. No, 300
10.48
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.

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 18 1956 STANDARD CERTIFICATE OF DEATH  cueriemosdhiciad

REG. DISY. NO. z 24 PRIMARY REG. DIST. mi& Rzgulmr.an.....Z..S....éj ..............

'BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M lasti reid befare
a. COUNTY a, E * . b. COUNTYZ : ld:"l-"'iﬂn‘
b. CITY {11 outrids corparate llmite, write WURAL and rive ¢. LENGTH OF || c. ciTyY d. 1s Realdence wu;:tn Umlts of

towmabip)] STAY (in thi M OR ® cliy oF incorporated fown?
TORN TOWN - LI,
d. F#é_lépwj\hlEoOF {1t not io bospiial or inatitution, gire strect -Jdn- ar locatio . 'ADSREEE;S "(1f rursl, give location) C 6 5 -D
INSTITUTION #. / -
3. NAME OF 8. (First b¥ (Middle) c. {Last)

NAME OF ) ' 4. DATE (Month)  (Day) (Yesr)

¢ Type ar Print}

<

18. CAUSE OF DEATH
"Enter only one cony: ot
line for (a), (b), and (c)

1. DISCASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTlF ATION

55 7. MARRIED, NEVER MARRIED, j| 8. DATE BIRTH 9, AGE (In yearof/IF uno(R & YEAR | & GNOLR 1t wEs,
. WIDOWED., DWORCED Hpecify) &Kbdﬂﬂ .t !"-hll Days | Dourns | Min,
YNgrnded Man. 3, 19.10) A
108, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
Quring mrxlo(workla‘ul:.-:lnau :'n:rr:;) T N DUSTRY (City and Staee or Foreign &“”’1] Cou 8Y?0FWHAT
/ A AASN - () At a P Ty
i3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
L] »
4 Na “ ' L-Ur L A@..r/ <V AL LA
I5. WAS DECEASED EVER IN U.5. ARMED ($RCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGN ‘ URE OR NAME ¥ ADDRESS
{Yes. no, or unknown) ‘ (1! yea, give war or dstea of service} ’ ‘
. ) A2 MBarioclt, Ao, Y
{/ INTERVAL BETWEEN

;o ONSET AND DEATH

*This docs nol mean ANTECEDENT CAUSES

Mortid conditions, if any, gicing DUE TO (b}
rise {0 the obore cause {a) stating
the undeslping cause laat.

the mode of dying, such
ae hecri feilure, arthenia,

eft. Jt means the.dis-
DUE TO (c)

eade, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buzt et
relatcd to the disease or condition causing deqth,

.

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD \Q)%

%

1%a. DATE OF OP_}EI%AH lQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] 7/ X ves [1 o (W

2ta. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm, fastory, street. office bldy..020.)

HOMICIDE
21¢. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY WORK AT WORK

2z I hereby certify that 1 a!tcnded the deceased from
alive on IQSé, and that death

occur%ed af §

, lo _.LZ_ 182 ° 74 , that I last saw the deceased

m., from the ceuses and on thc date slated above.

23s. SIGNATURE W or mh@]

Z3c. DATE SIGNED

23p. ADD%M \“0 ?-/0““

rl
7 | 24s. NAME OF CEMETERY

24a. BURIAL, CREMA-
. REMOYAL (Bpecity)

5/,

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

9-)0/85%

OR CREMATORY | 244, LOCATION (cu{ town, of county) (State)

ADDRESS

([.icerue;!

almer’s Statenent on Reverse Side)




- e e e
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ...ccceiosaennnrrrniziaeaiaiaazeaaaunaaeean Signed ¢/ Yh. - M

Sgnsture of Student Embalmer T T
Licehbed Embalmer Nogzz

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

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




