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WRITE P.I."LlNLYj—USlN'G UNFADING‘ BLACK INE—MAKE A PERMANENT RECORD

|
\\3

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 24 1956  STANDARD CERTIFICATE OF DEATH State Fite No

' BIRTH NO. REG. DIST. NO. \ PR:MARY REG. DIST. No. SOIQ  xegistrars N.,“-Q.Klf ................

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. 1f uatitgtion: residence befors
a. COUNTY Z z o a, STATE g N P b, CDUNTY£ é z admimion?,

b. CITY (It eutcide corpyrats limits, write RURAL and gi ¢. LENGTH OF c. CITY .
OR , = ' t:“rvl:.hip} STAY (in this place) OR . ?W&@m‘:ﬁu&: A owet
TOWN e 1 o TOWN e e D
d. FIEIJCI)_%PFI"\AH:‘_EO%F (I not in h.nupiml or i ‘muziop. Eive strect nddru: ot loeation) Asf.)r[!)iF!EZEESE (1t rursl, give locatlon) Z) .EI % b/
INSTITUTION p : iy ’

. NAME . (Fi
3 DECEAS%'B u. (First) b AMIddle) c, (Last s, DS;E (Mgath)  (Day)  (Year)
{ Type or Print) > ). ' DEATH /,
5. SEX 76. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (in years UNDER | YEAR | IF UNDEA u1 axs.
WIDOWED, DIVO'RCED (Bpeciiy, last birthday) [Moothw| Days Hm...] Min,

10; USUALOC-CUPATION 10b. KIND OF BUSINESS OR iIN 11. BIRTHPLACE L ___717‘ “7

a. (Glvekind of work . - . 12,

done during :.u!uorkiull!a.o:annil ;’"h:‘r” DUSTRY (City and State c; Foreiga Countrv} ¢ ng’ZEN ?OF WHAT
T aymen— Schuylex—Co Mg |
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

BraxToa b JeFfriss MAry ‘09)65‘%
T &

ADDRESS- N
Mp ]

(If you, glve war or dates of sarvice)

INTERVAL BETWEEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘OY 17 TNFQR St TURE COR ng
ll b M *2 ﬁé

(Yon. no, or unknown)
18. CAUSE OF DEATH MEDICAL CERTIFICATION /

F
Enter only opecanseper | 1. DISEASE OR CONDITION ONSET AND zﬂ!

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (4

*This does not meen ANTECEDENT CAUSES ’
the mode of dying, such |  Aforbid conditions, §f any, gicing DUE TO (b} M é Mﬁ y

at hear! fatlure, asthenia, | rise fo the above cause (o) stating
cte. It means the dis- the underlying cause last.

case, infury, or complica- DUE TO (c}
tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the dealh dut ot
related to the direase or condilion causing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - 4 l '
_ 201 | ' w™
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTYY | (STATE)
SUICIDE home, farm, fastory, strest. office bldg., s10.}
HOMICIDE - _
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | "woRk AT WORK
27 her'eby certify that I atiended the deceased Sfrom %LL 19& lo , IATE that I last saw the deceased
alive on 129.?_/4 and that death Jecurred ai 2. ZOpm., frovf the causes and on the dale stated above.
23, SIGNA % R (Degree ar title) Tuu. ADDRESS Z . 2%. DATE SIGNED
24n. BURIAL, 24b. DATE ’ 24c. NAME OF CEMETERY OR CREMATORY . -
TIQN, REMOV S E/Z Z b0/ _

ARDDRESS

DATE REC'D BY LOCAL R i,

9-20-4 6

? SSI R |25 FUNERAL DIRECTOR" S §IGMATURE
l /j ‘..._“__ e [ L LAt sy IS 7 At



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 .o i s e , Student Embalmer No..............

working under my personal supervision..

Student - ..o
Signature of Student Embalmer

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.

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



