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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED SEP 6 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No v ismimmnsscsmsine
"BIRTH NO. REG. DIST. NO. __ﬁ_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No. ... 69.82.
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d Uved. It | i before
a. COUNTY a. STATE M o b. COUNTY . adunimion),
b. CITY (1t outeide corpurate limita, writa RURAL and xive ¢. LENGTH OF c. CITY " © 4. Is Residence within Limits of
townakip)| STAY (in this placet OR R l;ﬂr W.‘M an
TOWN$r.(auls LEE I ME TOWN 57-AOU/ 4 ] e No [} )
d. FULL NAME OF (If pot io hoapitsl or | ion, give streot add or loeation) . STREET {If raral, give location) ; ‘f\ [ 7
HOSPITAL OR &DRESS
INSTITUTION = s 9=y~ M o5p) T AL 3335 N /YR ST C7)
3. NAME OF a. (First) b. (Middle) €. {Last)
DECEASED : | 4. DATE (Month)  (Dey) (Yean)
(TyeorPrint) DD U L S EBUGENVE e YAt & AWl ¥ 46 /756
8. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| F UNDER 1 YEAR | OF ONDER M wxs.
— DOWED DIVORCED (Bpecity, last birthday) Monml Days | Hours | Min.
MALE lwHiTE o pE<. 8 /943 |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . .| 12. CITIZEN OF WHA
done during most of workiag Life, sven If retired) | . DUSTRY (City asd Stata ot Foraign Comntry) (2| COUNTRYT WHAT
| ) oM E ST  btows§ , MO e
138, FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 1. NAME OF HUSBAND/OR ®IFE
Puvsszie LEp WYre)Elpouvaesas BALLARD oNE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANWIGNATURE OR NAME ADDRES
(Yos.no.orunknown) | (If yes, mive war or dates of service) -
— S~ /- 57 B33, Y 1L
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
line for {a), {b), and (¢)

| YThie does nof mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortdd conditions, if any, giving DY)

A LA

~ ONSET AND DEATH

’ A?Z:ﬁe

e

as heart fatlure, asthenia, | ride fo the above cause (n) stating - R —_ h B g g .
ee. i Irt [man‘a.the dis. | the underlying cause lost. DUE ( ) ol ’ 2 ¥ / a ‘“-d.
ease, injury, or complica- (Y © O}, . £
tion which coused death, | 1T. OTHER SIGNIFICANT CONDITI(R /AL ity - P
Conditions contributing to the death 2oL, ‘ , "
. related b0 the disease or condition coush M A—i /& /o / yd
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E g/
“/ YES wo L]

21a. ACCI » (Bgheily) 21b. PLACEOF INJURY (o,x., in orabout | 2lc. ( , TOWhHe OR TOWNSH[P) 25‘(COUNTY) (STATE)

S0 boma ! Wetbhh..m.)

H . [ -4
21d. TIME Month) (Day} (Year) ﬂ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o~

wmu:.u' NOT WHILE
INJUR o0 S /f - | " work AT WORK = e

2] hégbé certlﬁ that I attended deceased from ~, 18 , lo , 19, that I last saw the deceased

alive on

____, and tkal death oceurred atm m., from the causes and on the dale slaled above.

?IG%TL.IR?

Z @ (Degron or uu%

23b. ADDRESS

/B0

| 23c. DATE SIGNED

ol yECA

24a. BURILAL, CREMA-
TION, REMOVAL (Bpecify)

Hug, AL

b. DATE
5y

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) 7 (5tote)

METERY | 5T7coewiy MP

DATE REC'D BY LOCAL
' : REG.

«

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

rlrmo i G 3939 /y.90 5%
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STATEMENT BY LICENSED EMBALMER

I hereby ce"rtify that the body whose name is recorded on the reverse side of this certificate was embals

by me, or by ........... g PORIOIPTITY , Student Embalmer No........-.....

working under my personal supervision..

Student....ociiciiiiiiniriinsinaas e anar
Signature of Student Embalmer

N

P. O. Address.

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

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

¥4 this body is not embalmed, fact should be so stated above,




