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THE DIVISION OF HEALTH OF MISSOURI

90 1956 STANDARD CERTIFICATE OF DEATH -

State File No...

31762

[ERTS -,

I;EG. DIST. NO. 14 ‘ PRIMARY REG. DIST. mm_ Registvar's No._.g-...%..?.-__....__

.18, CAUSE OF DEATH
_Enter only onecause per
line for {a), (b}, and (¢)

*This does nol mean
the mode of duing, such
as heart faflure, asthenia,
ele. It means the dis-
eade, infury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢, A

ANTECEDENT CAUSES

BIRTH NO.
[ BIRTH NO.
1. PLACE OF D H : 2. USUAL, RESIDENCE (Wbere decossed lived. I tution: ettce before
a. COUNTY j MMM/ a. STATEN).7 P coum\fagu e
) 7/ 2 B L e Ve ) ¢
b. CITY (i outgide ¢ol - '@4 ¢. CITY . d I Residence wl
QR OR » city ]
TOWN Yes D ( 8
.
d. FULL NA (If ot in hospital titution, give stragt address or locatlon) o STREET (nnml loenl.ie O
HOSPITAL OR ADDRESS
INSTITUTION A et / A
3, NAME OF & (FIEE) b. (Middle) c. (Lnst)
DECEASED \S , )\/ . DS}'E W {Day)  (Yea)
{ Type or Print) A U RA t W}' DE L- L~ DEATH ha é) Hl?(bé
5. / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘IA):;?_ 8. DATE OF BIRTH 9. AGE (In yél. If UNOER | TEAX | ¥ OPeew 4 dms,
\ 1JOWER, DIVORC ™ _w Mont!n’ Days Evun' Min,
USUAL OCCUPATION (Glive kindof woek | 105, KIND OF BUSINESS OR IN- IRTHPLACE ., ' o 12 CITIZEN
- s il g P o ] eSO
M ( ] ’) < ]
133. FATHER -3 NIME/ 13b. MOTHER'S MAIDEN 14. /NAME OF HUSBAND'OR UIFE
{7
/ﬁ' WAS DECEASED EVER IN U{${ARMED FORCES? | 16,
- runknown) | {If y-,liv r or dafad of service)

INTERVAL BETWEEN
ONSET AND DEATH

_—®r

Morbid conditions, i any, gising DUE TO (b)
rise to the abope catise (a) slating
the underlying cause laal,

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

13a. DATE OF OP'FIRO‘}H. ] 196, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
4200 | O wl

21a, ACCIDENT (Bpecify) 216, PLACE OF INJURY (oa..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

SUICIDE homa, farm, fagtory, strest, offics bidg..ete.)

HOMICIDE )
21¢. TIME {Mcath) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE

INJURY = | “work AT WORK

alive on 26

2. I hereby certify .that I atl

the m Jrom Sent GLh 1056, Sept—G6—
420 Pm

18,5, that 1 last saw the deceased
. Jrom the causes and on the dale stated above.

23a. SIGNATURE

t death occ'urred at
_Eb. ADDRESS

el
oS F Lloberly

¢

1'Iiss our i

| 4/ Al A

T

*fg

24a. BURIAL, CREMA»
REMOV

24b. DATE

-_— i -

24c. NAME OFJ 02 CREMATORY

ISTRAR'S SIGNATURE

(Licwsssed




LN, . .
BYREALA A -

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....eeenal..l O T

working under my personal supervision..

P. Q. Address _J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.




