THE DIVISION OF HEALTH OF MISSOURI
36433

No. 300
-2 FLED NOV 161955  STANDARD CERTIFICATE OF DEATH g e 22
BIRTH KO, REG. DIST. NO. 3] 8 PRIMARY REG. DIST. KO. Rea::lrar:No.wu...u.gggé.
1. PLCSL?!*F T?F DEATH B 2. U?Tli;’\EL RESIDENCE (Where Jecoased lived. M institotion: r..w.nde. :b"
. T b, COUNTY adinimion).
C : : : /" IEX7 Y. 71
. b. CITY (If outoida corpursts limits, write RURAL and give c. LENGTH OF c. CITY d. 1n Rexidence within Lmita of
CR towoabip}| STAY (in this place) OR . u elty of. incorporeied lown?
Ton ST dow,k bhas. TOWNS?Tng: WHTETRT
d. FH(IJ.IS-P?'PAT.EO%F (If not in bospita! or institution, Kire streat addreas or location) REE{S (it rural, give location)
- * ' »
INSTITUTION 577" £ Jnsﬂ‘.: % 73/2 % 7-77”4/»1-‘
3. NAME OF a. (First) b. (Mlddle) " <. (Last) 4. DATE  (Month) (Day) (Year)

DECEASED OF
{ Type or Print) 0 é v & i A S A hﬁp YER DEATH /) o ¢
5. SEX (| & SO-OR OR RAGE | 7. MARHED. NEVER MARRIED. () 6. DATE OF BIRTH l 9. AGE (Io years| if UWoH | TEAR | 0 DNoER W b,

last birthday) |Mootha] Days chnl Blia.

I-2/- 45

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;- 12, CITIZEN OF WHAT
DUSTRY (City and State or Foraign c"“""jfo COUNTRY?

done during moat of working lite, even if retired) 3
_iuﬂ s m [+ U P

ONE
NAME (4 NAME OF HUSBAND'OR WIFE
{Yes, ho, er ynknown) {If yes, give war or dates of service)

FATHER'S NAME
Z@Z NE
16. SOCIAL sEct.lR;qT(;r 17.%NFORMANT' S SIGNATURE OR NAME ADDRESS

No — non ¢ ' % fam  Sood ’Kif'q"'l'ﬁ“%
18, CAUSE OF DEATH MEDNCAL CERTIFICA N INTERVAL B

| Enteronly oneceuseper | 1. DISEASE OR CONDITION °"5“E g“—""

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :

*This does not mean
o4 heart follure, asthenda, "““ to the above cause (o) stating
de. It ‘means the dig. | the underlying cause lost.

eaze, injury, or compli DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the dizease o condition causing death.

13a. 13b. MOTHER'S MA1DEN

15. WAS DECEASED EVER IN 0.5.ARMED FORCES?

B ",-’?7-‘“4-&/ = 7 7 7T T

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

i%a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION 7 b “ves B wo [
ves PN wo
21a.- ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.5-. Incrabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homs, [arm, factory, strest. offics bldg.,et0.) -
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Houn) 21e, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I atiended the deceased from __[@ = & ., 19%_, lo_Lo=9F | 1984, that | last saw the deceased
aliveon _d0=9 _ 19.3Y%, and that death cccurred al _S+0 5 ‘m., from the causes and on the date slaled above.
231, SIGNATURE {Degree or l‘.h!b 23b. ADDRESS , ¢, DATE SIGNED
M. Prnddasfop Freld. St. Lenia Childr
24a. BURYAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qlty, town, or county) (Btate)
TION, REMOVAL (Bpecify)
_Removal Oct, 12,1956 | St, Paul Churchyard 7600 Rock Hill Road
DATE REC'D BY LOCAL | R S SIGNATURE FUMERAL DIRECTOR’ S _SI1GNA ADDRESS © »
: EG. - C nriuai M tuar:
| ocT11g56 ) an B S aeud

{Licensed Embalmet's Statement on Reverse Side)




'ST;ATEMENT BY LICENSED EMBALMER

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

3500 ¢ YIRS B 0 . AUy SRS S , Student Embalme?—No. ............

working under my personal supervision..

Student.......ooiiiaeiiii i ieereas Signe

Licensed Embalme -ZNO f7 é Z

P. O. Address Y7, &7 iex -

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 hiss OWN handwriting.

7* this body is not embalmed, fact should be so stated above. g



