) THE DIVISION OF HEALTH OF MISSOURI
oo FLED JAN 9 1957 STANDARD CERTIFICATE OF DEATH - s s o

10.48
! BIRTH NO. REG. DiST. NO. _& PRIMARY REG. DIST. uom Registrar's Na.......?..%\.....................

1, PLACE. OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If instisution: residence befors
a. COUNTY ' a. STATE b. COUNTY sdinimlon?,
o Audea:in ™o . Mo Jupiy
. CITY (It outside corporate limily, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Realdence withid itmits of ﬂ
OR townabip) { STAY (In this place) OR a city gr incorporated town?
oW MM ERico Holin1-87. 1agp O Middle boun . | TEE RO
. FULL NAME OF (If pot in hoepital or Institution, give streot nddmn or, !outinn) o STREET (If rural, give location) (LU
HOSPITAL O ADDRESS
INSTTOTION Flu R 8w C v Wty Hose dal Nonve
3 NAME OF 5. (First) b, (MIad¥ , o (Last) ‘ 4 DATE  (Month) (D) (Year)
{ Type or Print) e D i{\&,lm S . DEATH gﬂﬂ" 2= JPS 7
5. SEX £ps. coLor QNACE 7. MARRIED, NEVER MARRIED, £)| 8. DATE OF BIRTH\} S, AGE (In years]' IF UNDER 1 YEAR | & GofR u s,
,g»{ WIDOWED DIVORCEL (Bpacity) lamt day) Monuul Days | Hours | Min.
Male | White “Nboge maraied | 1-5-~ 1293 | 63 | |
102. USUAL QCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; .
done during mutafwor]duujo.c"nnl! ruﬂ;wr, DUSTRY {City and State or Foreign Coustry) ﬁ lzcnglT;ER§OFWHAT ‘
E"?MKCK Modd e town ; Mo |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamEeorf HUSBAND’ OR WIFE ‘
| . * 1] . ?
IS\ WAS DECRASED EVER IN U.S. ARME® FORCES? | 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (E yes, give war or dates of service) NO.

13 ] Dﬂ Tou?

18. CANSE OF DEATH lg;ég}"“— Bmﬁ"
_Enter only onecauseper [ b, DISEASE OR CONDITION
linefor (8), (b}, and (c} DIRECTLY LEADING TO DEF\TH‘(a) d A’ |
*This does not mean ANTECEDENT CAUSES %‘
the mode of dying, tuch | Moroid conditions, if any, giving DUE TO (b} 7 =2
as heard faflure, asthenda, | rise to the above cause (a)} statin. / (74
ete. 1t means the dis- the underlying coure last. ~ W_ﬁ—; . o
case, infury, or complica- DUE TO (¢) / *
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS - ’
Conditions contributing to the death but o0l
| _related to the diseate or condition causing death. -
19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION _ T | 2. AUTOPSY? Ef |
45/X | vl
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY ¢e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, strect. office bldg..ev0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILEAT [—] NOT WHILE
INJURY WORK A'ry K

Y4
22. I hereby cert /ﬁayﬂm Jdeﬁthe deceased from ZL_‘L: i , lo Z & / 5/ 19 , that I last saw the deceased
alive on _, and that death becurred at . fron/the causes and on lhe date stated above; - -
(Degroe ox titl 23b. ADDRI IGNED
O //}% el ] / /

24b, DATE Zkﬁﬁ‘.ﬁE OF CEMETERY OR CREMATORY, TION (City, town. or county)
“FPAirmoont Cemetery | Mictd)ets wn.

. FUNERAL DIREGCTOR'S &1GKATURE

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ADDRESS




. _ %35\'
. . L %\‘iﬁ‘ :
’ STATEMENT BY LICENSED EMBALMER - -
a w )

1 hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embal
" by me, or by ........... e tettisemeacesetesememtereeaetesecesnseenesnnnts eemreraebea———. , Student Embalmer No.............

~working under my personal supervision..

Student ... rseir e rsasise i rre s
Signature of Student Exbalmer

Licensg mbalmer No..é.?? ?/
. O.] Address ...... 7 ..... j ...

..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.

7€ this body is not embalmed, fact. should be so sta.ted above.




