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diseoses in Part |'must ba casually related.

" USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISIONGEEWSE) TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L 3 .A’
Registration Distriet No. .._/#- Primary Registration District No. .“/ﬁdtl.f? Registrars Na&.i._f_.ﬁ....

FALED OCT 24 1956

1. PLACE OF DEATH

a. COUNTY Q‘%)

2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence befors

a. STATEn . +« b. COUNTY

admissian)

10a. USUAL OCCUPATION SG'iu kind of work done
ring most of working life, even if retired)

13, FATHER'S NAME

106. KIND OF BUSINESS OR INDUSTRY

l.ﬁ‘r!. I

1. BIRTHPLACE (City and stata or country)

b. CITY (if outs corporate limits, give TOWNSHIP only)| Inside Limits <. CITY] ‘Siide Limits
A Y Yests—No 0 1
TOWN es ° T A g ‘fr_asﬂ.-—-Nn 4]
<. Egls.é_”'!:{-dE OF {If NOT inhospithf, giv: location)| Length of stay i:\ 1 || =K . STREET [} &nsida on Farm
INSTITUT P LD, ADDRESS J YesO No—.
3. MAME oF Urerae U Middle Last 4. OATE oxth  Day  Yeor
DECEASED . oF
(Trpe or print) Q’_, ’ N C—eflﬂ\E DEAT - - \SJL
5. SEX BN 6. COLOR Of RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR UNDER 3 HRS,
X ! 0 manrien B fver marmieo O il e L
(7Y winowep [J €™ pivoreen It d, - b-

12, CIMZEN OF WHAT COUNTRY?

Uae/

13, DECEASED EVE|
{Fea. no. or unknown! I t

RAY )

U..S. ARMED FORCES?
4. @ive war or dales of service)

16. SOCIAL SECURITY NO.

Y97

18. CAUSE OF DEATH [Enter onlpy one canse per {ine
PART I. DEATH WAS CAUSED BY: > . .
IMMEDIATE cause (o) _Cour (I

Conditions, if any,

which gare rise to DuE TO (8)

for (a}, (D). and (¢).}

7. INFORMANY ’

Address

' drr@%'

ONSET _AND DEATH
@M

40 1miny |

T.T . McGrath, D

NERAL DIRECTOR ADDRESS

{Licensad EY

25. DATE RECD. BY LOCAL REG.

A S

balme('a Statement on Reverse Side)

'B6. REGISTRAR'S SIGNAT,

above c:un ;‘-
stating the under- .
-~ fying cause laal. DUE TO (¢) .
=] MWOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{z) .. 19. WAS AUTOPSY
: . PERFORMED?
- — - .
£ m 5 20 5 ,,é ves [ No&'
E [a. atcioent SUICIDE HOMICIDE INJURY OCCURRED, % Enter nature of infury in Part 1or Part H of item 18) - i
gl 0. 0 o
= | Wc.-TME OF  Hour  Month, Day, Yedir |- - |
'] F -INJURY - a. . . " Y o
E p.om. N . . -
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, ¢., tn or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jfarm, factory, sireet, office bldg., ele.)
WORK AT WORK JO- 6. s,
21 g ;Ere::l-ded the deceased from w to _éa:ﬁ_"_s'_é_ and last saw fﬁ:; alive on X "'“’ ol 4 v
Death occurred at A -"r 0 (7. m onthe date stated above; and ta the best of my knowiledge, from the causes stated,
2a. SIGNATURE -« - ree or Hile) . 1 22b. ADDRESS ) : 22¢. DATE SIGNED
71 /e | Z20/~]JC 2
23a. BURIAL. CREMATION, [235. DATE - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. qr county) (State)
Runiad " koat-9- 1956 (Yni ' ' %
R -




" . - STATEMENT BY LICENSED EMBALMER
" ;' é P .. N
"I hereby certify that the body whose name is recoyded on the reverse side of this certificate was en
by me, OF By .ot eseisaierieaerieaans eanen ..-» Student Embalmer No........

~

. » - ot . -~

"'working under my persdﬁal"’supervisio’ﬂ. .t

o

Student ... .o iieiiiirra e Sig

Licensed Emb

e " P. O. Addmesd 0y £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with tlru: above cqnstijutes'grounds for revocation of licenge): . . )
"“If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting: .
If this body is not embalmed, fact should be so stated above. .




