig. | Che undeslying cavee last. . . .
ease, injury, of ¢ Heg- DUE TO (&)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but not -
related to the diseare or condition causing death
19a. DATE OF OP'IEI%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/27X | w i
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (eg..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ]
SUICIDE B bhome, farm, lactory, strest, ofos bidy., s10.) '
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
iNJURY = ] WORK AT WORK
2. I hereby certify that 1 auended the deceased fromhiZL 19.& lo ZZ.&_, Iﬂ, that I last saw the deceased
alive o’ Z=2-. 2~ , 1954 and that death occurred at £0.7004 m., from the causes and on the date sialed above.
L, SIGNATURE or title) )| 23b. ADDRESq / 23:. DATE SIGNED
- O il BO. oA e M V5-5¢

24a. RIAL, CREMA-

24b. DATE

7 -25= .57

I Z4c. NAME OQCEMETERY OPEMATORY

or ooanly) (Btate)

EMOVAL,
SO oy

DATE REC'D BY LOHA{\SL REGISTRAR'S zuem RE Z

EWAL DI RECTORS

z?,zljcmou (ou{
[g V2 Pat J

ABDIE 35




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]
DY IME, OF DY «etrnmmenenioeenianrosesmrne o st nan s r s e P , Student Embalmer No,..........-

_working under my personal supervision..

SERAETIE «emeeneemsemnaannemoozeasnnz ez ceannnase Signed..&u—f. 4 192 et ke oGO
- Signature of Student Enbslmer
Licensed Embalmer Nc:;’.2 ;6/

. . {7
P. Q. Address .. &AL bAr .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for révocation 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. T

-
"




