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{)\_ WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD
1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT":ICATE OF DEATH _:Starr File No i snnnissiie s -

FILED AUG 29 1956 ,
~ REG. DIST. N0.|5é é PRIMARY REG. DIST. NO._éZ_.‘ag Registrar's No........ ﬂ .............. -

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherd decoased lived, If institution: residemes befors
&. COUNTY ' a. STATE - 3 b. COUNTY A/ adinision).
dr rer vsso . Frre
b. cm' (1f ottcida corpurats limita, write RURAL and give & AI;FNGTH OF || ¢ CITY 4 Is Resldence within limits of
townghip) (i cal ® city or_incorporated town?
Tow”fm-d/ Hrehiory éyou‘e_, ‘)2 TOW”‘U’/?'{'L C/ 7"\/ =0 ®=0
d. FULL NAME OF (If not in hoapital of instirution, give street address or loenion) ‘ STREET 7 {1 rural, give fmuon) 0 70
HOSPITAL O [ . ADDRESS /? / o)
INSTITUTION = wm rCity A #/
3. NAME OF . (First b. (Middie c. (Last
DieME o a. (First) « ) 4 {Last) . 4, DATE jmmth) (Day)  (Year)
(tvoear Print) Ay Fon = (zr1 EF /M bEATH vovs? 28~ /956
{/| 6. ¢0LOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yanra/IF UNDER 1 YEAR | IF UNDER 1 Fus,
/ ‘ WED, DIVORCED (Bpeci o Last birghday) Munf-hl’ Days | Hours | Min,
a/e H‘-@ e Dec, /3~ /873 ’

lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR I'N-

moet urkln.: aeveni.froﬁrod) 0 12.CSITIZERI¥OFWHAT
Shoe B"YJ J:Mes Shae Wb—o{s vt/ e )

11. BIRTHPLACE {City and State cr Fuun;n Coutitry) J
I3a. FATHER'S NAME 13b. 's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

g mes r/./‘ii"ﬂ cn ,7216& .ﬁ’gé;ée éy;‘[_ﬁgg

I5. WAS DECEASED EVER IN U.S5. ARME ORCES? | 16. SOCIAL SECUR!TY 17. INFO AN ATURE OR NAME ADDRESS
(Yes, noprynknowa) | (Hyeu, wive war tea of service} % []

_He ¥97-03-0 700\ Hud

18, CAUSE OF DEATH

MEDICAL CERTIF 1ION
. Enter only onecauss per

line for (a}, (b), and (¢) ;C_a_ro_n_&f_tjl__ cc ? V&S] 0
[N A

DUE TO (b) Co V’OV\BY“,] InwsS vfeicienwey /S NonThs

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, if any, glving
rise o the abope cause (o) stating
the underlying cause last,

*This does not mean
the mode of dying, tuch
a3 heart faflure, asthenia,
eie, It means the dis-
ease, fnjury, or eomplica-

DUE TO (¢)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot -!— ' . ) . — :
related to the dizsase or condition cousing death. A }\ gy Sc ? eyl ty S \/ rs.
192. DATE OF QPERA- | 180. MAJOR FINDINGS OF OPERATION . . 20, auToPSY?
| 4861 | wl wb
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g. inorabout | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory, street. offioe bldg., eta.) )
HOMICIDE )
21d, TIME (Month) (Day} (Yew} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
) ' WHILEAT{™} NOTWHILE .
INJURY = | “work AT WORK o3

22. I hereby cemfy zhat I altended the deceased from

9\5,6 that I last saw the deceased

AQ?_;Z )_ 19_é_ to &Q_%LL
,;S__L", and that death occurted at F» JﬂAm , from y_]causes a'nd on thedate stated above.

§-28-5¢"

alive on , 19
p X (Degrep —ADPRESS ‘ DATE SIGNED
' A -7
24d. LOCATION tdné town, or county) (5tate)
Washsn gHon USS0 0 3/
DATE m—:cu BY LOCAL REGSS RAR'S SIGNATURE K ADDRESS




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, OF BY cue i crireaiicaicsan e aeeens s PR . Student Embalmer No.--.ee-.....

working under my personal supervision..

Student....coooviicimrc i ieiiieseiasi e reraiaen
Signature of Student Ecbslmer

: Licensed Embalme No%_f—o_?
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 licenae).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




