. No.300
10.48

INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI 5
STANDARD CERTIFICATE OF DEATH State File Novmnopermoans :

FILED 1002
AUG 27 1956 REG. DIST. NO. /!ﬁi PRIMARY REG. DIST. NO. 04 Regisirar's N0m3259

"BIRTH KO,
1. PLACE OF DEATB 2. USUAL RESIDENCE (Wbere deconsed lived. ! instiwtion: residence befors
a. COUNTY L. 8. STATE . + b coumv admiton).
. M SSo uq. acha o

T e CITY

TGnN /L/ e A

LENGTH OF

d. 1s Residence within Ilmtita of

b. CITY (f oute
OR a city ¢f Incorporated lown?
Yei N

routste llmlu URAL and give
townahip)
JfJ

TOWN ‘ 0O
o d. F#EIS-PT'IAA“;‘.EOORF {If pot in boapitalr instiwatlon, give strect a4 ASDTE?}?EEEgS (I rural, sive locatlon) -
. . o
INSTITUTION L g K@ ‘o cde Heopital I% 57 274 He /
NAM - (F ) ,
3 E’)QE‘?:EESOE':) ’a (First) b. (Middle) l.: {Last} 4. D&}E (Month) (Dey) (Yea.r]
(Typeor Print) L™ o ' # 4 . _-E_—Y:e” , ¢ . DEATH . -
5. SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE (I years| i UnofR | YEAR | ¥ Uwben a1 b,
. DIVOR?ED (Bpecify) Luat birthday) Monﬂu, Days | Hours | Mian.
Ay vried ﬁfﬂnnl-il"/i’?l & I
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . 12 e
dona during most of workiog o.-:on.l! :;t:r:) - —_— DUSTRY (City asd Stete er Foreign Canlry)o COUN%EP{’?FWHAT
/—}ame /1‘4& [fen thj_vlu'r a5 .

13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
'd/J-En.T Fl'-lzogh la et a 5"37% L//é (de .« -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY IT%LNIANT' 5 Sl GNATURE OR Ng ADDRESS
(Yea.no, ar unknowo) | (11 yes, rive war or datea of sorvics) NO, j 2 z :

. 18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;l"gkv.:l. BETWEEN
. Eater only cnecause per 1. DISEASE QR CONDITION - - - EATH
: line for (a), (b, and {c) DIRECTLY @D!NG TO Dﬂm'(a)m l L ! | 2 A AI—AP, m
: ;J *This doey not mean ANTECEDENT CAUSES ;
' M the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} a )I'dm
- as heart follure, asthenia, | trise fo the abose cause (a) stating
%) e, It means the diy. | -ihe underlying cause last. , )
0 C; ease, injury, or complice- DUE T0 (2
e tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS f\
g == | I : Conditions contributing to the death but ot - . ’ gb
e | _related to the disease or condition cauging death.
;r: || 19a.,DATE OF OPERA- | 18b. OR FINDINGS OF RATHON 20. AUTOPSY?
28 ; : O
= '_03 YES No
Chen) . {Bpecify) 5, PLACEOF INJURY (s.g..inerabont | 21c, (CITY, TOWN, OR TOWNSHIM (COUNT ) (STATE)
it ~ me, [atm, lketory, sireet, office bldy. ate)
A HOMICIDE
D|[21d TIME  Moa)  (Dap) (Yo Houns | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT -
WHILE AT NOT WHILE
‘1 2 INJURY o | woRrk AT WORK
b -
g*é 2. 1 hereby certify that I atlendeg the deceased from — o _L_—--EL&_, 19_51, that I last saw the deceased
':j'g aliveon 2 3¢ 1 , and thal death occurred at m., from the causes and on the date staled above,
Eo’ SIGNATURE . ( or mlcgb 23b, ADDRESS - 23c. DATE SIGNE-[)‘
; BLNK/ 60 U] ot S5 235
= 4 URJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY 24d. LOCATION (Olty, town, anty) (State)
= TION, REMOVAL (Bpedty)
= Burial July 28, 1956l Memorial Park Cemetery Kansag Ci tla; Missour
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

7-27- 3¢ REG.

REGI?; RAR'S Stﬁ?{ATU’RE Z

TINE & McCLURE UND. CO., 3235 Gillham Pl

([icensed Embalinet’s Statement on Reverse Side)

on.

Ve

T 110



STATEMENT BY LICENSED EMBALMER
}

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

. byme, orby........... te4ss4ssssasasnrssssnnennunvararranatratbatsrssntacnanerennannn PR , Student Embalmer No..............

. Note: The abpve MUST BE SIGNED BY ,THE LICENSED EMBALMER in h’;s OWN HANDWRITING. (Fail
to comply withi the above constitutes grounds for revocation of license).

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

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