TILED NOV 13 1956 THE DIVISION OF HEALTH OF MISSOURI

. No.300 |
-2 STANDARD CERTIFICATE OF DEATH Stae Fie No..
BIRYH NO. _____ REG. DIST. NO. p_"x‘) ?é' PRIMARY REG. DIST. N-_é_affkgiumr'a Ne /\S
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved. If lastitytion: residence before
a. COUNTY a. STATE -~ b. COUNTY ddintmion).

Tato limpG/writs RURAL aod give
. toroship)

b. CITY (It oyteide eo
OR

¢. LENGTH OF c. CITY .
STAY (in this place! OR . ¢ '-'e't‘?'mm Leits "(0
L

d. FULL_NAME OF (1f not in hospital or inatitution, give streat sdd

HOSPITAL OR * ADDRESS {11 rurs!, give location) )
msnrunongu-é 2 éé VT of g , ~4 Lo wWead : Z Q

3. NAME OF a. (First) . {Mliddle) ¢. {Last) 4. DATE {Mongh), (Day) (Year)

DECEASED OF

{ Type or Print) 2L E’[¥ ( %2 DEATH
5, SEX ]6. COLOR OR RAC! 7. MARRIED, NEVEH MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesr| If UKDER 1 YEAR IF UNDER 1 nas.
’2?7 Z A WIDOWED, DIVORCED (Bpuecif. : z Innt birthday) | Monthe | Days nmml Min.

0a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . L 12_ CITIZEN
done dutling most of working life, -:unnif :ut;::l) A DUST.RY {City wad State oz Foreign Country) COUNTRY?FWHAT

PERMANENT RECORD

FAan gaien 1. SR
< 138. FATHER'S NAME 14. /NMIE OF HUSBAND OR WIFE
() . Lt
E‘ 15. WAS DECEGYED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
< (Yes, no, arunknown} | (If yes, wive war or dates of gervice) NO. . ) . . .
= 2io A2l e Byl
. | 18. CAUSE OF DEATH ] MEDICAL CERTIFICATIO ‘ INTERVAL BETWEEN
] . Enter only onecouseper | 1. DISEASE QR .CONDITION . ONSET AND DEATH
7z line for (=), (b), end (¢} | DIRECTLY LEADING TO DEATH®(4) .
s *This doey mot mean ANTECEDENT CAUSES
o the mode of dying, such | Afordid conditions, if any, giving PUE TQ (b}
- ga hearl faflure, asthenia, | rise to the abore cause {o) slating
& ete. It means the dig. | he underlying cause last.
o case, injury, or complica- DUE T0O ()
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing fo the death but zol
E related to the dlsease or condition causing death.
;; 19a. DATE OF OP'FIROAPI 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
2 : by
5 H20,1 | v w
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg.doersbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) o (STATE)
SUICIDE hotas, farm, factory, strest. offics bldy., ste)
z HOMICIDE o o )
g 21d. TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
OF ; WHILE AT[] NOTWHILE )
>|( INJURY =. | WoRK AT WORK
o 2z. I hereby certify that I atlended the deceased from 19 to , 18 , that I last saw the deceased
é alive on , 19 and thal death occurred at L.ﬂﬂ_ﬂ'm Jrom the causes and on the date siated above.
= {Degree or tith DRESS 2. DATE SIGNED,
- ” g 5 M”Y’ /d o 54
E 24d. 108 (Oity, téwn. of county)  {Staty)

%&I )
b

+ 84
A

DATE REC’D BY LOCAL

| /- 5=Sb REG.

QR




- R |

STA&'EMENT BY LICENSED EMBALMER

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

DY TNE, OF DY 1ot iiniiieeeceiaaimeainiananeaiaaenaaeaes E VP , Student Embalmer No,... 7.

working under my personal supervision..
|
|

‘/ Signed...}?.w...&:_-..-

(1307, 13 1% PR R
Signature of Student Enbalmer

Licensed Embalmer N

...... AP

P. O. Address &_}a_...__%

Note: The above MUST BE SIGNED BY THE LICENSQD EMBALMER in his OWN HANDWRITING. (E‘a'
to comply with the above constitutes grounds for revocation’ of‘hcense)

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

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




