THE DIVISION OF HEALTH OF MISSOURI

. MWo.300 . :
 t0.48 ‘ FILED NOV 7 - 1956 STANDARD CERTIFICATE OF DEATH State File No. oo
{ TBIRTH O, meG. o1sT. no. 2 92 primary rec. o1sT. wo. 02 & Registrar's No 79 .
m} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If institutlon: residence before
ab a. COUNTY | a. STATE « b, COUNTY adintaelon),
) Lyl v —g&r——'
b. CITY (I outtd 1o Wite, write RURAL and gi ¢. LENGTH OF ¢. CITY
OR FRds corgurs : m uw'n.-hlb) STAY (in this place OR - ?mwwm%wn
TOW”M L MoATE TOWN 40 ‘ G (b
. FULL N.ﬂME OF (If Bot in boupital or insticution, give strect addres or location) . STREET (i rersl, give location} v‘ "3
HOS * ADDRESS . %
INSTITUTION Coanesly Maewe Foswal ‘?y‘f
' 3. NAME OF a. (First) 7 €/ (Middle) ¢. (Last)
' DECEASED 4 Dgp’- (Month)  (Day) (Year)
{Twpeor Print) p s oy & | 25 PD DEA /25‘6
5. SEX | 6. COLOR,OR RACE j 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (Io years| 'F UNDER 1| YEAR | W UNDER o wis.
- WIDOWED, DIVORCED {8pecis, Lsst birthday} |Mooths| Days | Bours ' Mia,
* .

10n USUAL OCCUPATION (Give kind of work
done during moat of 'orun‘ aven lf retired)

12, CITIZEN OF WHAT
COUNTRY?
- "/S-- B.

10b. KIND OF BUSINESS OR_IN.
DUSTRY

15. WAS DECEASED EVER IN U 5. ARMED FORCES?

{Yen.no, 07 unkoown} | (I yes, give war or detes of service)
A 2 o 2, W 4
18, CAUSE OF DEATH

 Tirter only onecoussper | I, DISEASE OR CONDITION
Jime for (&), (b, and (o) | PIRECTLY LEADING TO DEATH® )

APDRESS

ERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giving DUE TO (b)

ax heard faflure, asthenia, | rise to the above cause (a) stating . .
el It meana ihe dig- | She underiying couse laat. S f' . S
ease, injury, or complica- DUE TO () R /J

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not
reloted to the dizecze or condilion causing death.

19a. DATE OF OP_FIROAN- i 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 5 oo ves [J m:/m
2la. ACCIDENT (Bpecify) 21b. PLACEOF {NJURY teg.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, Ingtory. atrest, office bldg., eto.)
HOMICIDE .
21d. TIME {Month} (Day) {(Yesr) (Hour) . INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
aF - WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from £O=2 195 L to /2 ~ R ¥ 193:4, that T last saw the deceaced
alive on ..Lbﬂ_—, 195 L, and that death occurred ot 202 O0pm., from the causes and on the date staled above,

23c. DATE SIGNED

23a. SI M%_

%a gU L CREMA— 4. LOCATION (Clty, town, or connty) (State) -
.t . -
7)/444«-«« s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMER DIRECTOR' 3 SIGNATURE ADDRESS

REG. ’ PUEST- LiILE Fanarrt HomE
M/t 193 le| m%_%
(Li d Embalmer’s S on Rev Side)

T
~§

Oy {4 WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




J R R ——eeeeeeer e —— e

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY «or ittt

working under my personal supervision..

3T =3 + | S R R
Signature of Student Embalmer

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.

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



