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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH

26066

WEHOUS EL /DSETLL G

--HUED AUG 20 1956 State File No.....
'BIRTH NO.___ REG. DIST. No. 42  erimary REs. Bist. wo. 1000 Kegistrar's No 870
1. PLACE OF, TH 2. USUAL RESIDENCE (Whare deceased lived. If lnatitgtion: residecs before
a! COUNTY y7; ﬂ A/ ’9 4/ a. STATE ”7 /S< b. COUNTY adinbaton),
Y725 (1YY, 0L7
b. CITY (I outaide corpurate limity, write RURAL and give c. LENGTH OF c. CiTY 4 Is Resldence within Limits of
OR (.o-n.hlp] \ i w sty corporated town?
o 2 DAG| S "2 &y o S u0
d. FL%%PNANIEEOOF (I not in hospital or lnstitation, rnraintnet addrpegfor location) F. ASJ[;?REES {If rural, gve h‘ion) p “{ i
INSTITUTIO () S/~
M ; . .
3. I:I;IE?: EESOE'E (l-lrst) b (Middle) . ¢ (Last) . a, DATE onth)  (Day) (Year)
(Type o Prin) 2l LAIND. o frdg. 7, /156
5.45EX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, } | 8. DATE OF BIRTH 9. AGE (lo yants nlmzn vl | ¢ unoer 1 was.
Eg,ﬂ,/ & / /fg 5 last birthday} Monnn, Days | Hours I Min,
10a. USUAL OCCUPATION (GieeMadot vork | 105 KIND OF BUSINESS OR IN. 11 BIRTHPLACE (0 vus State cr Foraign Comnton /‘ 12, CITIZEN OF WHAT
138, FATHER'S NAME - 13b. Momen 5 MAIDEN NAME 14, %AME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S GNATURE DRESS
(Yes. nogsr unknown) [ (If you, lve war or dates of service) MO / y ‘
18. CAUSE OF DEATH' - : MEDICAL CERTIF‘ICATION T :g;‘g%L aErgEEn
~Enmon]yonamuwpg 1. DISEASE OR CONDITION . Carc inoma Of Lun QP]P TH
lina for (), (b), and (¢) | PIRECTLY LEADING TO DEATH" (s iy Y g
“This does not mean ANTECEDENT CAUSES B
the mode of dying, such | Morbid condilions, if any, gising DUE TO (b)
‘s heartfallure, asthenia, | rise to the above cause (e} sating - . -
ele. It means the dig- | e underlying cause last. -
caze, fnjury, or compli DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS L. ] L : A
Conditions contrituting 2o the death but not i 3 i :
related to the divease vp oondiiioe e e, Metastatic carcinoma of Liver Unknown

19a. DATE QF OP'FI%AI‘J. 19b. MAJOR FINDINGS OF OPERATION - i St o . 20.AUTOPSYT ¥

" - / é _BX NO D
21a. ACCIDENT . (Bpecify) - | 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)
. SUICIDE "+ . | R bome, tarm, faotory, strest. offioe bldg., sta.) LT

HOMICIDE B C. - '
21d, TIME (Month)  (Day) (Yewr) (Houn) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
BN o WHILE AT NOT WHILE
INJURY WORK AT WORK
. . I
2. I hereby certify that I. atlended the deceased from 7=30~ 150 , lo 8-90- , 19 56 that I last saw the deceaced
" alive on = , 19 , and that death occurred at m,, from the causes and on the date stated above.
23s. SIGNATURE (Degrm ortitle)~| 23b..ADORESS 207 Phy,. and Surg. Blfec. pATESiGnED
'f St., Josejh, Missouri 8-11-56 -
2 [I%IERIA\}.. CREMA- | 24b. DATE 24(: M\“E EMETER CREMATORY - 244, LOCATION (City, to . (Smte)
, -
2Hr | £-/2-56 /)77.-%;@ (7}’2-
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNATUR i = -- AL DIMECTOR) & SIGHATURE Zar, nﬁ:ss 5
Aug 13t1§§§5 Y 4 _J _._//_/IJA.”‘ (At :A.J’. A - %
. {Licensed Ernln[uur- Statdylent 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 embalm

by me, cr by ........... e eeamaseneavariatcseatesssesmesemansastsesvTrramassasananrnnen PO, . Studen.t Embalmer NO..ccirearmmannen

working under my personal supervision..

Student.......couoaiiivrrrieiisiiaireesasaaaeamaaeaas
Signeture of Student Embalmer

P. O. Addressf £ "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ]
74 this body is not’embalmed, fact should be so stated above. . . . LY




