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“ALED OCT 2

4 1956

Registration D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

TATE FILE NUMBER

S
istrict Na. .......(5. .... i .............. Primary Registrotion District No, ® %&2/

.. Registrar's No, / fé’ PG

1. PLACE OF DEATH
a. COUNTY C—dfj

2. USUAL RESIDENCE (Whers deceased lived.

) : o STATE . . b COU
22200500 wace g

I institution: Residenca bafore ¥

NTY admission) 4
<ofs

TOWN ./

b. CITY (If outside corparate limi

mi give TOWNSHIP only)} | Inside Limits c. CITY onsidc Limits
7.—-‘, 21".4 Yeas [} Noi TOWN K! ‘” C,’-r; 9[4 des[ﬁ] Na gl

ﬂJ/e

Llh T~

c. Egls-l-g—l'lh":lj_ﬂE gF (1f NOT inhospita), giyeBocation)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION G ;72 Yrs. “ADDRESS ? /c_( S, Yespl NoD
3 m& ‘o:n First Last 4. DATE Month Day Year
— . oF .
(Tvpe or print) (rusZdv Aénﬂ S re Key i __Jo (2 [/95¢
5. s£X 6. COLOR OR RACE 7. MARJED B8 mever HARRIEDD 8. DATE OF BIRTH . ) |9 AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS,

Montha | Dowm kuLHin.

(106, USUAL OCCUPATION (wa kind of wotk done
during most of working life, even if relized)’

1 <0

wipoweo [ DIVORCED Dj:rﬁf- < g; / g 1 1 '“‘7?’3

10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and ntate or country)

#Jrﬂllva" 54\/ wf!.ﬂ'hv N

12, CITIZEN OF WHAT COUNTRYT

VB 4

137 FATHER'S NAME

2 JSreKer

. uofn:u S MAIDEN NAME

Lowlise ﬁ’o_rﬁr

'|“, WAS DEC: ASE.E)EVE:?! 1N U. 5. ARMED FGRICEST_ ) 16. SOCIAL SECURITY NO.|17. INFORMANT

4, no, or unknp e, Bive WEP or dater of wervies)

Ap | Ao To- 42/ 1)\ oo ornalany M%&—/f
. - | AEEEES - —_

Conditiony, if
-, whick gare ri
- ¢ canc

IO CAUSE OF DEATH [Enfer only one cotse per  per Tine for (8), (B), and (c}.]"
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

lM- DUE TO (D)

1 VAL BETWEEN
OMSET AND DEATH

sating the under- )
Iping cause ladl, DUE TO (¢)

é PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART 1(n) R ) :‘E'éf_agi%ﬁ\'
. LY ‘ -
g - 200 2 | wsD no [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part il of ilem 18.) -
5l O 0O . 0
3 2c, TIME OF - Hour Month, Day, Year] .
T OIMJURY™S a.m, » A B ..
E " P A - " . .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. #., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ " NOT WHILE Jarm, factory, street, office bidy., eic.)
WORK AT WORK . 2

21. I attended the decoased from

Death occurred at

i
%ﬂ& . to —M—"‘d last saw '::; alive on W—
L'/ m on the date stated above; and to the beat of iy knowledge, fromfthe causes stated.
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Doctor, coronar, eote. must use onl

L
n
S

23a. BURIAL, cnmmon.
REMOVAL { Specify)

we jol

i ee or title} . ) O 22h. ADDRESS . X L .1 e 22¢. DATE SIGNED
m ._.12 S : hﬁg M > Ml Yo-/7&-$56.
23b. DATE - 23c. NAME OF CEMETERY OR CREMA‘I’ORY 23d. LOCATION {City, town, or counly) (State)
Qcl, [l’-./ff‘é’ o/ "_( c.ov -] ¢ . p Sowr s

24. FUNERAL DIRECTOR

ADDRESS 25 DATE RECD, BY LOCAL REG.

m - > ool anw % é’é

u

6. lesmnn's SIGN

{Licansed Embalmer’s Statement on Reverse Side)

- =




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
B T o T - S , Student Embalmer No.........

working under my personal supervision..

Student .. ..o ra ez ie s Signed /g/% ..............
Signature of Student Embalmer
Licensed Embalmer N ¢6
P. O. Address@n{
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,




