Hualth,
Welfars

 Public

1 Service

l

. 300
. 1-56

use only standard nomenclature in item 18. No symptoms will be listad. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~8 Doctor, coroner, etc, must
diseases in Part | must be casually related. Coroner cannct cartify to & death due to notural causes.

Bl

~~
>

FILED NOV

- 1956

Jo._ .

Registration Distriet No. .. %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE :&&1—10 """""""

——
Primery Registration District No.CD /a 3

Ragistrar's No. ... G20

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwased lived. if inatirution: Residence bafore
o COUNTY Z ﬁ a. STATE W b. COUNTY iasion)
b. CITY (I outside corporate Lymits, give TOWNSHIP only) | Inside Limirs L, e Cg:( : ’ g Inside Limits
TO\\'N 2=F¢‘7 %.A_V Yesu No#] TOWN xf/ 06 r Yes ) .Na
€. ’ilélls.'l;nb_l:ti%gF?ﬂf NOT [ntspurﬂul, gﬁl?:ahon) :e,ngth of stay jn 1b 4. STREET outsida, glvn cotion) Reside ap Farm
*
INSTITUTION ‘ - A ADDRESS //) No O
3 NAME OF Firat Middle . . DATE Monih Day Year
ECEASED
(Wmﬂrprint)icster Dd/e Peace DE”"'&Ct 27 }?6‘6
5 SEX G_ COLOR OR RACE . |7- MARRIED L) -NEVER MARGHD . AGE (In years | IF UNDER | YEAR §IF UNDER I HRS.

/Walu

wibowen (]

oivorecen [}

8/DATE BIRTH
a.jf 23 /7oL

tant birthduy)

Monihs | Daps

Houra | Min.

10a. USUAL OCCUPATION ((ipe kind o[woﬂc done

dur|

most of working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

Faan s

M2, CITIZEN OF WHAT COUNTRY?

I, BIRTHPLACE (City and atate or oyl o C

2. 5.2 .

7,2,,2 A oo

14. MOTHER'S MAIDEN NAME : 4 5 i ﬁ
: . ]

15. WAS DECEASED EVER IN U. S,

(Yer. no. or xnknswon)

r yes. pizc

MED FQRCES?
¢ or dates of acrvics)

16, S0CIAL SECURITY NO,

A

18. CAUSE OF DEATH {Enler only one cal
PART 1. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE ()

Conditions, if any,
which gare rise to
above cause
stating the under-
lying causge last.

a),

(b}, end (¢).)

INTERVAL"BETWEEN
ONSET AND DEATH

R LAV o 1= W o X - O Bdaa;_s
DUE TQ (b) /’Dﬂg—ei‘ﬁ v-c- ytbpi "’Lulu_f-e_.a‘/ : ZWL-car's
JLQ_LS_QSLLLE‘LI -A) ’ L Yeavs -

DUE TO (&)

Death occurred at

2l. | attended the deceased from &da / ?5-2-— , to Mand last saw }:1 alive on

m on the date stated above.; and to the beat of my knowledde. from the causes atared.

z 7
=] ART 11 OTHER SIGNIFICANT CONDITIONS CONTR NOT RELATED TO THE TERMINAL DISEASE CONI ndQGwzu IN PART Ha). 15. AUTOPSY
B 2 M {3 4 I r&!oamzm
3 U - ves [ no [X]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury-in Part Ior Part 1 of item 18.)
§ | O S
4 ¢, TIME OF _-Hour  Month, Doy, Year
G| TONIURY: Thams T st
E p. om. . . R
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOY WHILE farm, factory, airect, office bldg., efc.)
WORK AT WORK P
. =i

2a. SIGNATURE

7 K D

(Degree or title)

Ree. 0.0

Z

224, ADDRESS

gdk (3 Llllco'{v\) YYLQ

[

| 22¢c. DATE SIGNED

2-29-&

23q. BURIAL. CREMATION,

EMOVAL {

njﬂ

@:;aza /956

23¢. NAME ZEMETERY CR anMA‘mg

TION {City, town, or county)

(State}

mmk . 3 ADDRESS :

25, DATE RECD, BY LOCAL REG.

27 /955

{Licensed Embalmer's Statement cn Reverse Side) =4

%ﬂd-}




. AL

e L

STATEMENT BY LICENSED EMBALMER

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

by me, or by ................ eenenaanns R eeeaanan , Student Embalmer No..........

working under my personal supervision..

Student ... o it e i amaraaearaaaraaean
Signature of Student Embalmer

Licensed Embalther, No...%.q.../

P. O. Address\ D/ #7710

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

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

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




