Mo, 300

10.48

B

A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S—

)

v
11

LEr

FILED JUL 20‘ 4956  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No.. 23165

PRIMARY REG. DIST. NO. w_éﬁ'cmﬂrar;h‘n -zf

o7

13a. FATHER'S NAM
-~ N
i5. wé DECéED EVER IN U.'é. AiMED FORCES?

{Yea. 00, orunknown) | (If yea, Kive war or dates of service)

(4 x

16. SOCIAL SECURITJ

BIRTH NO.
1. PLACE OF DEATH 2" USUAL RESIDENCE (Whers ...,....a lived. "1 inetitation: residecon befors
a. COUNTY a. STATE b. COU o algelond.
b. CITY i outelde corpurate limits arritse RURAL sod give c. LENGTH OF [| c¢. CITY (If outslde oo limits a and give townahip)
OR townehip)! STAY {in this place) 0
TOWN O TOWN S/l /0 & 3
d. FULL NﬁlME OF (l.l aot in bospital or Iuﬂmﬂo/dn sireot addram or loestioa) AngRl'\% (I? mral, ghve @ f (%4
Wetinon 0 & (/R wu ] S25 ﬂm 7
3.[52%%% S%FE (First) b. (Middle) {Last) / A DATE (Month) {(Dey) (Year)
(Twpe or Print) eRnldin e NoAre 0;3 /i DEATH q /1756
5. SEX / 6. COLOR OR RACE | 7. wﬁ)%ﬂ%% EIE\‘;CE)EC"E‘ARRIEAJ l 8, DATE OF BIRTH 9. AGE (Ina !l)In - :Dl'nl T e u oy,
- (Epe et biﬂ-hdu ? sys | Hours | Min,
< . A7/950 l l
10a. USUAL OCCUPATION (GMHnderotk -10b. KIND OF BUSINESS OR IN-'| 11, BIRTHPLACE (Btats or forelgn coustry) 12. CITIZENOFWHAT
mmo{-#ﬂh aven f retired - > DUSTRY [ -
_ﬁu -peﬂ-{/f , N7 13S0 R . .
13b. MOTHER'S MAIDEN NAME 4. N

ADDRESS

7

yYone
18. CAUSE OF DEATH MEE
' Enter only one0aunse per
line for (&), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
AMorbid conditions, if any, gieing DUE TO (b}

*This does not mean
the mode of dping, such

" INTERVAL BETWEEN

ONEZ; AND DEATH

..rise to the cbove cause (a) slating .

as heart follure, fa, A
heart fultire, asthen the underlying coure lnat.

ete. [t meens the dis-
eqse, infury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

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

tion which coused death,

19a. DATE OF OP.F%&H “15b.” MAJOR FINDINGS OF OPERATION M - : ’ 2. AUTOPSY?
| g S | 3 420 | O wl®
21a. ACCIDENT (Bpeeity) 21b, PLACEQOF INJURY (as.. lnorabogs | 21¢. {CITY, TOWN, OR TOWNSHIP) ., (COUNTY) .. (STATE)
SUICIDE - bowa, farm, Iastory, street, offios bldg.. sve.) - e =
HOMICIDE _
21d. TIME (Mogth} (Bay) (Year)  (Hour) Zle INJURY OCCIJRRED 21f. HOW DID INJURY OCCUR?
OF : : WHILE AT uo'rwun.z .. e . X
INJURY - m. WORK . P
21 heveby certify that-I atlended the deceased from to 19 , that I last sow the deceased

. m., from the caum and on the date slated abobe |

et

alive on -2 Al FELy  and tha! death occurred af
2. SIGNATURE - / - ' (Deano or title) ﬁb S sneuzg
//l";// A 4_4..‘ //’ // / ”///I/f //

a. BOURIAL, CREMA _ { NAME OF CEMEJER
Simis T aly (1 AU frppe

i T

YOR CREMATORY ,m, -
c ’ 7/ Vi ﬂ

r a slaum.ln nnntiss .
/ AL -'.1' bty MY

enl!m




VR R
. <
& , T
.z-‘s\
N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embslmer No.

working under my personal supervision. M
: Signed... Mﬁ ?

Student ...es0sanves vesssseaansssncsansena
. Student Enballor

Licensed Embalmer No

. P. O. Address ﬁé’ M

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALIMER in his OWN HANDWRITING (Failure tocomply wit
the sbove constitutes grounds for revocation of License,) .
If this body is not embalmed, fact should be so stated above. "* .- S -




