alth,
felfare
blic

reice

R

D

Coroner cannot certify to o death due 1o natural couses.

'

diseases in Part | must be cosualvly related.

e
Qf

FILED NOV £6 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37452

STATE F-'ILE NUMB

7, o/

I Maw NEVER MARRIED []
wiooveo B3 pivorcen [

o

Registration District MNo. "“"""'&"""""" Primary Registration District No. 6‘./4:"..?.. Registrar's No#'/’gé
1. PLACE OF DE& ﬂ 2. USUAL RESIDENCE (Whare deceased lived. If insti i Residenca byfare,
o COUNTY a. STATE %f . b. COUNTY/ = rf"‘"s"":'
Aw%q/ o\ NP o)
b. QITY (I outsidgyom}n)limils, give TOWNSHIP only) | Inside Limits c. CITY L side Limits
OR OR
TOWN Yos & NoD TOWN G.u_.g:s ?' U NeO
e. 'ﬁgls.;_rf:m%gF (If NOT inhespital, give lacation){Length of stay in ib 4 STREET f outside, give locati Reside on Farm
INSTITUTION % ,\5&‘4 ADDRESS/;-A’( / ﬁ YesD NoO
3 ::::Ar‘l‘n 4 Wru MI%: Laxt 4. nAQﬂ Monih Dap Year
(Type or print) C :'///‘E —_— bﬁ(?{;\f DEATH /! ~ S ~ /?_é_é_
6. COLOR OR RACE IF UNDER 1 YEAR YIF UNDER 24 MRS.

B. DATE GF BIRTH '9. AGE (It peara

st hirthday)
§-/o-1587 | "BE

Montllcl Dapw | Hours | Min,

£

*JA0a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

N

dpﬁL most of yorking life, ecen if retired)
WQ_

12. CINZEN OF WHAT COUNTRY?

b g

11. BIRTHPLACE (City ;i state or country)

A

(¥Yee, no. or unknown)

13. FATHER'S NA| 14. MOTHER'S MAIDEN NAME
j s
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,

—mn—

o m”i—

| (IS yes. gice war or dates of asrvice}

sl ,.z’ %JJC/I/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cauge per line for (2), (), and (c).]
PART I DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

"".._I'M e

d
* —
Conditions, ifany, 1 pyE To (8) M Badinis A Yo,
- whkich gere rise to ; = . A 74
ahove c:uae ;e). ' .
gtating the under- N
= lying cause last. DUE TO (c)
=} "PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ik PART I(a) 15 '\,N»:g_ sgr:gg?'
= - E !
F_E — h_"_‘*"‘—“—-—--—-_.___j “\x ves ) no fd—"
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part for Part H of item 18.)
gl—s———— O
(=} T r——
;‘l 20¢. TIME OF [lour  Month, Day, Yeer
Qf.  NURY e ———
é p-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or ahout home, )20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT Wi rm, factory, atreet, offic - _— ]
— .
wm——g'ﬁlﬁ%#lﬁb —
2. f atrended the decoasad from %LL{J_‘ to Mand fast saw r‘:f_; alive on. — —
Death occurred at 4 ey m on the date gtated above; and r_b the best of my knowledge, frorn the causes arared,
22a. SIGNATURE " {Degree or title) - ’ 22, RESS ' . T ]22¢, DATE SIGNED
.T' E \ £ ’R.:ﬂ‘ l(_\_,@ Q )S}‘ T ﬁbi ir~Po-6 L
L —
23q. Aupa .cngnnpn‘. 23b. DATE Z3c NAME or CEMETE R CREMATORY ’ 23d. LOCATION (City, town. of counly)  ° {State)
L] L (S tfy - .o .
S-S B L ¢ (P MJ& . P
24 AL HIRECTOR ADDRESS { V125, oaTE REcD/BY LOCAL REG. |26, RE ATL q i
= ~, L -
- v s =2/~ & é ¢

{Licensed Embaimer’s Statement on Reverse Side) S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L L o o U -3 G N , Student Embalmer No,.......

working under my personal supervision..

Student.......oiiiiriiiiaii e iae i ieiaireaies
Signature of Student Embalmer

P. O. Addres@,:@s..l...(

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

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

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




