. No.300
10.48

-2
Ol

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2- 1956 STANDARD CERTIFICATE OF DEATH

nes. 0isY. w. o2 T L Priuany aEc. bisT. wo

State File No

.5’0_. .% Regitirer's No.

24690

1. DISEASE OR CONDITION

Lt o, oy a2 | 'DIRECTLY LEABING TO DEATH®(q)

line for (a), (b}, and (c)

BIRTH NO.
1. PLACE OF D 2 USUAL REEBIDENCE (Whers decessed lived. If a: vooe before
a. COUNTY a. STATE b. COUNTY adintsston).
ﬂwn/
b, CITY [41] ouu!dn eorpunu miu RURAL and give c. LENGTH OF c. CITY d. 1s Residence within Limits of
townahip) Y (igghis place) S ; a clty ied town?
TOWN ) f TOWN wM’jJ Yes No : ﬂ
d F#%PNKME oF cu oot ia, b$GHal or Inativution, digemtrest add nﬁ tiom) .Asnrézgl-:r (1 ryzal. give location) 6_ IQF.?{
ms-munon / ?
3. NAME OF 8. (First b. (#fadle ¢ (Last)
DECEASED i ) ¢ _ 4 DATE  (Month),  (Day), (Yean
| mar LS el mny MRy T Dy A M /9. /25%
5, 6. COLOR OR [RACE | 7. MARRIED, . NEVER P(ARRI'ED 8. DATE OF BIRTH 9, AGE ™ .: AOER 30 w3,
. DIVORC| cnuu,Dm nom,mn
lDa USUL 3?.‘.:5?;.'&‘ u(lclk:m:mn; ND OF BUSINESD?JET LN‘; 1. B (City and Stateer Foreige Country) / 12, cmzsgorwun
- - 4
13b. MOTHER'S MAIDEN_NNAE 147 E OF HUS D/, YIFE
-1- ED EVER IN U. 5. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. 1 AN OR
LD.J/B){'_(I',- ive war W) l [ NO. y 2l A € NAME ADD'-RESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

M

*Thiz does not mean | ANTECEDENT CAUSES .

7
W-»/Ac_mmm-}

Ly!‘-‘v

Morbid conditions, if any, giving DUE TO (b)
rise to the gbove cnm{ (a} dating
the underlying couse last.

the mode of dying, such
a# heart failure, asthenia,
de. It means the dis-

ease, injury, or compli DUE TO (¢)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS /7
Comditienn contributing to the death but not AN s [ et
related to the disease or condition auuiua
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
420/ |75 w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. lnorabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home., farm, factory, street, offios bldg. eta.) .
HOMICIDE
21d. TIME (Month) (Duy) (Year) .(Houn) 2te. INJURY OCCURRED |{ 21#, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE|
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased fram

alive on {2

L 18 S and!hatdeat occurréd

t 7&5_11_ 19.5F, that I last saw the deceased
, Jrém thé causes and on the dale stated above.

Z3a. SIGNA

4 (Degres or title) q)zzb. ADDRESS

{az2 X

MZ,/«,I

DATE SIGNED

24c. RAME OF CEMETERY Oﬁ"CREMATORY

5. FW[R‘ Dln: ¥
Q//‘ﬁ

;8 SIGNATURE

ADDRESS
z 7

24d. ZTIOH (Oity, tmm’oz Astatey

73l




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY «.t et an s R

Al ...

‘Licensed Embalmer No%?/?
' P. O, Addres?/ d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
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.

working under my personal supervision..

Student.........o....... e maeeastemsesneaeenranenn Signed..t:
Signsture of Student Embalmer

"
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s . S S .




