. Ne.300
. 10.48

2§59

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI

23 1956 STANDARD CERTIFICATE OF DEATH

128

REG. DIST. MO, _B_LL_ PRIMARY REG. DIST. m.&D__é_L Registrar's No..oi. 2 ¢

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It L jon: residence before
. COUNTY . STATE / b. COUNTY adinisaion).
. ST Francols I Misso v
b, CITY (I catelds corpurate limits, writs RURAL aad sive c. I#-:NE“GLI: ’EtF, . CITY {1 cutalde corparate limita, write RURAL acJd pive townshin) l(”{
township) { ]
Townf: ARG Td/l/ s - R 'rown J‘ ' Z.()é//..f a?‘
d. FHOLQ_.P#‘&EOOF (If ot in heapital or inaté taa) Asnrmm " (U rar), gtve ioeation) l
INSTITUTION M 2é A D Lcon/
3. gE%EAS%FD 8. (First) b. (Middle) ¢, {Last) | 4. DSF (Mounth) (Day) (Year}
(Tvpeor Pont) S 4,00 f(/z,m:mf JZonrsen | om Ocr
5. 5EX 6. COLOR OR RACE | 7. MIARRIED N-EVER—MA‘RRTED 8. DATE OF BIRTH 9, AGE {In ’;:I.; UNGER | YEAR ; UnLER 3 MRS
e ours | Min,
AW A oreis 3,285/ L5

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR” IN-
DUSTRY

1. BIRTHPLACE {Btats or {oreign country)

712. CITIZEN OF WHAT
COUNTRY?

.y ryr A \Oosénvver Co. 270, RV 7
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR—WIFE
/1/ ZAIANY ﬁ&rd/ﬂz Lk o L Ll /, L

IS. WAS DECEASED EVER

(Yes, an) i AIE yum, give war or dates of service).

IN U_S. ARMED FORCES? t5 SOCIAL SECURITY

Ao

. Enter only onecauseper

18. CAUSE OF DEATH
line for {8}, (b), and (c}

*This does nit metn
the mode of dying, ruch
os heart follure, asthenia,
de. It meons the dis-
ease, infury, or complica-

). DISEASE OR CONDITION

- ANTECEDENT CAUSES

ME D}

ERTIFIC.ATION

17 INFORMANT'S SIGNATURE OR NAME

ADDRE

.

[ EEY ﬁggg/ REDEP e 7D e,

INTERVAL

0?’ AN

TH

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising DUE TO (b)
rise to the above caute (a) dating; -
the underlping cause last.

DUE TO (c) ..

tion which caused dexth,

1. OTHER SIGNIFICANT CONDITIONS
+ Conditions contributing to the death dud not
crusing death

S

=5

N related to he dizease or condition
194, DATE OF OP_FIROAIG 19b, MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
| | S x| wl

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _ A

SUICIDE boms, farm, lagtory, strest, offics bidg..e10.} . .

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY @. | woRrK AT WORK .

-2, I hereby certify that I atlended the deceased fm 19 J C lo M 6 , 19 ( , that I last saw the deceased

m., from the eauses and on the date stated above.

alive on ./Jﬂ2t$_, 193

2. SIGNATURE

, and that death occurred at
Y

or uueq_zsn ADDRESS

Z3c. DATE SIGNED

T

Zdu BURIAL, 'EREMA m\}, / LZ&: NA'\!E F CEMETERY OR CREMATOQRY 24d. LOCATI?( (Glty- towD, or county) " (State) ®
TUC AL T p. g 0SSO,

DATE REC'D BY LOCAL - SS]GNAT R . ﬁ DI RECTOR'S SIGNATURE ADDRESS

/04~ el Ve L fREOERIHTo wa,

[\

A=




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

Student Embalmer No.

working under my perscnal supervision.

Student ... ceeeresaes tesreseseannen e Simed@?ﬁaﬂhﬁﬂz.__n___w/vé:ow

Studenit Embaime

Licensed Embalmer No. 4,/ z? f (/

P. 0. Address WM 1

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

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




