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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED DEC 13 1956

Registration Distriet No. ...

yay

# .- Primary Registration District Nm}', Registrar's Nn#@. .....

STATE FILE NUMBER

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceasad lived,

o, STATE % * -

If institution: Rosidence befors

b. COUNTY 1 mission)

b. CITY (I ide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR , »
Yex) Nof TOWN &b YesO No il
c. iﬁg%é'_l"l\":l’:‘glg,: {If NDTmhosplml, give locatien)|Length of stay in 1b 4. STREET (Houtsnda, give |°Q"°") 4] Reside on Farm
INSTITUTION £2 /_p 3 /3 APPRESS /ﬁ L2 3 Youl§ NoO
(-
3. NAME OF Firat Middle Last ll. DATE Month Day Year
DECEASED . OF
* EATH
Tveerorind  Lpeess WIRR T 1A Zp | com laﬂtr . 2- 193¢
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
0 . marghen O NEvER maRRiED [] vk birenday) [rrmeT Bome ”""'l —
vy nﬁ winowep [ oivorceo [} (\u.,a,. -d3 -] m 70 -] -
10a. USUAL OCCUPATION ((Five kind of work dome 1106, KIND OF BUSINESS OR INDUSTRY lﬁmmvcz (City qnd staio or country) 0 12, CITIZEN OF WHAT COUNTRY?
during mgpt ofggorking life, even if retired)’ ¢ . <
: Mﬂ_gzé%g -S. &,
}3. FATHERJS NAME 14, MOTHER'S MAIDEN NAME
15. WAS DECEASED EFER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

{If yra. pive war or doles of service)
Sm—

{Yer. no. or unknown)

"]18. CAUSE OF DEATH [Enler only one tause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE" CAUSE {a) 72

pe-r ligg for {0), (&), and ()] ’ :
f/,-.@-.- P e, R .(9-&-@(4.‘-91—\

INTERVAL BETWEEN
ONSET AND DEAMTH

Conditions, if any, BUE TO (b)
- twhich pare tise lto . . - - - = B . - - .
T “above cause :- : . v § -0 Lo Qg!
slating the under- . . ”
= lying cause ladl. DLE TO (¢} !
Q.  PARTiH. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART |(a) 0 12 .l\,g‘igg;g?nﬁv
= 1
3 ] vis 1] o
'E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Parl Ior Part 1 of item 18.) ! 4
& 0 u |
1 .
21 20c, TIME QF Four Month, Day, Year
o INJURY a. m, B T .
E p.m. " . -
X | 20d. INJURY OCCURRED .| 20e. PLACE QF INJURY (e. 9., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE O Jarm, factory, street, affice bldg., ete.}
WORK AT WORK

2. [ attended fhe deceassd trom £ A~ A = S-‘é £

. o

-2 N L&

Death sccurred at

and last saw hlim” alive on -2 -y é

mon the date stated above; a%o the best of my knowledge, from the causes atated. |

Degree or, )

©

“f22¢, DATE SIGNED

2~ 3-8F%

. ADDR

ADDRESS E:

23c. EAME OF CEMETER: OR CREMATORY

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, fown. or count (Stated
-

26. Rsclsrn;n

12 -4#-/96 ¢

{Licensod Embclmar s Statement on Reverse Side)
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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 er

DY I, OF DY oot it ittt ittt tea et naaaaa i naaaan , Student Embalmer No........

working under my personal supervision..

Student .. ... e
Signature of Student Embalaer

Licensed Embalmer No.44&.

P, O. Address /(@ ,_.;}’

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 handwntmg
If this body is not embalmed fact should be’ so stated above T




