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WRITE PLAINLY—USING UNI';ADING BLACK INK—MAKE A PERMANENT RECORD

ALED DEC 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fie NAISAD

0 1956
REG. DIST. NO. M PRIMARY REG. DIST. m.%@ Repistrar's No é ?

'BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoased iived. If lostitution: reskdence befors
a. COUNTY a. STATE . b. COUNTY adabmion),
Margcan Mrssovr: Moraoqa
b. CITY (1f outelde eorpursts lmits, writs RURAL snd give c. LENGTH Of ¢. CITY (I outaide corporate limite, write BURAL and give township) e
T8WN V townahkip) AY (ip this place) BN -
eyser/les e T Veysortles 110
¥ L
d. FI-?%P?’FFPHLEO%F ar 77 in hoapital or institytion, give streot address of location) d-AsDrgREErﬁ (If rural, give location} '0 ] a
INSTITUTION 2rsa, /les Mane
3. EI;JE%ME OET) 8. (First) b. (Middle) ¢. (Last) 4 DATE {(Month) (Day) (Year)
(Type or Print) EAMEY Nerl D?Ck?l’ DEATHO(’C wnber ¥, /756
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | (F ONDKS M WES,
WIDOWED, DIVORCED (8pecify) Lest birthday) Muﬂul Dars | Houms | Min
Male Te. Oivoreed $7 4 i) ,
10a. USUAL OCCUPATION (Owekind of work | i0b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate ot forelzn country) ’ 12. CITIZEN OF WHAT
don.rm-ln. most of working life, svan if retired) DUSTRY C COUNTRY?
sbaver Sdarer BcD YneT 7, us. A
L‘Isn. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Ohrvey Deckeyr Lovra o 'ZZIL_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumw 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yew, o, orunknown) | (If res, wive war or dates of service) /?
o - Yay-12.23)€ | Koy Dideom Ueysgu//es e . _
18. CAUSE OF DEATH MED ERTIFICATION IgTE Allﬁgw
. Enter only onecausaper | 1 DISEASE. OR CONDITION H
Iine fox (a), (b), and (o) | CTRECTLY LEADING TO DEATH® 5 £4 ¢ Cotoz flomm o
“This does not meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid comditions, if any, giring DUE TO (B)
as keart fallure, asthenin, | rise fo the above couse (o} stating .. _, R . o Lo
cte. It means the dis. | ¢ undtrlvingcamelaxt
care, infurg, or complica- DUE TO () _
tion which caused dcath 11. OTHER SIGNIFICANT CONDITIONS - Co- s .
Conditions contriduting to the deafh bui not o
related to the disease or condition cqusing death. ’
9. DATE OF o:’TEIf:JﬁI\~i | 195.-MAJOR FINDINGS OF OPERATION - " - e . 20. AUTOPSYY, -£ : ;.
. 3892 | wl el

2ia. ACCIDENT (Bpaeily) 21b. PLACE OF INJURY (e.g..inorabont | 2fc. {(CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bomis, farm, factory, street, ofioe bldg..et0.) & oy . ]
HOMICIDE
214. TIME (Meith) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT [*~] NOT WHILE
INJURY WORK AT WORK .
2. I hereby cemjy !haI 1 attended the decedsed from l7S f( 19 , to (2 =2 1937¢ that I last saw the deceased

aliveon ___ /= =S¢

2. SIGNATURE

/- 3 19 ‘ , and that death oeccurred at __Zé;l. m., from the causes and on the date slated above.
/ (Degroe ot title) dP23b. AB;EE Z3¢. DATE SIGNED
4( Ik 2 W ﬁ(.a { 2 -G _J_é

24a. BURIAL. CREMA-
TION. REMOVAL (Speciry)
=

DATE REC’D BY LOCAL

Q_,é..éé

24d. LOCATION (Oﬂ:y town.u!count.y) . (State) .

ADDRE SS

24b. DATE [ 24:, NAME OF CEMETERY OR CREM}\\TORY
A ewell CemeZery Mo rqmﬁzyﬂ
ﬁUNERAL DERECTO s !IGIATURE

oo
y 4

ment on Heverse Side)

(Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER
e

1 hereby certify thit'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embelmer o,

working under my personal supervision.

S Signed. 2 e
Student balmer
Licensed Embalmer No 'f/ f f )

P. O. Address M 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




