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~ WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~&

a)

FILED AUG 14 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH state e Mo, 2RO

BIRTH NO. REG. DISY. NO. _._.._.3_.6.Q— PRIMARY REG. DIST., MWO. __2%_.. Registrar's Na....lég.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1 instltption: residence befors
a. COUNTY a. STATE b. COUNTY adinimion}.
y 7774 > A saonn EANEN
b. CITY (f outcide tarpurats limits, wrlte RURAL and give ¢. LENGTH OF c. CITY d. I» Hesldence within limits of
townahip)| STAY Iln this place)! // -\:{Ily incgrporated {own?
TOWN iy A DA I arry TéWN EV ALY - YO
d. FULL NAME OF (It pot in hospital or institution, give streot address or locstion) s STRE (It raral, give location) g &
HOSPITAL OR ADBRESS D )
INSTITUTION /J/Eﬂll (-n-y 72 Pud 20 W Cwealty |
3. NAME OF 8. (First b. (Middle) ¢, (Last) ;
DECEASED (Fizst) l I 4. DATE (Monfh)  (Dsy)  (Yes)
(Tvpeor Print) S 844 76 forrd AN D tres CEATH  Gus. Y, J7VG
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 17 UNDER 1 YEAR | F LNDER 0 was,
/ , WIDQWED. DIVORCED (8pecify, F Last birthday) Monlhl' Days | Hours | Min.
;Zn,g{ ' ra 27 /8% 3” 22 |
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLAC 12, CITIZEN
doudurln;mn-to(wnrklnglll-.-':n‘}l ntir:rd) DUSTRY {Ciey ud Stats or Fnrn.n (';mnny) q COUNTRY?FWHAT
Flouse wegE /4/9/"{3 ”/{ Foee 1 ”6‘.1

13a. FATHER'S NAME

Wot. A, STrie.

14, NAME OF HUSBAND‘OR WIFE

130, MDTHER'S MAIDEN NAME
4.2 l/mvp.nur.r

Lairza Anvogxson

iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00,01 unknnwnl (I you, give war or dates of scrvice)
Leng o & )7 Y Cyiaps, .

. Enter only one cittse per

18. CAUSE OF DEATH

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

*Thir does not mean
the mode of dying, such
az heart failure, asthenia,
efe. It means the dis-
rese, infury, or complica-

"~ INTERVAL BETWEEN

ONSET AND ZTH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICKHTIFICATION
L]

£

ANTECEDENT CAUSES
Aorbid conditions, if any, giring DUE TO (b}

rise to the above cause {a) slating d‘
DUE TO () M'

tion which caused deoth.

the underlying cause last.

11, OTHER SIGNIFICANT CONDITIONS a
Conditions contributing {o the death but not . : i
related to the disegse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION B 2. AUTOPSY?
TION "{' 22 g
ves (] wo
21a. ACCIDENT (Bpmelty} 2ib. PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE _ . home, farm. [adtory.atreat, offics blds. . wta.)
HOMICIDE ., ) -
21d. TIME (Maontk) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
INJURY = | “work AT YORK
2. T hereby ¢ er&fhat aliended the deceased from 9 b lo G.nj_s‘ IB.‘L that I last sow the deceased
alive on ,}9_ljfand that death o¥eurred at jg% m., from thécauses and on the dale siated above,
23b DRI

Z3a. SIGNATURE “j@ (Degree or il l ! Z3c. DA 1(70
Zis: BURINZ CREMA™[ 24b. DATE Zac\RAME or CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ¥ U (sthte)
1 {Bpecity} -
Y. 2793 S-£-57% Hewrend Bugran [ony cvars a.
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25 FUNERAL DI RECTOR' S SIGNATURE I QDD'ES‘S r
~]6 - | Syerrs £V )z

mer's Statemen! 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 embalmr

DY INE, ~@lalBg ... .. otiitiiereo e iiaessairieraaasesnsoeeeasnasrrtrarn s teeattLer s

working under my personal supervision..

Student..... e emssseaseseenencseibitsasesarnanannarrnns
Signsture of Student Embalmer

Licensed Embalmer N07/77?
P. O. Address..M ...... (

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.

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




