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PLAINLY—‘I-J;SING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

LU

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFlCATE OF DEATH

FILED DEC 21 1956

40893

So0-13~ 592

 PoY TeuTonw 4439 N MoxTgn 1)

State File No.....
BIRTH NO. REG. DIST. 1 . & PRIMARY REG. OIST. Wo. _L @ QX 4 ivnvars No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd lived. It Institution: residence befors
" a. COUNTY R —a..5TATE b. COUNTY . athoiwion,
Clay Mo S =77 1 Z N
b, CITY anuldl nomurna limits, writea RURAL and give c. LENGTH OF c. CITY - &. Is Residence within Lmits of
1ownship) ?Y dn,;} te) 0\5 s LN » iy op dncorporated fawn?
TOWN oW Aaaisas CrTV,IM. * O .
d. Fll-ljééP'I"PAhli_EOOF (If Bot in hospital or jestitution, give strest address or loeation) ASE;rETFCEEEgS (If rurs!, give location) 53 T
INSTITUTION 4/ &/ 3 ¢ Al QQQQE?Q 101 HH 39N MowTeanll
3. NAME OF a. (First) b. (Middle) ¢. (Last)
 DECEASED 4 DSEE (Month) {Day) (Year)
(e iy KA TheRi ple JevTan DEATE flec 2 1956
5, SEX 4 | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, y| 8. DATE OF BIRTH 9. AGE (s mn IF UNDLR | YEAR | OF UNDER 34 b,
WIDOWED, DIVORCED {Bpeciy) '-Hﬂ-h MN“-N-I Dayw Ho\ml Mig,
Female| white - | 2%
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OoF BUSINESS OR _IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
done during most of worki !n_.annr:f 1"’-\!::;) DUSTRY (City and s"“ er Foreign Onunl.ryl COUNTRY?
: ricieaxn | STprAusbhums mo. J.5A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. "NAME OF HUSBAND'OR WIFE
' eS
5. WAS DECEASED EVER IN U.S_ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥os, B0, ot unknown) | (If yes, give war or dates of servics)

No
18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

DlRECTLY,’LEADlNG TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and {(c)

=F.
*This does mot mean |- ANTECEDENT CausES

Morbid conditions, if any, gieing DUE TO (b)
rite {0 the above cause (o) stating
the underlying cauae last.

the mode of dying, such
a# Keart failure, asthénta,
ele. Jt means the dis-

DUE TC {&) M Md’éﬂ”

fcaa.(,infury, or eomplica-

!io‘.'thch cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ) D
a‘k . Conditions contributing to the death but ao! u, '5 b
' | _related to the disease or condition causing death, -
9a. DATE OF OP'FIF\(')AN- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-t = -
oo N _ vo (] w ™
21a. ACCIDENT ! (Bpoel!:) .| 2¥b. PLACEOF INJURY (a.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=  SUICIDE Ls—r—i™ +| bome,ferm, Iastory, streat, ofee bldg. w6}
HOMICIDE * . ) . R
21d. TIME (Month) - (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- O WHILE AT f—] NOTWHILE
INJURY WORK : AT WORK

2.l hereby ‘eertify that I attended thé deceased Jfrom

, 18.

, lo .18 , that I last saiv the deceased

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

/.‘L-y..&w

‘alive on , 19 and that death occurredal _________ m., from the causes and on the date slated above.
2. SI?NATUREPU. 5. Pats (Degree or titlc) my/ Z W 23c. DATE 5 NED
A 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY TION (City, town, or co (Smte)
ADDRE £3

25, FUNERAL DIRECTOR'S SIGIAYURE

71 1. W

(Licensed Embalter’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .o eeeeeetrarrassenseeeaaivens beaeeens , Student Embalmer No.....---<.....

+
.

working under my personal supervision..

Student ... ooooeiooiiiimiiii e raeas Signed.. .4 K Ly Lt
Signature of Student Embalmer .

Licensed Embalm
P. Q. Address

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

-



