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! BIRTH NO.

THE DIVISION OF RHEALIR OF MIUURN

HLED SEP 10 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 3 3 PRIMARY REG. DIST. NO. M Registrar's No 234

State File No... ——

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institgtion: reidence befors

a, COUNTY "E a, STAT%M b. COUNTY adininion},
PPl Boroye_
b. CITY af outeld te limits, wtite RURAL and ¢ ¢, LENGTH OF || c. CITY .
oR oulzlde corpurate limits, wtite a ww'n.-hin) ETAY 1in sbis place OR . IOS d. I:el:‘e;!dmee 'r;?}l:bdmw":r::
TOWN /"‘W st - TOWN O 7 Yea Ne [] -
d. FULL NAME OF (1 not La hoepltal or §nstitution, give streot adgfem or/ouuon) o STREET (3f rural, give locatlon) '
HOSPITAL - ADDRESS
INSTITOTION ﬁ 4’2 ; 2 .

b. (Middle)

MARRIED,
CED (g,

-~ COLOR QR RACE

102, USUAL OCGUPATION mw.muim
o W of workj . if roti

7. MARRIED, N!
WIGQOWED, DI

10b. KIND OF BUSINESS IN-
: JSTRY

4. DATE

Month)
OF
DEATH

(Dsy}

(Year)

8. DATE OF Bl UNDER 1 TEAR | tF OwDER u HRS.
last birthday) Monlhl Days | Hours , Min.
-
H. BIRTHPLACE lClty and State or Fareign Caunuy)'o ‘ztgrﬂ¥5§7onHAT

>l 9. A2

132, FATHER'S NAME 136, women s marpen 14. 'NAME OF HUSBAND'OR WIFE P
i5. WDECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY y SI GNATURE OR NAME ADDRESS
{Yes, Do, 0r unknown) | {If yes, xive war or dates of service)
. o~ Y Ts-38 0070 prcca . Qpalo 0 4lontfii Do
18. CAUSE OF DEATH ERVAL BETWEEN
| Enter oaly onecasoper | I DISEASE OR CONDITION S-R,J} NSET AND nwn
line for (a), (b), and (c) DIRECTLY LEADING T9 DEATH ¢
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, gising DUE TO (b}
as heari fotlure, asthenie, | rise to the above couse (a) stating
dle. - It meana the diz- the underlying cause last.
eese, injury, or complica- DUE TO ()
tign which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but ol
related to the disease or condition causing death.
19a. DATE OF OP_Fngﬁ 19b. MAJOR FINDINGS OF OPERATION q 20. AUTOPSY?
76 X | wl) X
2{a. WO (Bpeeily) 21b. PLACE OF INJURY (e.g.. lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, factory, strest, affics bldg. . ste.)
SRt ] o .
214, TIME (Month) {(Day) (Year) (Hous | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK, AT WORK
, 18_.., that I last saw the deceaszed

2. I hereby certify that I atlended the deccasedww_e
alive on , 19 , and that death occurre —

m., from the causes and on the date slated above

23a. (Degroe or titl 23b. AD | IGNED
™. O ‘a , Mo 19/¢
_zra.a."a RMO CREMA- | 24b. DATE -Al'uc'. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cuy. town, or county) 4 ' (sum)
10N, VAL - - o
w 5/5é v ! - _%M - ,-W 7 LZW,
DATE REC'D BY LOC.A6L 2 &ISTRAR'S SIGNATURE . IRECTOR’ 5 81 GNATURE ADDRE 8%
. it ;/ -

(Licensed Embalmet's Statement on Reverse Side)




2 S £
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, or by - - » Student Embalmer No.

working under my personal supervision..

Signature of Student Embalner

P. O, Address™-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN }LA.NDWRITING. (Fai
to comply ‘with the above constitutes grounds for revocation'of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
T* this body is not embalmed, fact should be so stated above.




