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THE DIVISION OF HEALTH OF MISSOURI -
34912

AIED OCT 231956  STANDARD CERTIFICATE OF DEATH Stote Fie Nowpmre Dol .
BIRTH WO, ____ = REG. DIST. Nozd E PRIMARY REG. DIST. m.w Kegistrar's No, _.Lz._l__-_ ....... .
1. PLACE OF DE. 2. USUVAL RESIDENCE (Where decosssd lived. 1 inatltution: residence befors
a. COUNTY @. ( a. STATE /VI b. COUNTY meuun).
rE, & g, :vﬂ'*r' |
b. CITY (1f outcide eorwnh limits, write RURAL and aive ¢. LENGTH OF c. CITY d. Ia R,_,,d.m within Hmits of |
townskipt| STAY {in this place) @' a gty ehl.nwrpon
TOWN * TOWN / Q) ) ¢ 0
d. FULL NAME OF (I not in hoapital or institution, gvw streot sddrdle or location) o+ STREET {If rural, give location) : 07 I
HOSPITAL OR ADDRESS
INSTITUTION _)P!g Gywel lrwnc aF
3 NAME OF 8. (First) T, (Middie) /Lm) 4. DATE (Month)  (Dey)?  (Year)
(Tvpe or Print) ; hosnns Q‘L&jad M A/r/ -cr DEATH /d yi%4 &—é_
§. 5 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Jn years| ¥ UNDER | YEAR | & UNDER £ HiS.
%’ WIDOWED, DIVQRCE Bpeciiy] - llled-!) Mnnﬂu’ Days | Hours | Min.
rrie /2= 1-/%9s I

10a. USUAL OCCUPATION (e kiud of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) vad state or Foreiga Conptry) a 12, CITIZEN OF WHAT

Pasont" Bave 1 O g Ludsppondasce. O, J8A.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD —

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

'(QS;;&Y Z- Zk"/&&‘[ - 52;[[& g:g%& .~ "o

e SECEASED BYER WL SARWED FORCEST [16 SOCIL SECURGY |7 INFORMANT' & STGVATURE OR NANE ——_ ADDRESS
Veur | (N 490- 09-F§34 Mvs, Thonty Nolowd o e Mo

zs/EAUSE OF GEATH MEDICAL CERTIFICATION 'g:gg}':l- B%ﬁ"

_Enter only onecausoper | J. DISEASE OR CONDITION
Hne fot {8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (
a8 kheart faflure, asthenia, | Tige (o the above cause (o) stating
ete. It means the diy- f Lhe underlying couae last.

ease, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not . .. .-
related o the disease or condition causing death.

eé \ N

19a. DATE OF OP_FIROA’J i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
"" o B/ ( ves [ 1 no JE
21a. ACCIDENT (Bpedily) 21b, PLACE OF INJURY (e.5..inorebout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homs, farm, fastory, street. office bidg..ste.)
 HOMICIDE .. . . o s - _
214. TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
or WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerlify that I attended the deceased from £0=1%, 186 1o 0L 1951:(_ that I last saiv the deceased

alive on LO~/§ 195_4 and that death occurred at 300 & m., from the causes and on the date stated above.

23a. SIGNATURE (Degree tlth)c? DDRESS 23c. DATE SIGNED
P\Ld&hm e L

. \fo-/s-s1

24d. LOCATION (OQity, tewn, or county) (B1ate)

DATE REC'D BY LOCAL

%Ala. Bg{t Igm%REMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY
. Did-’rl
J6-15%-5( Woed fouy AJQTL_WGE_ M.
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STATEMENT BY I:.ICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY 1. ciiiimiiiiioiaiaiiarisirreireaiiesiasemtesansenanssnssarassanasas femaaenn ' Student Embalmer No.............

working under my personal supervision..

Student ..cociiciiiriiniraiasncatsaraserae s aanens
Signature of Student Embalmer

P. O. Addreass

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|
to comply with the above constitutes grounds for revocation of license}.

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

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



