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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| WLkD FeB

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

14 1956

STANDARD CERTIFICATE OF DEATH

State File No

2438

/3

a. COUNTY

1. PLACE OF DEATH .

rid

Rec. o1st. w0 2 G 7 _ priuary Rec. DIsT. uo._&zsz. Registrar's No.—. ..

It ilastitution: reaidence before

2. USUAL RESIDENCE (Where decossed lved,

b. CITY (it outelde corpurate LEGR writse RURAL and give
OR township)

¢. LENGTH OF

STAY (in this place} ady

OR
TOWN 3

8. STATE Z ! i ., b COUNTY sdinisslon).
o, CITY ’ Aiﬁ%" Restdence Cfiuin 1mits of
. b oEInm‘pﬁu: Dw-n'r
—

132, FATHER'S N

(Yes, 0o, or unknown)

16. CAUSE OF DEATH
. Enter only onecause per
line for {a}), (b}, and (¢}

*This does nol mean
the tmode of diing, tuch
as heart fathure, asthenda,
ele. It tmeans the diy-
cose, Infury, or complica-
tion which caused death.

during most of workiog Jifs. even if retired)
[

[ 4
I5. WAS DECEASED EVER IN U.S. AR

(Il you, xive war or dates of sorvice)

FORCES? { 16.

SOCIAL SECURITBY 17. INFORMANT' S SI(WATURE OR NAME

I. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mforbid conditions, if any, giving
rise to the abore cause (q) slating
the underlying cause last.

d. FULL NAME {lf not in hosplial or Institution, glve street o STREET {Ef rral, give loestlon) tf [
HOSPITAL ADDRESS ’ Z) g frd
INSTITUTLO

3. tI)\'ECthSED 8. (First) b, (Middle) ¢. (Last) 4, 03}'5 (Month)  (Day) (Year)

veorpi) A) | CE hEE  BGBURNETT | oow 7, (156

5. 5&X 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeans| tr u F UKDIR M HES,
Z 5 M WiDOWED, DIVORCEDy (Specit I-ui birthday) Mnnﬂn, Dlrl Hours I Mla.
10a. USUAL OQCCUPATION (Givekiadof werk | i0b. KIND OF BUSINESSD%gTI'{{‘;C 11. BIRTHPLACE (City sad State or Foreign C:“"y," 0 ‘ZC‘O:LR%IE‘,{'?OF WHAT

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATIO

DUE TO (b)

DUE TO {¢)

1, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the diseare or condition causing death,

19a. DATE OF OPF.I%AIJ | 190. MAJOR FINDINGS OF OPERATION {; 20, AUTOPSY?,
— . Q ) ves [ NQ*&\

21a, ACCIDENT {Bpecity) 216, FLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) , =%

SUICIDE , boms, farin, factory, street, obos bldg ., wte.) -

HOMICIDE —
21d. TIME {Month) {Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT{—] NOTWHILE —
INJURY WORK AT WORK

22. I hereby

] g

if; Vhat attended ke deceased from ?&ﬂ- (( 19?; io ?«" ¢ IEE that I last saw the deceased
, and that death occurred at Mm., from the cauau and on the date slated above.

ol

DATE REC'D BY LOCAL
REG,

alive on
222, SIGNA E %
24a. BURIAL, CREMA-¥} 24b. DATE ' z4c
TION, REMOVAL ¥} p
s 7./9580

REGISTR 'S SIGNATURE

o6 o ti (]’ZSb ’ / ,|
, // L rAV s // f iU
I\AME OF ME] ERY ‘E ;&ATORY Ad. LOCATION (Ci ¥, town, or county)

72/ Bagy .
",-.. - "'-"' 3 _a et ‘_.-4 o

25. FUMERAL DrpECTOR'E S| &)

273

(Dicensed Em!:n[m-n Staternent an Reverse Side)

&3c. DATE SIGNED

2~ S5

(Btate)

_ADDRESS

QRUEST-LIEE N ERAL Mo )
gmumna&d?géw&




STATEMENT BY L-ICE D EMBALMER
R "hmm T O

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

by me, or by ... e et amaeaseeeeeaeiaseateessencecreerateonesaeares , Student Embalmer No....... e

working under my personal supervision..

Student......coooeeaiiiariiiieie it araaaaaeesas Signed toTTETETLTL 2t e e o WU
Signature of Student Embalmer

Licensed Embalmer No... 7 @.¢..

. r-‘,-.“ ﬁ
P. O. AddresgA M

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

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

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




