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- BLRTH NO.

ALED JUL 31 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &L PRIMARY REG. DIST. NO. éﬂz Registrar's Na--?..?

51622 File No.oveoreerrnsssvssnssnemsereaensoom

I. PLACE OF DEATH

a, COUNTY SHE‘LBY

a. STATE

2. usuaL RESIDENCE (Where decoased lived.

¥
It inetftution:

b. COUNTY'S

2nce before
adiioaionl.

—

Y -

Dacron

/:erC_-:

b. CITY (1 qutaid timits, writs RURAL and ¢, LENGTH OF c. CITY
R ou! s corpurata limits, 3 t::"t;hlp) STAY tiean el OR d :-ggigrmt:‘ew‘:;:l:j'n mlty oJ.'
TOWN = I LL TOWN P ; wm [J 'Ne D
d. FEC';'S-P;J'I"AT.EOOF (If not in hospital or institution, give streot address or loestion) S[—)rDRESS at mr{ give location) /OA D
INSTITUTION F:.. BHSANT [Fiis Morma,
3. NAME OF a. (Flrst) b. (Middle) ¢ (Lawt) 4. DATE (Month)  (Dsy)  (Yean
(Type or Print) ﬁN(EL ZBOONL: M 8sg DEATH.- - -
5. 5EX /6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J'8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F WotR o nra,
WIDQVED; DIVORCED (Specity) /] Lasg b ,2"’ Monunl Davs | Hours | Mia,
= = — —r E
10a. USUAL OCCUPATION (Cive kind of work | 10b. K F BUSINESS OR IN- | t1. BIRTHPLACE . . . 12. CITIZEN
Juring saoes of working 0, u::!:"dr:) ? DUSTRY (City and Stste cr Foreiga Comarrv} COUNT ?FWHAT

U L 1JGA .

135 FATHER'S NAME 13b. MOTHER'S MAIDEN
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15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREJ

e

NAME -

\Lar2AdGE rﬂ%@%

17,

(Yoo, nogor unknown) | (If yes, zivl,:)or dates of service)
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Az

NFORMAI@' 5 SIGNATURE OR NAME
\ .

14, NAME OF MMSBAND OR WIFE = °*

ADDRE

18, CAUSE OF DEATH
. Enter only oneceuss per
lne for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
af hear! fallure, asthenia,
€. It means the dis-
cate, infury, or complicg-

rise lo the above canre (o) stating
the underlying cause last.

DUE TO (g)

MEDICAL, CERTIF‘I%TION.

RVAL BETWEEN
ONSETjND DEATH

E 7

< - T -
Morbid conditions, if eny, giv{na DUE TO (bms_quhw—ﬁ f

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related to tie direase or condition causing death,

tion which caured death,

19a. DATE OF OP'IEIRO‘N 19b. MAJOR FINDiNGS OF OPERATION M 20. AUTOPSY?
_ 22| | wlwl
21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (o.x.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP)} {COUNTY) (STATE)
SUICIDE B homa, farm, factory, screat.ofoe bldy., et0.)
HOMICIDE -
21d. TIME (Moath) {Day) (Year} {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby ify that I allended the deceased
1 | 19:5%

IW,
_4_, and that occurred at Yr%ed

198K,

.,

19.5_< that T last saw the deceased

L4
lo ,
om (hé causes and on the dale stated above.

(Degree or m.le)é
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I 23c. DATE SIGNED

Y-2(-ST

odls o

EETi 5
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zaa.Nng é" MI g\ir.AlCREMA- 24b. DATE . 242, NAME OF GEMBRERY, OR CREMATORY } | 24d. Loc;pon (City, m‘m. or county) {Btate)
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(licensed Embalmer’s Statement on Reverse £
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was ermbaln
Lo o V- o B PP , Student Embalmer No,..............

working under my personal supervision..

Student ... ... e naneeaanas

Signature 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 biso shail sign in his OWN handwriting.

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