. Mo, 300
10.48

S

e

Q’% WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

~ THE DIVISION OF HEALTH OF MISSOURI | 5
FILEDSEP . 61956  STANDARD CERTIFICATE OF DEATH N,,?s..?f.%ﬁ ................ .

BIRTH NO. aec. pisT. wo. _ ) 20 PRiuRY REG. DIST. WO. 3833 Registrars Nowo, /1-!4 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If fostd id before
a. COUNTY - —.. F‘__;LkSIiTj L . b. COUNTY K adinimion?,
| b. CITY (If cutside corpurste limits, wtte RURAL und giva e, LENGTH OF c. CITY 4. In Kesidence within Ilmita of
OR townskip)| STAY (i this place) OR * » a city or incorporated fown?
TOWN o ; TOWN o] N
d. FULL NAME OF {If not ia bospizal.or jnstitution. give streot nddm- or loestion) ..STREET ar I, give loeation: 'é '
HOSP|TAL OR = ; . *"ADDRESS ) 0
INSTITUTION s 227) gz a o 1 eed o
3. NAME OF 8, (First, IJ (Middle T . €. (Last) ]
DECEASE (First) . ) ( 4. DA'{E {Month)  (Day)  (Year)

{ Type or Print} M

5. SEX

- it — ik,
.B. DATE OF BIRTH _ *-,.' 9. AGE (In yesn

"g RACE | 7. MARRIED, NEV
last birtbday)

4; ARRIED,
WIDOWED, DIVOREE

D (Bpecitd

Mo

W UNDER M mus.
Dl.vs ‘Bours I Mia,

IZ CITIZE@OF WHAT

10s. USUAL OCCUPATION (Gh-eklnd of work

10b. KIND OF BUSINESS OR _IN-
during most of working lilo. aven if retired) . DUSTRY

13b. MOTHER'S5 MAIDEN NAME

. FATHER'S NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. no. or unknows) -} (If yes. rive war or datea of service)
‘-MA - -
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTEg}'AL gEDI'gEEN
) ¥ 1. DISEASE OR CONDITION - a, - . TH
e oyt | "DIRECTLY LEADING TO DEATH" s Cerebral Paralytic Stroke AR5

*This does not mean ANTECEDENT CAUSES Cardiac Dec ompensation 30 Min.
the mode of dying, such | Aforbid conditions, #f any, giring DUE TO (b)
a4 hear! faiiire, asthenia, | rize to the above causr (o) stating
ele. - It means fhe dis- the '1:mder!u!na cquae lest,

case, injury, of complica- |2 DUE TO (c)
tion which caysed deafh. | 1. OTHER SIGNIFICANT CONDITIONS
L v | ‘Cunditions contributing to the death but not -
reloted to the dizease or condition causing death.
19a. DATE OF OP_FI%?E 190. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
334X 1wl w
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Isfm, Iactory. street, office bldy., a1a.)
HOMICEDE
21d. TIME {Month) {Day} (Year} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
oF . WHILE AT[ ] NOTWHILE
INJURY - = | “work AT WORK
2. I hereby certs, tha I atlended the deceased from __]ié:___ lo_B=28o 1956, that I last saw the decensed
alipeon Q- <7 .5__ and that death occurred at m., from the causes ard on the dale staled above.

23¢c. DATE SIGNED

23s. smmrrunm (Dem%gab ADDRESS ’4' Eﬁﬁ WO % g‘ Y A

24a. BURTAL, CREMA- | 24b, DATE | 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)

TE, REMO};A‘LEuﬂn 8 /2

- I
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE / ' R ADDRESS

VST AVI/ 27/ Afﬂ"l
- (Licensed”Embalmer’s Statement on Reune e Side)

P o




Kaceivea --9.".’5‘.:.§.é2._-,-_-__,

P
&, Laclede County Bealth Unit
I \F‘ile N'Oo -__.!..- ~ .- g - - -
Z  tate Filed. . A —-Y b
-
(S
—
(1o
)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....c.oco e Signed ¢.
Signature of Student Embalmer

Licevised Embalmer No..‘)éz.z
_ P. O. Aﬁrest

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

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

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




