YHE DIVISION OF HEALTH OF MISSOURI _
l ALED NOV 19 1956  STANDARD CERTIFICATE OF DEATH Stae e o SRIPD.

BIRTH NO. REG. DIST. HO.J%_ PRIMARY REG. DIST. WCM Registrar’'s No...L.. .......( 7

1. PLACE OF DEATH | 2. USUAL,_ RESIDENCE (Where decesssd ilved. If iostitution: reskience before
a. COUNTY a. STATE * . b. COUNTY E tZ' adiningion).
1
€. LENGTH OF (-8 ClT‘I’ 4. Is Residence within I.!mih of )

ty corporated town?
TOWN ESQ Jnﬂla_ TR [
d- F[L%EP#A:?_EQOF {H pet in honplul or lastitution, give strect addross or d tlom) AsDrDRREEESrS (1f rural, give location) @30 7
INSTITUTION. 2%

“Ko. 300
10.48

——

b. CITY (If outeids eorpurste Hmits, write RURAL and give
f tawhship)

3. NAME OF a. (First) b. (Middie) M P Gé(hm | 4 DATE  (Mouth) (Day)  (Year)
(Tope or Print) EA ;AR c' RATH oAt Y\ we Li, /4 5l
5. 5EX 6. COLOR OR_RACE | 7. MARRIED, NEJER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenra| IF UNDER 1 m: F UNDER 3 hEe.
. Wi D, HIVORCED « ol bh-u:d.nyl Months Bom Miq,
q < q? 22 [95% - | > |
10a. USUAL ut:.mm(ﬁl (e kindof woek :(_)b. KIND OF BUSINESS OR IN. | 11. BIJTHPLACE ' (ci¢y ad Suase o Foreiga mm,;- /| % CITIZEN OF WHAT
wﬁ-ﬂ)ﬂ ] ovenw AYY Jfﬁu_ﬁmm fZ s A
13a. FATHER'S AME : 13b. MOTHER'S MAIDEN, NAME 4 AME OF ;OR ¥IFE N
AS DE ED EVER IN U.S. ARMED FORCES? 3 SIGNATURE OR NAME
/

, 50, or unfrown) I (I yum, £fve war or dates of service)

18. CAUSE OF DEATH eASE -
. Enter only onecauseper | 1. PIS OR CONDITION )
line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does mot meqn | ANTECEDENT CAUSES .
the mode of dying, such 1 Morbid conditions, if any, giving DUE TO (b) @_.4 ol é 7 Z 2 —

o1 heart fallure, asthenia, | rise to the above cause (o) stating

ONSET AND DEATH

S—tp

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

de. It means the diy. | the underlying caute laat.
ease, infury, or complicg- DUE TO (¢)
tion which caused death. | 1}, OTHER SIGN!FICANT CONDITIONS
Conditions contributing to the death but not
. related to the diseare or condition causing death.
19a. DATE OF OPFIROFN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY1
4200 | ] ¥
Zla. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (e toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnctory, street, ofios bldy.,et0.)
HOMICIDE
214. TIME {Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I atiended the deceased from M 19& to LA 19-“z that I last saw the deceased
alive on , 1956 and that death occurred at .S_J__*& m., from the causes and on the date stated above,
23, SIGNATU (Degree or title) . | 23b. ADDRESS Z3c. DATE SIGNED
Mfg o 2 5'«%, At /I Nor /552
BURIAL. CREMA- | 24b. DATE 240 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stale)
HI8N REMOVEL peatty 0 - .
R neal l 1 13 5 G ﬂ A AN P

81 GMATURE ADDRESS

DATE REC'D BY LOCAL yﬁ‘mm &SIGNATU
YRR VI
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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 emba

DY ME, OF DY oottt reeir e cisa sttt issaa e ee i naas P » Student Embalmer No.............

working under my perscnal supervision..

Student.....cocreermmiiiiiiiieiaei i i iserartaas
Signeture of Student Ezbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




