/.5. Meo.300

tev. 10.48

9

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURE

FILED SEP 101956  STANDARD CERTIFICATE OF DEATH
- BIRTH NO. REG. DIST. wNO, l PRIMARY REG. DIST. KO. 3.0_0_0_.._. Kegistrar's No..._.g...b.ﬂ. ....... .

a. COUNTY ﬁpﬁ/ﬁ ‘

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.

If institution: residence before

a. b. COUNI.Y adaimion),
vl mu%n__
¢ C'TY - 4 It Reaidence within Umits of

HOSPITAL

3. NAME O a. {(First} b. (Middle)
DECEASED

INSTITUTION AV/ RiS V/ILdE ﬂﬁfoﬂlrm e Ho 5 077
{ Type or Print) }gﬁaéjb STH/VFJ/?A

b. C|TY {Xf o corpunh limite, write RURAL and give &I’AE(ENGTH OF
- township) {in this place) & city or incorparated town?
TON /t?/rfwut, #3s v DenZs ot //e ¥ TR
d. FULL NAME OF {If not in hoapital or institution, give streat nddress or locatlon) STREET (If raral, give location) 1 U
ADDRESS -

€. (Last) 4. DATE (Month)

2 u/ WIDOWED, DIVORCED (Bpaecif

10a. USUAL OCCUPATION (Givekind of work } 100, KIND OF-BUSINESS OR IN- | 11. BIRTHPLAC!
ne during most of working life, even if retired) | £} & J_- O PR A fOUSTRY a &
ero

laat hirthday)

{(Day) (Year)

oF
/9 DEATH /7 5
5. s% ([®- COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ]| 6 DATE OF BIRTH l . AGE (a years .ﬁ Ve ——

Months l Daya

Houmns l Min.

o M |

(Clly aad State oreign Couu:rv)j ' 12, CIRZEP\‘{OFWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

z

(Yes.no. or unknowsn) | (il yes, rive war or dates of service)
“wo — Mh!

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREB! 17. FORMANT" S

—_——

14. NAME OF HUSBAND OR WIFE

x

SIGNATURE, OR NAME

18. CAUSE OF DEATH eaSE
. Enter only onecausoper | 1. DIS QR CONDITION
Hine tor (8), (b}, and (o) DIRECTLY LEADING TO DEATH® (53

ar heart feflure, asthenin, | Tise to the above cause (a) stating
eic. It medns the dig. | the underlying cause last.
DUE TO (o)

7.

ecase, injury, or -

7. 4
“eThis does not mean ANTECEDENT CAUSES : ﬂ
the tnoe of dying, such § Morbid condilions, if any, gising DUE TO (b) MMQM

ADDRESS

BETWEEN
ONSET AND DEATH

w:') Vi Zod

tion which cauged d'anlb 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the direase or condition cauring death.

/) 4)1

19a. DATE OF OPEIRﬁH i OF OPERATIQN 20, AUTOPSY?
ves [ wo [}

21a, ACCIDENT (Bpecify} 21b, PLACE OF INJURY (eg.. Inersbous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE [ homg, farm, factory, street, office bldg..et0.)

HOMICIDE
2id. TIME * (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT HOT WHILE ‘
INJURY WORK AT WORK

“'alive gn , IQ.iC, and that death occurred at

22 I hereby cerlify that I atiended ihe deceased from _Li, 195‘, to

19.}__( that I last saw the deceased

Fal
¥ r
_Lfﬁfpm., frem th[;;auses and on the date staled above.

Wew or ity | 23b. ADDRESS oS U VEF e Qs o -
z JO "1 KIRKSIRLE, flysssovm,

23c. DATE SI1GNED

-2/~

24h, DATE . 24c. NAME OF Of

2-3 -9 | St 4
DATE REC'D BY L

g bREGL R‘E%Sl’ R'S ATURE
§-31-56"" | Node. Sasbenl,

{Licensed Embalmer’s Ststeiment on Reverse Side)

. LOGATI

i/

’/

QN (City, town, or county) (State) |




o
859"

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot et meree e ainr e st , Student Embalmer No,.....ccoc.oe

working under my personal supervision..

T U0 o8
Signature of Student Embalmer

Licensed Embalmer No.. -2'/ i

P. 0. Addreg /L , _}/4

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. '

If this body is not embalmed, chtrshould‘be so stated above. :




