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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 4 1956 STANDARD CERTIF

BIRTH MO.

I. PLACE OF DEATH ’
a. COUNTY

CATE OF DEATH

By ooy s ey .

c.LENGTH OF
L plare)

b. %"lt'v mﬂ?-—n%-ﬂul%ﬂv‘
d. FULL NANE O
S W KA BT 5 F

Iab.ﬂ? S MAIDEN

“13.. FA 2_3 NAME

I15. WAS EVERINUS.ARIIEDFORCES" 16. SOCIAL Sﬂ'.'URITY

(Yea. 0o, or ﬂfmdnmaﬁx-d-ﬂn) w.

3. NAME OF b. (Mlddle)

DECEASED

(Type or Priat) j;
5, SEX A 7. MARRIED, NEVER MARRIED, 8, OF BIRTH ”
477\ ﬂ Y 6%“ wi BVORCED thpeirs) oA Hoars | Min.
10 Wum 105 m OR IN- | 11 BIRTH (City aad Seate or Fotoigs Country) ﬂ\ 12 crr#g;orwm

K, _ .,
. NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CAI.EOFDEA‘IH

| Rnter only cnecsme per | 1. DISEASE OR CON|

- MED?. CERTIF] 10|
DITION
DIRECTLY LEADING TO DEATH® ()

. INFORMANT S SI?ATURE'DR NAME#

»
INTERVAL

BETWEEN
ONSET AND g:

Uns for (8), (b}, and {c}

_*This does uol mean ANTECEDm CALISES
the mode of dying, such ,;“;Z’E‘m%““" ifcrng. gising DUE TO ()
m‘l,m ot {4 m
case injury, o complice- DUE TO (c)
tion whick arused decth, § 1. OTHER SIGNIFICANT CONDITIONS 6/
Omaitions contibusing o the desth bt oot zE o Ve g ] ?’nW _
related to the discaae or condition /
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OI‘ERATICH 20. AUTOPSY?
. TION
| 47/( w0
21a. ACCIDENT Goedity) 21b. PLACE OF INJURY (s.g~ Incrabont | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . howma, tarm, fastory, stived, offics bidy ., eve)
HOMICIDE o Y :
21d. TIME {Momts) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . . ) -nn.u'r MOT WHILE
TRJURY ’W = AT WORK
2 1 hereby oextify that 1 attended the deceused from T—17 - mﬁz..zo F-25—  195€ that I lost saio the deceasid
alive on _d— 2 19&,andthddwlhmrradd ,frmnthcoamca andonlhc date stated above.
B ) 23c. DATE SIG’NED
/ %W 5’—29 s5e

(Btate)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l e e e e e e tmareeeaae e eeiaamvenaeeaaaaas , Student Embalmer No,.............

working under my personal supervision..

Student ....ooi i e et
Signature of Student Embalmer

Licensed E

P. O. Ayl e iy /,

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

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

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




