5. Mo.300
v. 10.48

0

THE DIVISION OF HEALTH OF MISSOUR!

FILED JUL 20 1956

STANDARD CERTIFICATE OF DEATH i
3 1 8_ PRIMARY REG. DIST. NO. __300 Registrar's Nowwman. 6.44..6

State File No...

24884

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If loatisuti el before
a. COUNTY a. STATE b. COUNTY admialon).
Migsouri
b. CITY (If outaide corpurate limita, write RURAL and give c. LENGTH OF c. CITY d. I Residence within Lmite of
wwnahip) | STAY (ln thia placs)| n city ted town?
TOWN St. Lauis TOWN S & M e K=
, O thdrg NAME 0F (1f bot in hospital or instisution, give atreot nddroms or location) - S[')r[;?gg’s (I rural, give location) A ,( 7
INSTTOTION Homar G. Ph H 1 /f 4224 E, Aldine L%
3. NAME OF 8. (First} b. (Middle) . (Last)
DECEASED 4 Dg'll_.'E (Month)  (Day)  (Year)
{ Type or Print) Virginia . Clgvton DEATH 7 6 56
5. SEX 6. COLOR QR RACE | 7. \I:I‘IAD%R\‘!'EB EIE‘\';'SRCLE!SRRIED. 8, DATE OF BIRTH g'htssh-:}:i:;)‘n LI; m‘r.:] sDr‘un I UNCER 4 WES.
Femh egr° , Dl (Bl 5‘ 4 /¢ 13 on ays | Hours | Min,
/< 2
t0n, USUAL OCCUPATION (Oswekindof=ork | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE " . v 12. CITIZEN OF WHA
dona during most of w nnlil :-u:dz N w . DUSTRY { M’,—}:f,i;h or Foreign &untry]7 COUNTRY? T
H" et 4*,,,.%.«, A2
132, FATHER'S NAM 13b. MONHER'S MAIDEN NAME 'l 14. NAME OF HUSBAND'OR WIFE
' “”?‘“’ |Logitram Provra | @OLO
I5. WAS D ASED EVER IN UZ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA T'S SIGNATURE OR NAME" ADDRESS
(Yu Bo, of tokoowa) | (11 1-, mive war or dates of service) NO. @
L i/z:w . S+-
18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter osly onecausaper | 1-"'DISEASE OR CONDITION c ) - ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH? ) ar nt Undet,
*Thir does nol mean ANTECEDENT CAUSES ~
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} =F .
s heart fallure, asthenia, | ride to the above couse (e} stating
ete. It means the dia- | the underlyinp cause last. . ,
ease, Injury, or complica- BUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not .
related to thé diseate or ondition catsing death. ertensive Cardiovg_s_gL]gr__Qimg&
19a. DATE OF OP_F%A[; 19b. MAJOR FINDINGS OF OPERATION i 3 . 20, AUTOPSY?
. 3N ves (] wo ]
2la, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..Incrabout | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, factory. sireet, offics bldy.. et0.)
HOMICIDE . )
21d. TIME (Month) (Day} (Year) (Houws) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
F oo WHILEAT ] NOT WHILE
INJURY . . WORK AT WORK

21 hereby certify !hat I attended the deceased from
ahuc on

,fagémto-__ZzﬁéL__ﬂrsjﬂi,

that I last saw the deceased

, 19_56, and ihat death occurred gt 103502 m., from the causes and on the date stoted above.

(Degres or titlh/

s M, D,

23a. SIGEATURF% A .

23b. ADDRESS

ttier

23c. DATE SIGNED

7=5-56

URI CREMA-
TIO REM&AL

Hiy il oty | S 185 e

?AME OF CEMETERY r)

WRITE PLAINLY—“;JSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUL 101956

REiSIGN?TURE f f )%g

-Md?lﬂﬂ O
25. FUNERAU-DIRECTON 8 s:cumrun?’

L 356

et Ihi

(Licensed Embalmer's Statement on Reverse Side)

wn ewmty) :

. (Btnu?




~ s '
. t —re L e
'
N - .
e [
[
‘
. N - ’
. %‘ -1 v
f
' -
*
_{1 "“}. - 4 -
[}
- = - ’PV\
> - e AN U
"1
N N e -
e - R ALMY S e '
—— 3
e ¢ T . e i

Lo B - ‘
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... R T L RT TIPS RERTES arene- eeegisessaerantannn beveenun , Student Embalmer No,....-........

working under my personal supervision..
Student ..o aanaas Slgned.%ﬁﬁ...
Signeture of Stodent Esbaleer c2
: Licensed Embalimer NOW

“u - - e - ‘J - P.O. Address%/é/ﬁm

«, Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER i in his OWN HANDWRITING (Fail

— to comply with the above constitutes grounds for revocatmn of license).
If embalmed by "UDENT, he, also shall .sign in his OWN handwrltmg 3,
T thm body is not embalmed, fact should be’so sta ted above.
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