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WRITE PLAINLY—USING UNFADING BLACK INEK—MAXE A PERMANENT RECORD  _—

- . THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 141957 - STANDARD CERTIFICATE OF DEATH State Fite No

: - . - . r .
BIRTH NO. REG: DIST. uo.'é')_ﬁ_é__ PRIMARY WEG. DIST. m.'ﬁ_é_[ Registrar's No

a. COUNTY / m a. STATE m ~ b. COUNTY

adnislon).

1. PLACE OF D H - - 2. USUAL RESIDENCE (Whars decessed lived. 17““; residence befors

b. CITY (I onlafﬂ'- eor(nt- thmita, lniu RURAL and give

¢, LENGTH OF ¢. CITY (If outside eorporata limits, write RURAL and ;iv:'awiin)

township)| STAY (Lo thigplace) OR
oM Kt A | R ey, W e h €4 4 4.0
d. FH&S-P'I‘{IQ";'.EO%F 47} n;:' in hn-:i'ul or lnstitgtion, give street a.d.dre-vorloutl# d.AsJ[ERE% T o ut rurl, dvu?ontlon) L /Ib LA ]
INSTITUTION : :
3. NAME OF First . b, (Middle e, (Last
DIAME OF, & (D) ( ) Last) | 4 DATE . (Moath) (Day) (Yew)
(Typeor Print) ¢f ) /7

5, SEX C}G COLOR OR RACE M&RIEB NE‘\’ISECNESRRIED "} 8. DATE OF BIRTH 9-:.55 44 mn ;; T lD F UNDER M KRS,
X {Bpa y 13 . op ays | Hours I Min.
M1 =) e 4. L2TT |76 l
10a, USYAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR JN- | 11 BIRTHPUACE (State or forelgn ountry) T 12 _CITIZEN OF WHAT
most of working life. even If retired)} DUST

14. NAME OF HUSBAND OR WIFE
£

13b. MOJHER®S MAIDEN

s M omepia oy 15

[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nwm | I yes, pive war or dates of service)

5 SIGNATURE OR NAME

16. SOCIAL SECURI
NO.

ADDRESS

SUICIDE homa, farm, taotory, strest, office bldg..ete)
HOMICIDE .

18, CAUSE OF DEATH MEDICAL CERTIFICATION -
| Enter only onacanseper | 1. DISEASE OR CONDITION ONSET AND DEATH.
line for (a), (b}, and {0) DIRECTLY LEADING TO DEATH® () M ,
*This doea not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, g'[vlug DUE TO (b) M
ox beart follure, asthenia, | fise (o the abore cause (a) staling
e, It meens the d- | ity coute M
caae, infury, or complica- DUE TO (c) M m_’_
ticn which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ":d
related Lo the ditease or condition causing death
19a. DATE OF OF'IEIF:)AI'; 13b. MAJOR FINDINGS OF OPERATION ) T 20, AUTOPSY? 2
. . ] ] 33 J Al ves ™ [X
21a. ACCIDENT (Bpeeity) 21b, PLACE OF INSURY (eg..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

21¢. TIME (Mouth) (Day). (Yesr) (Hour) 2le, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?

.| WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK

ativeon L=, 198 [, and that death occurred at

22, I hereby certify that I-altended the deceased from _LLL, 18 lo _L'"L, 19£Z that [ last saw the deceaszed

m., from the causes and on the dale stated aboge.

TION (Ol WT, oF connty) -

Da. SJIGNATURE - L (nemomu’ep__\zab. ADDRESS SJGNED
N Y. Yt D" fopea b, F0 V) 54
T)5%. REMOVAL 7

(Btnla)

24b. DATE 2 NAME OF CEM|
(o 1457 (W)

¥ Lorlrty - Z
EGISTRAK'S SIGNATURE %J . P /RETTOR’§- 51 eNATURE
“ —




a3l

STATEMENT BY LICBNSE‘D_ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

B . , Student Embelamer No.

working under my personal supervision.

Student sucesevsrcnanacene sesaassentasnunne

P. O. Address B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F
the above constitutes grounds for revocation of license,)}

If this body is not embalmed, fact should be 30 stated above. ;

to comply with




