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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
42 .

FILED NOV 5 - 1956

Registration District No. ...

CATE OF DEATH

.. Peimary Registrotion Distriet No. .....

33238

STAT E FI I.E
1000 1147 .

.. Registrar's No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated livad. If institutign: Ruidcn:‘:n _bnf_or-
. STATE b. COUNTY T oiasion)
a. COUNTY wa c_‘c\aﬁm @ fNe (29
b. CITY (If outside corporate limits, give TOWNSHIP only] Inside Limits €. CITY Insida Limits

o X J
TOWN . J‘_‘_T SM Yes X NoD TOWN eeS "h-‘h-u-a— W/}Yes t1 NeD -
c. l'-:lgls-é_l'?:lf‘%g': (WNOTm hospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm .
INSTITUTION S{Cf MI} Ho 2_L33%e s 3L ADDRESS Yest Nel
3. MAMK OF F‘ln! Middte Last 4. DATE Month Day Year
DECEASED OF
(Type or print) J e 855 e Ny y; oA 1&.\3 DEATH &c]" %‘2 lsz

5. SEX O 6. COLOR OR RACE 7. marriep [] Never Mmg,g[, E{s, DATE OF BIRTH 9. AGE {fn yeara ] tF UNDER | YEAR Jif UNDER 24 HRS,
tast birthday) [nMonths | Dave | Howrs | Min.
Ma..Qc % (9 wipowep [ pivorcep [ A5 MNGuTE (far ‘5,6_ 27 1

1104, USUAL OCCUPATION {Gire kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

Fana

Il BIRTHPLACE (Ciry swnel

Mo

D12 CITIZEN OF WHAT COUNTRY?

uw.sr

jale or country )

C

13. FATHER'S NAME

Lawicl & Jours

Kacia

14. MOTHER'S MAIDEN NAME

8. I<us

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Ves, no. or unknown) {1} pes. give war or dater of scrviee)

e, fHnond

[7. INFORMANT

Stuls Meofils Aol

-cr,?m»(\‘

Tl TR WATRIWE REITITY T W WEMTY VR T NI GUUACS.,.

-USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enfer only one couse per line for (@), (). and (¢).]
PART 1. DEATH WAS CAUSED BY: . P
IMMEDIATE CAUSE (a) try Eordes

L

Conditions, if any,
which gaee risg fo
chove couse (a),
stating the under-

lying cause last, DUE YO (¢)

-
[/

INTERVAL RETWEEN

-—r
OUE TO (8) Mad_@refﬂ-k

ONSET AND DEATH

—

- .

Q PART ‘. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITKIN GIVEN IN PART 1{my 19. WAS AUTOPSY

= ~ PERFORMED? -

3 5570 qvesO no &

E 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part I or Part M of item 18) )

& 1 0 a

4 20c. TIME OF Hour . Month, Day, Year

x) INJURY a.m, .

=1 pom. .

[

x Zod INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ahoutl home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D Jarm, factory, sireet, office bidg,, etc.}
WORK AT WORK

2!. | attended fhe deceased fro

Death occurred at

, te Mand lase saw

ahva on 22 421" I?f—z

22a. SIGNATURE S{Degree-or tirle)

s A Tt ryodag(@s) P°

E ?‘ jhe [Py — e
:{ po m on the date stated above; and to the best of my knowled"e from the causes stated.

ZZD ADDRESS

zr,‘)ﬂﬁlm

22¢. DATE SIGNED

22 gar 155t

. LOCATION (City, lown, or caumy} {Sta‘e)

denendeno

23a. BURIAL, CREMATION. |235. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL ( Specify) . . B
Burial 10Q¢t.27,1956. | Speaks Fune Home
24. FUNERAL DIRECT ADDRESS 25, DATE R
Wt —  Independence, |Mo. 07:
L)

D. BY LOCAL REG.

eh 29, 1950

26. REGISTRAR'S SIGNA unz

{Licensed Embalmer’s S{hfumcnt on Reverse Side)




e — ——
e —r—— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
L o L = < g , Student Embalmer No......

working under my personal supervision..

r No, }.2:

, P. O. Address . . Ske..JoAs

Student...ooori e,
Signature of Student Embalmer

Licensed Embal

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.

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




