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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HlEw APR 10 1956

XA
State File No "1'21}4 ?
PRIMATY REG. SI3T. ”"&J—u Regirtrar's No 34 /

BIRTH ND.
1. PLACE OF DEAZ 2. USUAL RESIDENCE (Whers d d lbved. I § jon: r-dd.m bdon
8. COUNTY 2. STATE “b. COUNTY A
BNNO /\/ o S8 N Ao
b. CITY tafde Umity, wrl RmLmd:h . LENGTH OF . CITY
OR m"/ﬁ"’w‘ o W §TAY hia placwl] _OR M / It
TowN oNFrer | 2.5 TOWN on Frer -
d. FULL NAME OF (1f aot ia beapital or ustiation, .1‘. strent ad.du-/ ot lossdom | o STREET, {11 rural, give locatlon) 0 {0
lNSTlTUTION 0
3 NAME OF G (First)/ b. (Middle) h/& (LN)A I 4.DATE (Month) (Day) (Year)
(Typeor Pime) 2 L /4L [V re e/s ok R s 29-/957¢
5, SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ OER | YEAR | O GxDER 3 MRS,
WIDOWED, DIVORCED (Bpecitg 77/ W) Momhl Days | Hours { Min
£ 73 . Llay /2 /L7 |
102. USUAL OCCUPATION (Gwakiadof work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE
dope daring nowt of workin e, sven i ratired) | DUSTRY (City ead State or Foraign Country) R GUNTRY ST WHAT
LRIV /Z?EMM/O Zoot. [0, o
13a. FATHER'S NAME 13b. MOTHER'S, MAIDEN NAME 14, RaME OF Hussmn*on PIFE
/ vy /.fﬂ/{/ ! é'/l//é/l/04u.44_..__ Now e ©
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, no, or ynknown) | {If yem, xive war or dates of servics) NO. / j /
vt Tillelib Ton Az e /o
18. CAUSE OF DEATH L MEDICAL CERT!FICATION ‘g;gg},’hgm
| Enter caly onecauseper | 1. DISEASE OR CONDITION : c 'ij », .
1ine for (a), (b), and (5) | DVRECTLY LEADING TO [.)E.ATH-‘(G) ._ f/
«Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DVE TO (b)
s heart fafture, asthenia, | ¢ to the abooe cnuse (o) stating
ete. It means the gis- | A€ underiying cause lat. -
ease, injury, or complica- | __ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but :ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
TICN /5& I ) D E/
YeS NO
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (a.g..inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Iactory, sirest, office bldg., e10.)
- . HOMICIDE . . »
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - . = | worK AT WORX
2. I hereby certify that I attended the deceased from o 1 9_{.5: lo 19.’:4 that I last saw the deceased
elive on . 19_84 and that death occurred ate_?cjﬁeﬁ m., from Ihc causes and on the date stated above.
23s. SIGNATURE (Deﬂ'ee ar titl Bb._ADDF!_m ) 23¢. DATE SIGNED
p L p Ve o 13/3, /57
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N ¥) - - 1
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G. ‘?’-(/7 $ r V
A i NL2eyn C oS [T . e, Mo,
———————————
I N icensed Embalmer’'s Staternent 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 er

byme, orby ...ceniiiiiiia e

working under my personal supervision..

Student ...t
Signsture of Student Enbslmer .

Licensed Embalmer N 7{
P. O. Address%/:?z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7€ this body is not embaimed, fact should be so stated above,




