e

. THE DIVISION OF HEALTH OF MISSOURI
e FILED JUL 24 1956 STANDARD CERTIFICATE OF DEATH srore Fite o 2O T4

10.48°
B8IRTH NO. REG. DIST. NO. _3@— PRIMARY REG., DIST. m-ﬁz_?_ Kegistrar's No 63
1. PLACE OF, ATH 2. USUAL RESIDEMNCE (Where decessed lived, If lnatitution: residence before

a. COUNTY T e - .a. STATE . ’ b. COUNTY adintalon},
ernon OB ssourd - """ blpp ster
¢. LENGTH ©OF e. CITY

b, CITY (1 ouuzidc corpurste limits, write RURAL and give d. Is Restdencs within lmtt o!

TgWN : E: d a lnwhlhlp)- §:AY {in this ﬁ!ﬂ Tghﬁns\e_q mo“‘r 7 2 ruy mm i

d. F#éépl;‘_lf\AhtEoﬂF (If pot in hospital or instisution, give streot addros or location) ° A%r[?REEESFS ¢If rural, give location) M
|NsrquT[ou9t372A/. & ﬁ,zal. 7= 3 A ettt }/ /
3. NAME OF B. {First) b. (Middle) ¢. {(Last)

4. DATE (Month) (Day)  (Year)
OF "-.(

¥ UNDER 1t nis.

l!nunl Min.

DECEASED
{ Type or Print) ;?7Q._Q—d ,A-)n
5. SEX / 6. COLOR,OR RACE | 7. MARRIED, NiArR=Mri R, 8. DATE OF BIR
E il S
e Tt RPT

10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESSD?JFérgi‘; WPLACE (Ciey
ebstesr

uring most of working{ey evan If retired} N
W 3 13b, MOTHERS MAIDEN NAME IC’ ’mig zsamz op
' - \ : L4 2 Aa Z mPre

EWDECEMED EVER IN U, 5. ARMED FORCES? | 16. SOC SECURITOY 17. INFORMANT' S GNATURE OR N ADDREFS

no.or unknown) | (If yes, zive war or dates of service)
P o = /) e e L M

MEDICAL CERTIFI INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH
. Enter only one couse per 1. DiSEASE OR CONDITION

line for (a), (bY, and {¢) DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring PUE TO ( L

* This does mol mean
az heart faflure, asihenio, | Tise to "‘EI ‘FibWt wu!ia(;l) stating
ete. It means the dis- the underlying cause lost.

, ID’::

ST CETIZENOFWHAT |
coum— vv

G UNFADING BLACK INK—MAKE A PERMANENT RECORD 3“

ease, infury, or complice- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS g , .
Conditions contributing to the death but not '
related to the diseare or condition cousing death. pi/ b3
1%a. DATE OF OP'F{ROAhi 191). MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
22\ | wDwid
‘21a. ACCIDENT (Bpacify} 21b, PLACEOF INJURY (e.g.. lnoraboyr | 216, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE) A
SUICIDE . beows, issta, factory, strest, office blda., e10.)
HOMICIDE -, :
21g. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 214, HOW DID INJURY OCCUR? .
WHILE AT HOT WHILE S
INJURY m. | work 2

2. I hereby ce/Wify that I attended the deceased f

' ; Iaﬂ. that I last saf;'thg deceased
alive . I.‘Lﬂ, and that dealh’occurred at £ "o ‘auses and on the dale stated above.

23a. 51 DDR 23c. DATE SIGNED

rd

L[}

24a. BURTAL, CREMA-
O, REMQOVAL (Bpectly)

frmesa A
DATE REC'D BY L%CAL

COCATION QOity, town, or county)

S_Qfﬁg.wf : /‘7/’2041‘

"gjfUNERAL l'th OEkSIGNATUIE ADDRESS
/, @ Brngrar Sgr et h.

balmer's Statement on Reverse Side)

" (Binte)

WRITE PLAINTY—USIN

&5

Q/\
N
\




STATEMENT BY LICENSED EMBALMER

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

by me, S .. e einaiieiaaiaeeiineneaeeettetiaaaanas , Student Embalmer No..............

working under my personal supervision,.

Student. ...o.cnuiiiiiiiiiaia i it Signed.%ﬂ%ﬁl—..én. lﬂ% ..........
Signature of Student Embalmer

Licensed Embalmer No.. /;)?

> P, O. Address Mﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




