. No, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gg) (74" PRIMARY REG. DIST.

TILED NOV 13 1956

——M g Registrar's Mo

State File No.....

DATE REC'D BY I.OCAL

/- 5-56 "

l:; naed Embllmnl Staternent on Reverse

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased ilved. 1f loatitution: residence befors
a. COUNTY a. STATE ~ b. COUNTY dinkion).
b. CITY (1f oygreid umg vte RURAL and g ¢, LENGTH ©OF c. CITY
R Do );’,_ h = o abip)| STAY (s thin place) OR . 4b “&“"'“ it unit °'(O
TOWN / o e ""q D
d. FH&%P?TAA?.EOORF (1f oot in hospits] or inatitution, give strect addredp/or tncation) .ASDTDRFEESV {If rars!, give location} DHD
iRsTiTUTIONg: - y whead ool rsislls
3. 5‘:-:’:‘;'”‘55%% 8. (First) P. (Middle) ¢ (Lost) ] | Py DS}.E (Mongt)!  (Das)  (Yean)
(Tvpeor Print) S L VIN. (w0 EROWN DEATH A9 }956
5. SEX ) 6. COLOR, OR RACE | 7. MARRIED, NEVEF MARRIED, (] 8. DATE OF BIRTH 9, AGE (In yesrs| I* UIGKR | TEAR [ ONoER b Was,
6 2 WIDQWED, DIVORCED (Bpuecif: Iast birthday) | Monthe[ Days | Hours | Min.
’2?7 i # [E T B
10a. USUAL QCCUPATION ((ihve kind of work | 10b. KIND OF BUSINESS OR_IN- { 1. BIRTHPLACE . . . L/ 12. CITIZEN
doae during most of working life, |:unnif :n;—:n - DUSTRY {Cicy g State or Forsign _&“"y, - COUNTRY?FWHAT
legboert| . SR,
138, FATHER S NAME 14, /NMGE OF HUSBAND OR WIFE
15, WAS DECEQYED EVER IN U, $, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} (If yeu, pive war or dates of service) NO. . R . .
2io
18, CALISE OF DEATH . MEDICAL CERTIFI 10 ERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH () -
*T'his does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (0}
as heart foflure, asthenta, | rise to the abore cause (o) stnting
ste. It means the dis- the underlying cauar last.
case, injury, or complica- DUE T0 (z)
tion which caused death. | 1. OTHER SIGRIFICANT CONDITIONS -
Conditions contributing fo the death but nol
related to the disease or condition causing death.
19a. DATE OF OP_FIF((J#&- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
420, | ves 3 w0 X
21a, ACCIDENT {Bpocity) 21b. PLACEOF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) o (STATE)
SUICIDE homs, farm, faetory. strest, ofios bldg., wic.)
HOMICIDE X )
214, TIME {Month} (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? -
or ; WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK
22. I hereby certify that I attended the deceased from 19 to , 19 , that I last sew the deceased
alive on , 19 and that death occurred at L.M_&'m from the causes and on the date stated above.
(Degres o mlg 230, ADDRESS 2. DATE SIGNED
10 (Uil'.y. tﬂwn. or county) (Btats)




- PR

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY «oinienoiceiin it ireaeanaaeas vt , Student Embalmer No.... 27 ...

working under my personal supervision.. |
|
|

- Signed...}?.m...&z.....

Student.....oooovimiiiiiiiaaiirr e T
Signature of Student Emsbalmer

Licensed Embalmer N

...... AP

P. O. Address &,}a,.u__%

Note: The above MUST BE SIGNED BY THE LICENSF.,D EMBALMER in his OWN HANDWRITING. (Ea'
to comply with the above constitutes grounds for revocation’ of‘lxcense)

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

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




