. No.300
. 10.48

WRITE PLA!NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH e e o SR

Registrar’s Na._._....ﬁQBﬁ_.

FLED JUL 20 1956

'BIRTH MO, REG. DIST. NO. _____§ PRIMARY REG. DIST. NO.

. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decossed lived, If imstitation: reidencs before
a. COUNTY a. STATE - « b, COUNTY adabslon).
: Ll gLo vrRI :
b. CITY Of outride corpurate Umiu, writs RURAL acd give ¢. LENGTH OF c. CITY 4. Is Resldence within LUmits of
R . woahip)| STAY (ln this place? OR . ' a
Town-,g]'. LowrS /f, tomm * TOWN 57". o rs . "°u|:|:'_%'
d. FULL NAME OF (1f oot in beepital or in.muunn » straot addrees or location} {If rusal, &n loeation) A R ! D
HOSPITAL OR . RESS :
msnTUTIONMARIAN /JQJIPIT)QI— _%p /B0y - IlERCHANT & ST

3. NAM a. (First) b7 (Middie) c. (Last) 4. DATE Montt) (Day) Yot
DECEASED
(meorPHnu MA L\///VA Gé‘/JE/E e N A /ﬁSé

6. COLOR OR RACE | 7. #I.})%%EDD Ns‘yggc MARRIED, | §_DATE OF BIRTH 9. AGE o veurs] w 00G | YEAR | & ONDER u #es.
. . {Bpacil; t H ooths | Tlays | Hours | Min.
Female lwuiTe. An 1/ 8F0 | LT 1 |
10a. usum.gcn:_tt:gﬁlbﬁa Qe kiodof ork 105. KIND OF BUSINESS OR IN. Almpuce (G wad st -2/, Farsigs Combtey) Lratztgm%r;?mmr
HircewWiAX | 4T Aome, | AuSTR /A uNCARY I/ ~5+ 4
|3BA.[ATHER'S MAME T3b. MOTHER®S MAIDEM NAME 14, NAME OF HUSBAND'OR ®IFE
1C [ToReK | v NKNovwx JoH eiser
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. TAL sscunm' 17. INFORMANT' ‘m

(Yea, no, or unknown) | (If yes, give war or dates of sorvice}

o s~ Ge:sere /30% M.Eﬂcﬂaﬂr:

18, CAUSE OF DEATH MED CERTIFIEATIO Ig;sERV.‘l\IRBEI'WEEN
| Enteronly onecousoper | 1. DISEASE OR CONDITION um) D DEATH
line for (&), (b), and (¢ | D'RECTLY LEADING TO DEATH"(y) u Zu,{

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart faflure, asthenta, rige to the above cause {a) stating
de. It means the dise the underlying cause last.

ease, dnjury, or complica- . ‘ DUE TO {c)

tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death but not -
related Lo the diresse or condition causing death. &;

v v

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSYT
TION __6-';7/ ge
| 0 100
2ia. ACCIDENT T (Bpeditn) 215. PLACE OF INJURY (eg..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁIEFDE ’ bome, farm, factory, stzeet, office blds.. ene.)
. .

21d. TIME (Moath) (Day) (Yesr) <(Heour) ' | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY . = | “work L} atwork LI =

22. I hereby eprtify -that I gliended the deceased from b , 18 by QIW + I’ 19 S,ﬁhat I last zaw the deceased
alive an 8 , and thal deatiWoccurred al m the causes and on the dale slated above. .

23a. SIGNA ik[& W mm%ﬂgfm Aonm:,s_?-' 8’() / Y '?mn:ix N_Eg_

B yne vd / ALVARY CE7 | S7- rov s,

24n, BURIAL, CREMA- DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county)

DATE REC'D BY LOCAL
REG.

R 'S SIGNATURE f r;uim. ﬁlnEc%g
St on K Side)




T —

STATEMENT BY LICENSED EMBALMER

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

RN
by e, OF By oot iiiieear et , Student Embalmer No,......c........

working under my personal supervision..

Student . ...oceriiairiaiiiii s iiaee st aaaaas
Supur.nre of Student Embalmer

+Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. {(Failu
to comply with the above constitutes grounds ‘for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ 1 this body is not embalmed, fact should be so stated above.




