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THE DIVISION OF HEALTH OF MISSQURI

“FILEDNGOV 23 1956 STANDARD CERTIFICATE OF DEATH state Fite Ko s VNI
BIRTH NO. REG. DIST. NO. /0 PRIMARY REG. DIST. W@Lj. Registrar's No 21'?
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. I fastitution: rewidence before
a. COUNTY  =*-- -~ /4..._“-_. - . -.8..STATE M . ) . b. COUNTY -dmin-iun)
i dra in |/ 5504y 4 Aucrs
b. CITY (If outeide corpurste limita, write RURAL ;nd‘::;mm <. '?El:lif;.rh.; ﬂ?‘i) c. ng . & Ew‘ﬁ;:n'réoﬂ}jfwu%%:”
TOWN Mex: Co, yury v Iz, own [, L = e
d. Fgé.ls.Pll\l_léAl\;-E OF (If notin humui or imucuuon ive streot nddress or Locatfon) - A%?F?EE;-S {} rural, give loeatlon} . 9 o lf L= '
INSTITUTION A, J ra.n Hospital i
3. 6“5'?:"255% & a. (First) . . “.b-. (Middle) ¢. (Last) 4, DSE_'E (Month}  (Day)  {Year)
{ Type or Print) pea_;.[_ s Erkc’- DEATH - ”oy. /5' /7.5'6
5. SEX /‘6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| If cvoER 1 YEAR | F uNDER B HBd,
. Pl WIDOWED, DIVORCED (8pecity} s last bi.rl.hd.-y) Monthe| Days | Hours | Min.
. e "d_Oct |5 /88 Wi l
10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN.| IL BIRTHPLACE (c.e\ iay State or Foreign o“my," ¢ 12, STZEN OF whaT

doﬂSJlﬂnl moat of working lfs, even if retired)
J 1 . ‘2, Me. . S. A
ATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR ¥IFE

i . . ] #

15. WAS DECEASEDYEVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATUR R NAME - ADDRESS
(You. 0o, or unknows} | {If yew, xive war or dates of service) ' ’ } .

— jhinde —_ . U -2 -

.18, CAUSE OF DEATH . . - MEDICAL, CERTIFICATION / - . . lg;rég}r:l&gmzﬂ

. Enter only onecauseper | I DISEASE OR CONDITICN . - TH
line for (8), (b), and {¢) DIRECTLY LEADING TQ DEATH* (5 .

*This does mol mean ANTECEDENT CAEISES ﬁ A'Z,/ / fﬁ : ' K
the mode of dying, such | Mortdd conditions, if any, giving DVE TO (b) (A M .d‘ M‘é—a
a8 heart failtre, asthenia, | rise to the above cause {a) sdating |
ele. It means the dis. the underlying couar last. A/ -
eqse, injury, or complica- DUE 7O (3) ?" £ Yo <
tion which cansed death.:| 1. OTHER SIGNIFICANT CONDITIONS 1.
Conditions contributing to the death bt 1ot
related to the diseare or condition causing death.

19a. DATE OF OP_FI%PI«G I 190, MAJOR FINDINGS OF OPERATION o - 20, AUTOPSY? .
420 | vl ol
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..norabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, streat, offies bldg., 40}
"HOMICIDE
214, TIME (Moath} (Duy) (Year) (Hour) 21s, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. WHILEAT ™} NOTWHILE
INJURY = | "worK AT WORK

2] h-ereby certify that I attended the deceased from SO —F ! 1056 1o AL =I5 195K, that I last satw the deceased
alive on .LL.:.L-:“_._, 1956 , and that death occurred at 22 #0a m., from the causes and on the date stated above.

23a. SIGNATURE . {Dregroe or title) b, AISDRESS Z3¢. DATE SIGNED
o W Qe 2.0, Lavoowin  » 2/-17-56
ﬁno BUERMIS.\}..A.LCREMA- 24b. DATE (j 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
(B

4 &
DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF DY ..o iiiiiiiiariitaiiiacatsscsusarasranmtaccesasasenaranerrrrrnnvesnnns feeaeaas » Student Embalmer No,...........

working under my personal supervision..

StUudent ..cuiiecnicarceaacecaeare ezt caiasnanaas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alac shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ
¥* this body is not embalmed, fact should be so stated above. J
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