Coroner cennot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. » MUsT use only sitandqrd
diveosss in Part | must ba casually related.

’

13

-
=

FLED DEC 4- 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. . /74. -~ Primary Registration District Nma QJ 3 ............. Raegistrar's Ne. ./...g.é_..-__

38576

STATE F'ILE NUMBER

1. PLACE OF DEA
o. COUNTY

?MJ4J

a 5T
A

2. USUAL RESIDENCE (Where decwased lived.

' . b. COUNT

OR
TOWN

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limirs
Yes}f NoD

<. CITY

HOSPITA

e. FULL NAMSOF (1f NOT inhospital, glv- |ucnhnn)

t.ength of_stay in ]b

ol

b institution: Residance before

admizsion)

Inside Limits

/YclU No O

Reside on Form

4. STRE (If outside, give location) i
ADDRE | YesO Nof(

5. SEX 8 6. COLOR OR RACE
]

W

7. MARRIED O wever mnmso[]

¥
" ‘pivorcen [}

10a. USUAL OCCUPATION (Gire kind of work done
uring most of working life, even if retired)

13, FATHER'S NAME

15. WAS DECEASED EVER IN U, 5, ARMED
(Yer, no, or unknownal | (I ves, give war or dales of seraics)

104. KIND OF BUSINESS OR INDUSTRY

A

16. SOCIAL SECURITY NO.
’

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (b)

18. CAUSE OF DEATH [Enter only one couse per line for (a), (B), and (¢}.]

1. BIRTHPLACE (City and state or country)

9. AGE (fn pears

INSTITUT! :
3. name or First _ Middls a - Lost Monts Day Yeer
DECEASID ' . ]
(Type or print) ) \ '

IF UNDER 1 YEAR EF UNDER 24 HRS,

loot birthdey)

VA

M omthe I Daw

Hours ] Afin.

14, MOTHER'S MAIDEN NAME

17. INFORMANY

12. CITIZEN OF WHAT COUNTRY?

QQ:A. él

Addrers

p———

<.

INTERVAL BETWEEN
ONSET AND DEATH
b3

which gace risg to

e couze (9),
stating the under-
lying cause losl.

SUE T0 (0 _@MAM}‘M

2 WNad s
U

Sfarm, factory, sireet, office Sidg., ete)

20f. CITY, TOWN, OR LOCATION

z
=] PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PARY i(a) R L2 :V;SF A:;gg\'
™ ERFO
3 ‘L *0 0 ves [ wo [D—
‘ﬁ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.)
ﬁ (] d O

2c, TIME OF Hour  Montd, Doy, Year

INJURY a. m, .

E pP.m.
ZE [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout Aome, COUNTY STATE

Death occurred at

/..A. mon the date s

WHILE AT NOT WHILE
WORK D AT WORK D
2t. Jattended the deceased from , to P l~ o I AN and last saw ,f':'; alive on _1-1"'_2'.&-3—

tated above; and to the beat of my knowledge. from the causes stated.

2. SIGNATURE { Degree or title mﬁ)
M e .

22b. AQDRESE 7‘ ) /-.. .

22¢, DATE SIGNED

I(-29-5¢

Z3a. BURIAL, CREMATION,
REMOVAL ( Specify)

23b. DATE
I L
ADDARESS

24. FUNERAL DIRECTOR

{Licensed Embclmer’s Statament on Reverse Side)

23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL REG.

. [-29-195& |

234. LOCATION {City, town. or county)

26. REGISTRAR'S SIGNATURE

(State)

mx.ma;g




Received .-lg:;:& CO. ..... :

Laclede o*‘*‘ <y Heaelth Unlt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY INE, OF DY i i i ittt is ittt s ma e ao et eiaaaiseaeitaanas , Student Embalmer No........

working under my personal supervision,.

Y, HMeorre

LiceWsed Embalmer No 9(2

P. O. Addressmm

Student........iieiiiioriiiiaa e Signed

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.




