{ S
THE DIVISICN OF HEALTH OF MISSOURI

No. 300 \
1048 FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH State File No... 4409 ; -
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, 3 et ™ Regisivar's No 10700 !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If (nstitution: residence before
0 a. COUNTY a. STATE b. COUNTY adinimion).
Wino 'S
b CITY {1t outaide limita, write RURAL and g ¢. LENGTH OF ¢, CITY Residence '
outeon orpurate foriy, wrlle tomrabipd| STAY (ln this place) OR S e o of
TOWN L\ Lom- % N TOWN \\DN Yo TR O .
g d. FH&%PF’?A{EOOF (If oot in hospital or xive streot add ar locstion) ADDRBS Inﬂtiun) . . //' “
o INSTUTIONS k. Lo ws s elitdeens Hosp. 34 4 0 A Dee 4 3
2 3. NAME OF 5. (First) b. (Miadle) o. (Lash) CDATE M) (Dap)  (Yew)
B (Type o1 Print) voa.n “Wormas lowset DEATH th - -58
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= AT WIBOWED_DIVORCED (Spacity) ey enaa| Dars | Hours |
g Mo.‘ [ \De'n 3 q - A= .* 8 R l N
> 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . ) e )
[+] doudndncmutdworﬂn]m..nmlltrmr:;) B . DUSTRY {City sud State or Forsiga Councry) / ‘zcgm'lz'ﬁh\.fOFWHAT
i Non v aenw ivmaer s WS,
< 13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Buyvos Wenael Towste Dovis Balow Now &
iz || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS -
> (Yos.no, or unknown) | (If yws, give war or dates of sorvice) NO. -
= 2 —_— AW A Z.}olﬁnslow Sooe S Wings
| {f 18. cause oF pEaTH ‘ MEDICAL CERF{FICATION - 'ONSET AND DEATH
B || Enter only soscauseper | . DISEASE OR CONDITION 7 8 . _
Z | linefor (0, (), sn (o) | DIRECTLY LEADING TO DEATH*(q) _ acat e fanlearnio = Blee J..“f I andl
5 *This does nol mean ANTECEDENT CAUSES
b the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
| a8 heard failure, sthenda, | rite to the abore couse (a) stating
&® de. It means the dig- the underlying cauze last. L. ;
™ ease, infury, or complica- DUE TO {¢)
z tion which eaused death..| 11. OTHER SIGNIFICANT CONDITIONS
[~ : ) Oonditions contributing to the death but not . .
94 reloted to the ditease or condition causing death. .
B 19a. DATE OF OPFIROAI'J 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
A . - s .
= ; 204 3 ves PR, wo []
o 21a. ACCIDENT (Bpacily} 21b. PLACEQF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h SUICIDE bome, farm, fastory, street, office bldz..ete.)
ﬁ HOMICIDE . .
UD? 21d, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
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; - hereby d’ !ha! I atiended '_7:, deceased from 19 - A - 956, lo d = a3 - 19_&, that I last satw the deceased
ﬁ alive on , 195 % and that death occurred al m., from the causes and on the date slaled above.
E (Degree or title)-¢] 23b. ADDRESS : 2%. DATE SIGN z
, Childrens H L/ARS
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DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 83 [ 4
REG.
NOV 23 1956 1905 Union




! - STATEAMEN'T BY LICENSED EMBALMER

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

byme, oF by .o s

working under my personal supervision..

Student...oooecamuiereamiiieriicraaaiez i
Signsture of Student Embalmer

.......................... teeeeee-y Student Embalmer No......---....

Licensed Embalmer No...! ‘ZJ
P. O. Address.é%\%jm

Signed...

. 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 this body is-not embalmed, fact should be so stated above.




