5 o 200 TLED SEP 19 1956 THE DIVISION OF HEALTH OF MISSOURI - 26277

o e STANDARD CERTIFICATE OF DEATH State Fite Nowmo

BIRTH NO. REG. DIST. NO. S E PRIMARY REG. DIST. m.m Repgistrar's No...... —3‘.{

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. titution: residence before
a. COUNTY {1 _/ a. STATE // b. COUNTY éﬁ adinisslon) .

Arte A, o
b. CITY (It outctds @ corpurate Jimits, write RGRAL and give c, ALENl:;'I'H OF C. CITY 4. I» Residesce within umm ot
townahip} leuy lacwpur-
i Lo Pygen | EEEE
d. FULL NAME OF af . STREET. (11 rorat, give location) 3
HOSPITAL OR 4 *  ADDRESS " l (5 ¥g]
: INSTITUTION ) _ Gren e 0/

3 NAME . . T g ’
DECEASOE% a. {First) b’ {Middle) : c. {Last) 4, DS.'_EE . {Month) (Dey) (Yean)
(tweor Prin) [y M@ S Henwry | odm

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )( 8. DATE OF BIRTH I UNOER 1 TEAR | IF UKDRR 1 HES,

Hours , Mis.

R WIQOWED: DIVORCED (speais 186 Lzhlbg'

i0a. USUAL OCCUPATION (Grvebiodof work | 10b. KIND OF BUSINESS OR IN: | 3% BIRTHPLACE (i 0t seuce or Foreigs Comntry) Dl 2. SmizEnoF wiar

donad mpat of working [ife, even If retired) DUSTRY COUNTRY?
Z-izég@ Lo i Lhborers #AAI{SaM @oum £y Mo .S

138, FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Nostt £ Dusewter | Saear] E._ £ en e
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAM ADDRESS

(Yea. no.ar unknows)
NP
18. CAUSE OF DEATH

. Enter only oneceusoper | 1. DISEASE OR CONDITION
line for (a), (b}, and (€} DIRECTLY LEADING TO DEATH® (5

(If you, glve war ot dates of service)

o e | Htads dzgr«éme./ 2 w S0

- MEDICAL CEﬂTI ICATION INTERVAL BETWEEN

- 02: AND ﬂﬂ‘l :

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b)

o beart fallure, asthenis, | rite 20 the abose entse (o) Hating

de. 1t meons the dun- | the underlying conse lat. M/ W
case, Injury, or complica- DUE TO (¢)

tion which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contribuling to the death but not B .
related o the diseate or condilion cousing death, '

19a. DATE OF OP_FIROI’N 19b, MAJOR FINDINGS OF OPERATION o, 7[ 20. AUTOPSY?
-~
2 '2 2 ves [ wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s lnorabout | 21c, (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
. SUICIDE boma, farm, fastory, sreet, office bldy. . eto.) f
HOMICIDE - R X
. 21d. TIME iMontk} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT [} NOTWHILE
INJURY ’ . = | “work A'l' WORK

2. ] hereby certy that aueudcd the deceased jrom 19.53 that I last saiv the deceased
alive on IB_E, and thal death occurred af o from the causes and on the dale staled above.

Za. SIGNATURE (Degroe or title) 23c. DATE SIGNED

-—

BURIAL, CREMA-/ 24b, DATE AME OF CEMETERY DR CREMATORY

.T'g R / N9 7- S'élTANBut@etv

| DATE RECD BY LOCAL | REGISTRAR'S \TURE
'S0 - e (6-/99% Hlad fg&h‘ 2 uRON
- U —— . —

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

~ A A — m_. -.____ d
{Li " ] . %




|

STATEMENT BY LICENSED EMBALMER
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