. - THE DIVISION OF HEALTH OF MISSCURI
S Me. 300 ’ RLED NOV 28 1956  STANDARD CERTIFICATE OF DEATH o riens 30346

v, 10.48
"BIRTH NO. REG. DIST. NO, __}ngmu»w REG. DIST. NO. (=X-] KRepistrer's No......4 qgi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1f {natitution: pagidence befors

a. COUNTY .. a. STATE W - b, COUNTY 0 é sdintminn).
Add Nl

c. LENGTH OF CITY 3 Resldence within lmite of

ST&:I’ in this place} ¢ OWN 7( ! E . l{_l:: nhmwrpg’r;udnlwn?

U

d. FULL NAME OF (If pot in bospital or instiwntlfo, give strest adgrom offocation, REET {It rural, glve lo‘llnn)
HOSPFITAL OR * AHDRESS
INSI'ITUTlON

de corpurate limits, write RURAL and rive

b, CITY (1t
OR . tawnship}

TOWN

3 DECEﬁs%FB a. (First) b. (Middle) . (Last) - DAT fonth)  (Day)  (Yea
(Topeor Print) M/ T T /E LLLA Q Rouch DEATH Yl .~ /)=~ 195%
5. SEX 1{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a.| 8. DATE OF BIRTH 9. AGE {In years| * UNOCR 1 YEAR | F UNOER 1 Was,
. WIDOWED, DIYPRCED (8, ¥} /8 Ini birthdsy) Monml Days Houn l Mia.

10a. USUAL OCCUPATION (Gtiekind o work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (Givy vad State or Foreitn Gomates 8 | 12 SITIZENOF WHAT

domd:;‘ ;mmlo( working life, sven if retired) i { ; : RY 2 . CE}N
138. FATHER'S E: 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE

15. WAS DECEASED EVER&S.ARMED FORCES? | 16, SOCIAL SECUR};I’OY 12. INFORMANT' S SIGNATURE OR NAME
o .

(Y“.W&nuwn) I Uy -:n_r:r dates of sorvice) 3 . i’ /a 10 2 ‘y J

18. CAUSE OF DEATH - : NTERVA BT
. Enter only opecauseper | I- DISEASE OR CONDITION

WRITE PLA]N’LY—US]N;% TUNFADING BLACK INK—MAKE A PERMANENT RECORD

. ONSET AND D
ine for (a}, (b}, and {¢) DIRECTLY LEADING TO DEATH'(A) :3 Mj; -
“This does not mean | ANVECEDENT CAUSES (! ; . M "e AL I. , .
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b) A M
a8 hear! follure, asthenia, Tf to the abore caute (o) stating a
de. It means the dis. | ihe underlying cauae lost. : ) /, {*
ease, infury, or complica- DUE TQ (c) . ’
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . b
Conditions contributing to the death but nol
| _reluted to the disease o7 condition cousing death. ¢ W—'
19a. DATE OF OPERA- | 19, MAZJOR FINDINGS OF OPERATION I.AUTOPSYT
TION
ves [ wo Kl
#1a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) {STATE)
SUICIDE - homs, farm. factory, street, office bldg..eto.) _
] ROMICIDE .
= 21d. TIME (Moath) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
1 INJURY = | WORK AT WORK
£l 2 1 hereby cem:y that I attcnded the deceased from % Igé_;_, to hﬂ}-'_u_ 19_5__ that I last saw the deceased
o al:ve on _,_, and that death obcurred al m m., from the causes and on the dale slated above.
' '8 oréjtle) 23b, ADDRESS Be. DATE SIGNED
g ; -
14 W b [/-12
24! BUERMISJ..ALCREMA- DATE . 24¢. NAME OF CEMETERY OR CREMATORY 24d. TION (Qlty, town, or connty) \(Smm}
N, R (Bpedity) N
3-/ farvesn | D7%.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FURERAL BIRECTOR’ 5, 316NATURE ADDRESS
REG. *
(- 13 G Pt/ 2omen bl 1A ’ Tnee .

(Licensed Embalmer's Statement on Reverse Side) 4: ?‘ .




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY oo i i tier e st ia s

working under my personal supervision..

Student ..oouoiie it iiiie i catiai s raaaraassaaan
Signeture of Student Embalmer

Licensed Embalmer No. W?? .

P. O. Addresa....é.’.cvo % .....

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

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

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




