o ! /5[5‘ THE DIVISION OF HEALTH OF MISSOURI T |
No. 300 FLED JAN 171957  STANDARD CERTIFICATE OF DEATH - state Fie No... BFEIE2..

BIRTH NO. REG. DIST. NO-_&LLPR'H”‘Y REG. DIST. MO. \éo Rmulmr.rNo.....g.g ...............

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. I institution: residence befors
a. COUNTY <, h _a. ST_ATE . . b. COUNTY sudinimton?.
- S, Lovis . W/ﬁsou/?r h
b. CITY 1t sutide cor; llmita, welte RURAL and LENGTH OF cIiTyY
S e e e R S 5’ & sy A a1 Rt o o
¢ g o oc wae K o2 TOWN 0O/ 7, EEEE
R :L g, Fu(lj.'_-l'; :‘JAME OF (If pot in hospital or institution, glre streat gddress or location) ADDRESS (I rural, lonllon
“28 . werirotion Ap J" A A/ L“.{A o774 | 5704 / D7/ E.
"H%3 NAME OF a. (First b. (MIadle) c. (Last
'Eg DECEASED ‘,E irst) ] i (Last) A 4, DATE (Month)  (Day) {Year)
B (e i) Sy g0 & ce Facne t vk [y ity 73 /P
& 5. SEX | 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| IF UNDIR t mx T GKDER U HEs,
& ” . W|pPOWED, DIVORCE {Bpeci! — . day} MZBI’ Heours | Mis.
3 | Lgsc f Negen F-2z-gp  |ge. | &l271 ")
] 10a. USUAL QCCUPATION (Cfiekind ot work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . " . 12, CI
e done during m to!-orkiulih ;:'.nl’!! rutrr:;i DUSTRY {City asd State or Foreign Cnnnlryi/ U'H%EP‘:’?OF WHAT
A CT 1 7EL P _‘T'C\\t,r VA ﬁﬂAfé Saex 8 Sﬁlq

13a, FA"}HE-R NAME 13b. MOTHER' S m DEN NAM 14. NAME OF HUSBM[; OR ¥IFE
W, FRe:ucF. | duddie Wounnack fZespY. F telds
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT" ‘l SIGNATURE OR NAME

(Yes, op. o1 unknows} I {1l yoo, xlve war or dates of service) ADDRESS
Ao $49-16- S 2§/ 05/\////?/ f@c o&/ Xy,

18. CAUSE OF DEATH . - MEDIC CERTIFICKTION m-rznm. BETWEEN
_Enter only onecouseper | 1. DISEASE OR conomou ONSET AND DEATH

line for (a3, (b}, and (c) DIRECTLY LEADIN(E'E TO DEATH‘(a) -
3. A? 5

*This does not mean ANTECEDENT CAUSES ¢
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) .
s hear! fafture, asthenin, | rise to the abovr cause (o) stating .

MARKE A

v

the underlying cause laat. / - ﬁ
ete. It means the dis- .
eave, injury, or complica- DUE TO (c) [ 4/ .4 )4/.%5(' (’(5 0{ //¢/U 5
tion which eavsed death, | 11, OTHER SIGNIFICANT CCHNDITIONS /

Conditions contributing to the death but not
reloted to the disease or condition cauring death.

19a. D. OF OPERA- | 19b. ‘N2JOR FINDINGS OF OPERATION 20, A TOPSYTI
]2 Hhscess gt lowrck  Jobe S2X| d wl]
21a. ACCIHENT (Bpecity) 21b. PI.ACEOFIKJURY (o.5..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
K DE. - - homes, [atm, actory, strest, ofice bldg.. evo.)
HOMICIDE . -t . .
Ll 212. TIME (Moath} (Dwy) (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
N 8h WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. T hereby certify that I attended the deceased from e 233 19 , lo M, 19.5_6, that I last saw the deceased
alive on L . 19£é_, and that dealh occurred at - ., Jrom the causes and on the dale slated above.

231, SIGNATUI::‘./ W ?{;ﬂmor% stb ADDRE‘S / bk)é / M\ )7\49 jscln:;?ffpasg%

BURIAL, CREMA. | 24b, D HEOF CCMETERY OR CREMATORY | 240, LOCATION (Glty, fows, or county) (5tate)
élonizu v (Bpeity) ; 0/5'6 Z:iﬁséfﬂﬁ 4”‘74,(/& Stihtooes Co AMao.

DATE REC'D BY LOCAL | REGISTRAR' 'S 5t 25. FUNERAL ;DIRECTOR' S S1ENATURE ARDDRESS
——

22-1 6~ ERL NI

WRITE PLAINLY—USING UNFADING BLACK INK

(Licensed Embnl Statermnent on Reverse Side)




iy

STATEMENT BY LICENSED EMBALMER

ok

DY Me, OF BY ottt ittt rt e st

working under my personal supérvision..

LS 1T7: [ 1 R R
Signsture of Student Enbalmer

Licensed Embalmer No.d4 a

P. O. Address./ﬁﬂ..%ﬁ-;-k.;.

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), - . oL |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
“ 7 this body is not embalmed, fact should be so stated above.




