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THE DIVISION OF HEALTH OF MISSOURI

) STANDARD CERTIFICATE OF DEATH State File No:;sgeg
BIRTH KO F"'EU OCT 6 ]956 REG. DIST. NO, z_g_ PFRIMARY REG. DIST. Nog_oﬂ Registrar's chql
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If inatitution: residenee befora
a. COUNTY - a. STATE ‘ s b, COUNTY adunision),
Pike Missanry PiKe —
b. CITY (It outride corpurate limita, write RURAL .nd;:‘i:;.hip) I'C;TALYE?.SI;I;‘. DE::) <. CITY eld- » ’T sy ’ I/e d Ialgte;lg:!}.:;:&wt:dlmwﬁz
TOWN AaliSiana Mo , b Oays Thn MiSSowmat | bl
d. FULL NAME OF (If not in hoapital or instisution, give streol addross or lu:-tin:} STREET (If rural, give location) D % ’ [74
HOSPITAL OR ADDRESS
wstiTurion /e County Mo soila l
3|:I;‘E‘°C‘:héESOEFD a. (First) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Year}

BLACK INE—MARE A PLRMANENT RECORD

OF
{ Type or Print) o Q DEATH
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEYyER--MARRIED, 8. DATE OF BIRTH 9. AGE (Lo years| IF UNOER 1 YEAR
WHRSWED, DIWERCED (Bmci!y{ ‘ st b ¥) Monu‘u, Days | Hours | Mia,
Ma le white Married ! . lf I
10a. USUAL CCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . X
done during moat of working ife, avan I retlred) DUSTRY (City and Stave oz Foreign Couatry] ’d lzcglt.m'%%@?’: WHAT
Pelired. Donville M\s \%.S. H
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF mowmdWNGwO% w|FE

i5. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SQOCIAL SECURITY ;. |N%RMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or unkunown) | (If yos, give war or dates of zervice) NO. % .
ye_s 5 - Py, 5 W' Eé Ze ( "
MEDIGAL CERTIFICATION . INTERVAL 8
. . . . .. . . © A

’ *This does not mean ANTECEDENT CAUSES

18. CAUSE OF DEATH
| Enter only onecause per | 1. DISEASE OR CONDITION
the mode of dying, such Morbid conditions, if ary, giving BUE TO (%W MM/%/ !
as keart fallure, asthenio, rise to the above cause (a) staling o
ete. It means the dig. | - ihe underlying cause last. é Z e -

; DUE TO (c) L.

4

ljne for (a), (b}, and {¢)

g

DIRECTLY LEADING TOQ DEATH‘(a)
case, injury, or complicg-

tion which caused death. | 11 OTHER SIGNIFICANT CCNDITIONS

+77 } - Conditions contributing to the death but ot
related to the dizenae or condition cousing death.

WRITE PLAINLY—USING UNFADING

19a. GATE OF OP'FEJAbi 15b, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
4200 | vl w®”

21a. ACCIDENT (Bpecity) ‘ 21b. PLACE OF INJURY (e.x..inorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)

'SUICIDE N T home, farm, faotory, sireet, office bldg..ot5.)

HOMICIDE ) - 7
21d. TIME  (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

.- . : WHILE AT NOT WHILE
INJURY o R m. | " woRK AT WORK

alive on . IQJ_Z, and that death occurred al _lﬁ'_ m., from the causes and on the date slated above.

2. I hereby certz’ thgt I attended the deceased jromm_ﬁl__, 1853 1o M, 19-“, that I last saw the deceased

Bn% %a’g_m or m@ 23b, ADW ' 23c. DATE SIGNED
, : W WZJ 7O ~/5-5Z
24a. BURIAL. m:x- 24b. DATE | Z?ME OF CEMETERY OF-eRTITRMORY | 249, LOCATION (City, town, or county) - (State)
{ ¥) -
Qat L /25¢ reenWoo d O/Q.r/fSVl/[e M Q&Qu.gz

REC'D BY LDCEAL ISTRAR'S SIGNATURE

25, FUBERAL DIRECTOR'S SIKY RE ADORESS

([ivensed Embalmer’s State:nent on Reverse Side)




pity

STATEMENT BY LICENSED EMBALMER

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

Y IMNE, OF DY ot ot et ittt ee e teeiiteeaeaearaeaa, e , Student Embalmer No.............

working under my personal supervision..

Student...ocovieie et icie e taiiaaarcanreaane Bipned N L L e
Signature of Student Embalmer
Licensed Embalmer NO.SZ‘#g

P. O. Addresm

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

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

I¥ this body’is not embalmed, fact should be so stated above.




