. No, 300
v. 10.48

UNFADING DBLACK INE—MAXE A PERMANENT RECORD

PLAINLY—USING

WRITE

A

Q’

THE DIVISION OF HEALTH -OF MISSOURI

FILED AUG 6 - 1956 STANDARD CERTIFICATE OF DEATH State Fite ~24327 .......... .
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. WO _éﬁ. Kegistrar's No. ...\5-3
. PLACE OF DEATH 2. USUAL RESIDENCE (Whete d } lived. I lnsthgtl rdence belore
. COUNTY ' —a..-STATE b. COUNTY adicission}.
s Lew' g Euwvind . o Stodpr T ABvyi's
b. C{l)'lé'( (1! outzide corpurste limits, welta RURAL .nd::-i.':..hlp) CSI'ALYEﬁE’Ij: DIC":O‘ c. chY a ? :}f;igmé:uml."uhmmeg
TOWN K yor s 1Y TOWN K i ¥e
d. FHldé.PIIHTAAh{I_EO%F (It 0% o boapital or institatlon, give streot sddrom of locatlon) . A%r[?iEEEgS (1t Yara!, give location} G;) [ (V
INSTITUTION A% Aovng Fwenf, B2 . 6‘? . ’QGZ fw!h‘CJ »)0
3 NAME OF o, (First) = b. (Middle) c. (Last) 4. DATE MontbY (Day) (Year)
DECEASED . ;
(Twpe or Print), Ay ['@. Bessre St E‘.V\fﬁ‘.?”é DEATHM Ay, /957G
5, SEX / | 6. COLOR OR RACE | 7. #ﬁm&g. :gﬁrggcrgsnmag. (-.a DATE OF BIRTH 9. 13?533.’?‘1;; u::.f.ﬂ’ TR [ @ OB 4
., { eify ¥ on aye ours | Min.
Temale’ |WhIE S | mearred witen |Aud iy /850 175 |

done during most of workiag life, even if retired)

102, USUAL OCCUPATION (Gweklodof work | 10b. KIND OF BUSINESS OR IN. | 1. BRTHPLACE (1) wad Stave or, Foreign Country) 0}71: - SITIZEN OF WHAT

yHousew fe MaTaon (i wety, 17 h

WS

13a. Fa ~S NAME

13b. MOTHER'S MAID NAME M. NAME OF HUSBAND'OR wIFE

W%W Doy it Gromudd | Decroaed A 7Sl

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOGIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, oo, o utiknown) | (11 yes, give war or dates of service) NO. .
o - /3
18, CAUSE OF DEATH MEDICAL CERT!IFICATION INTERVAL BETWEEN
 Enteronlyonecsuseper | |, DISEASE OR CONDITION A 1 c : . °"5§r '“i_: DEATH
Yine for (), (by, and () | PIRECTLY LEADING TO DEATHY () POPLEXY : 10Urs

*Thiy does no! mean
the mode of dving, such
as Learl fallure, asthenio,
elc. Jt meana the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (B) ———ng—-b—li’i—ﬁl—ﬂaur. Years

rite to the nbore cauare (a) stating
the undeslying cause lol,

DUE TO (&)

tion which caused dealh,
" .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul a0t : » - .
| _reloted to the disease or condition causing death. Senile dementia la._yr 8,
19a. DATE OF OP“FIRO?{. 19, MAJOR FINGINGS OF OPERATION 20. AUTOPSY?
YES NO
334X | wD wi

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (a.s..inoraboot | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Isctory, street, affice bldg., et0.)
HOMICIDE ] - .
21d. TIME (Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hcreby ccm\jﬁthat I a!tcnded the deceased from _Mar, 8 19 88, to _July 24, 18586 that I last saw the deceased

and that death oecurred at mm jfrom the causes and on the dale staled above.

DATE REC'D BY LOCAL
REG.

7-34 -

(Degree or Litle; 23b. ADDRESS &3c. DATE SIGNED

D.O. La Belle, Migscuri 26

242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)

_/943. Mastore 9 lwerca . s

25 FUNERAL DIRECTOR'S sleunund ADDRESS
M J.D

icerded Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student...cocoeiiiiiiiiiiiiriarraite s isaciieasraas
Signature of Student Embslmer

Licensed Embalmer No/7/é)‘

- : ) . P. O. Addreas ___.. 5\&-‘-—%

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.

¥ this body is not embalmed, fact should be so stated above.



