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THE DIVISION OF HEALTH OF MISSOURI 42524

FILED DEC 271955  STANDARD CERTIFICATE OF DEATH S
BIRTH NO. rec. pisT. No. L G 7 _ PRIMARY REG. DIST. n. G022 Registrars No,. It
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decewsed lived. If fostivation resiosce Lifors
a. COUNTY K 8. STATE - - B COUNTY admisfon),
Cl-i-él/ b = 2. 2TV TN
b, %};Y (I outzide corpurate 1i¥its, Idh R;URAL -ndm.i':.hip} g_rALYE!lLGli: nStF-] <. ng ) . 4, Is Residence within Imits of
TOWN y/ 22 e TOWN >

d. FULL NAME OF (If not in bospital or institution, give strect addreas of losstion) o- STREET (If ram), give location)
HOSPITAL OR . ADDRESS . -
INSTITUTION ¢ ~f oy o Tk B f K3 > 4

3. NAME OF a. (First) ¢b. (Middle) c. (Last) 4. DATE
DECEASED [ " TOF
{ Tupe or Print) CLYPDE (&P EL41OTT D“T“D:sag-g«. 1?./95¢
5. SEX 6. COLOR QR RACE | 7 MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o tnoen @ vEAR | & ONDER 1 Hes.
. WIDO‘\'HED. DIVORGAD (Hpeciy, Last birthdsy) |Monthe| Days | Hours | Min.
Prale 2zl 2 -;-.-.,,....._.J Rocosshey £ /987 75 la 1127 |

10a. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * ; y 12. CIT|
done during mot of oruul!l'-.n:-nlil a‘-:t.r:d) y DUSTRY {City end State or Foreign On_u.ntryl o COUh}%E'ﬂHOFWHAT

Pt LT ] o _  Bmmnted ralr & .A._v..’, . e AT ? /4 AtAAL " -
138, FATHER'S NAME 13b. MOTHER'S MAID 14. NAME OF HUSBANG OR WIFE

- - [ ]
2) Bl il | Driig il AYIIY,
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOBAL SECURITY ADDRESS
(Yos.no. or unknown} | (If yea, give war or dates of cervice) NO. -—
o Lot P -5 y :
18. CAUSE OF DEATH EA-SE co IgTE VAAI;‘EE;FE\':EEH
. Enter only ongeauseper | . DIS OR CONDITION .
line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (o) stating et P’
ete. It means the dis- the underlying cause ladt. q/ -
ease, Injury, or complica- DUE TO (0 . AL
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /- /
Conditions contributing fo the death but not
| _related fo the disease or condition cauting deafh.
19a. DATE OF OPTE'I%N 15b. MAJOR FINDINGS OF OPERAT ] . - 20. AUTOPSY?
— 599X | O @
21a. ACCIDENT " (Bbeeity} 21b. PLACEOF INJURY (s.g..fnorsbout | 21¢, (CITY. TOWN. OR TOWNSHIE! (COUNTY) {STATE)
SUICiDE v'} bome, a1, fastory, sireat, office bldy..eve.)
HOMICIDE ]
21d. TIME (Month)  (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY CD:IJB.‘I__—-
T HILE AT NOT WHILE
INJURY . | “work L] ‘AT WORK

22, | hereb ; & Jeceased fmmML__, IQ%o,ZgL‘iﬁ, Iﬁéthat I laat sato the deceased
' d that death occurred at 3220 A, m., fromvbe causes gpd on the datgstnied above.

232, SIGNATURE A Q%or titte)) 23b. 7:‘?@__7 - 2. DATE SIGNED
—

4 22/~56
%_1;. BH EF! MIAL. CREMA- 24;. NAME OF CEMETERY OR @REMATORY
() . - -

249, LOCATION (Olty, town, & conngy) Btate
OVAL (Bpwedty) ] - ? (Bunte

'

DATE REC'D BY LOCAL
REG.

5. FUNERAL/DIRECTOR' S 851 GNATURE - RDDRESS
L LE FUMERAL MM
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DY IME, OF DY i it iiiitrr i ea et cia st ara s

working under my personal supervision..

‘iv
Student . ...oili i Signed ,
Signature of Student Embalmer

Licensed Embalmer No‘:’@/{
P. O. Address.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.



