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THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 10 1956 STANDARD CERTIFi

REG. DISY. "O.Bi Pﬂlm" REG. DIST. NO. _£q__°_., Regulyar;N?

Stote File No.... 40217

CATE OF DEATH
 Cfd

BIRTH NO. ____________
1. PLACE O §> 1 2 USUAL RESIDENCE (Where decossed lived. If lassitation; reldanss before
a. COUNTY STATE b, COUNTY Jintaion).
| B LI T Yo, S
b. CITY i . URA. . LENGTH OF ’ )
R (1! outaide corpurats Lmila, write R me'::.m » g_r RENG nhm g L . 4. Is Resifencs rithin Umite of
TOWN \k 0 (fh v /T N T o v L . Yes Nao D .
d. FULL NAME OF {If Bp} in hoepital or lu&huliun. give streot, addrem or loutlnw . S'i' ET (1 raml, ﬁnhud
HOSPITA
Netironion /TG es 7T Ao rs ST ROBRESS Gi1g Revih 'em DL ToN
3 NAME OF a. (First) b. (Mldale) P , o (Last), P 3 DATE  (Month) (Day)  (Yean
(ﬁpeor?ﬂnl) LER‘ H ILL_' P DEATH " l (o f‘l)
6. COLOR OR RACE | 7. #ﬁb%%}%g EIE\\’ISECESRRIED 8. DATE OF BIRTH 9. AGE {In y-r- hl(' m:? 1 YEAR | F CaoeR 1 wms.
Spmcit on! Hours | Min.
F' N, e vyicd 2-15-96 59 [ > |

10a. USUAL OCCUPATION (GieXxindofwork | 10b. KIND OF ‘BUSINESS ?JSTIF:‘Y

“T1. BIRTHPLACE

(City end Stats or Foreign &uuy) 12. CLT[ZEQ,OFWHAT

dong during most of working life, gvesn If retired) D

;J.usew..; e, OULM NLY RN P ﬁ?.b.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusamno'pf WIFE

Fafz N ovs .hna.n'le.%rel J-ﬂme; hell, n

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY LJNFORMANT S SIGNATURE OR NAME ABDRESS
(Yes, 8o, of aoknown) | (If yes, give war or dates of service) NO. R /{ { h

An O .y , He.ty), Koeh mo.

18. CAUSE OF DEATH ﬁc‘“- CERTIFICATION 7o - |ONSET AND DEATH
. Eat 1 . DISEASE OR CONDITICN oy 0_37
i for (2, (by. end ey | DIRECTLY LEADING TO DEATH*(5) (N ide i ,h/ oE EFC S § zen v,

*This does not mean | ANTECEDENT CAUSES

Morbic conditions, if anyg, glzing DUE TO (8)
rire to the above canse (a) stating
the underlying cause last.

the mode of dying, such
as keart faflure, asthenie,
edc. It means the dis-

case, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death but nol - .
wa | related to the disease or condition cauring death, - OO&Z x ) -
19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF O TICN ' . myo t oo
-y-s6™ A P AEC Ford loges cocosrs -
{ - § DA 7 YEs #4- no
21a. ACCIDENT (Bpecily) A 21b. PLACE OF INJURY (ag..tnorsbont | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, fastory, sireet, offioe bids..00.) L
HOMICIDE e
2id. TIME (Menth) (Day) (Year} (Hounr) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK

2 I hercby cethy that 1 attended the deceased from 19— 2

2:5F

19 XL 0 1l=10 | 1584, that I last saw the deceased

m., from the causes and on the dale slated above.

alive on 1 , 1954, and that death occurred at
2. SIGNATUR (Degree or titlg),
;}é’. 994‘/"“9 20,

N, Noeh Bsun Hocdh Pno.l TNENA

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCé O

24b. DATE

11/ 13,56
REGISTRAR'S SIGNATURE

?I_Aa BURIAL, CREMA
)

DATE REC'D BY LOCAL
J1=-73-4 )

24z, NAME OF CEMETERY COR CREMATORY

MMM%WMLL
75. FUNER DIRECTOR'S S| GNATURE ADDRESS

24d. Lodn‘f ION. (Olty, tows, o county) (State)

Boyd Bros 3706 Finney Awe

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

/

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

L3 = < =T 3 - , Student Embalmer No.............

working under my personal supervision.. -

Student ......ooomopoveennninnss ...................... | Signed. M&AAJ{ Lol A_LZ{/@‘/) ............

Signatore of Student Ezbalmer
Licensed Embalmer N£7

' P. O. Address/dZ?é.%....

i 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. T,

t* this body is not embalmed, fact should be se stated above. . S -




