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PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

f
|

FILED FEB 27 1956

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3916

State File Nouiencecrrsrersanns

BIRTH KO. REG. DIST. NO. 42 i PRIMARY REG. DIST. MO. 1000 Kegistrar's No.... 19...6...
2. USUAL RESIDENCE (Whare dec livedd, 1 lnatitution: residence befors
. a. STATE OUNT sdiniulont,

I. PLACE OFBEATH
a. COUNTY //
"R 7

Ials

6. COLORJOR RAC

|On USUAL OCCUPATION (Give kiad of w
a most of working lifs, even if retl:

7. MARRIED, NEVER MARRIE

10b. KIND OF BUSINESS: ?rlﬂ-

ED, DIVORCED (Bpaciy)

. LENGTH OF l| ¢ CITY
| G S o COY T O L
A J _.—J TOowW :
¢. FULL NAME OB o . STREET (I rum), give locatlan) 6{ }
HOSPITAL OF ® ADDRESS Dg
INSTITUTIg ‘ b o=
3'645%%55%% Fil‘ﬂ) ) b. (Middle) C.' {Lpst) \ 4. DATE {Month) (Dey) (Year)
{ Type or Print) DEATH A2 / f /7_{.6

I UNDER 1 HRS.

IF ENDLR I YiAR
Monthe | Daye | Bours I Mla.

8, SATE OF BIRTH , ‘ 9. AGE (o years
— Last birthday) 4_

]

13b, MOTHER™S MAIDEN
Burnadette

Brown

1. Bl%:::PLACE ;y and Sl.az‘ or Foreign Cann!ry)D iz, cﬂﬁ.lz.%NOF:\HAT

NAME t OF HUSBAYD'OR MV

"l FATHER'S NmE;

m:(ksm EVER IN UJ.S. ARMED FORCES
‘ea, 0o, of ynfoown) | (I yes, xive war or detes of parvi

IG SOCIAL SECURITOY

!MIGNATURE aR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only one cause per
line for (8), (b), and (c)

*This does not mean
the mode of dying, such
o# hearl follure, etthenta,
elc. It means the dis-
euse, infury, of complica-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'

ANTECEDENT CAUSE..

Morbid conditiona, if any, gicing DUE TO (

. (_?yi ERTIFI?TION
{2} IM""’““" """"L-'

INTERVAL. BETWEEN
}45:—:! ND DEATH

rize to the obove cause (o) stoting

the underlying cause last, . .

DUE TO (e}

[1. OTHER SIGNIFICANT CONDITIONS

Condmmx oontnbu!mg to the death but 1ot
related to the disease or condition causing death.

TJON, REMOWAL « ¥)

Feb,18,1956

-;i--

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
TION _S'l-/ o0
ves [ wo
21a. ACCIDENT (Bpecify) 210, PLACEQF INJURY {e.s..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, ario, factory, strest, office bldg., eva.)
HOMICIDE - - P - . I ]
21d. TIME tMoath) (Day) (Yesr) (Houn) 2te. INJURY OCCURRED | 2if. KOW DID [NJURY OCCUR?
: -, : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
-
22. I hereby cegify that I attended ihe deceased from A:Lx_ﬁﬂ lo &’_L‘._, 193.‘, that I last saw the deceased
alive on = , 19 , and tha} death occurred at [_ﬁ ., from the causes and on the dale staied above.
23a. AGN RE % {Degroe or mmo 23b, AQDR ;/ Zc. DATE SIGNED _
: ' 7N A oaplal? gy, |2-15775¢
24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (OCity, town, or@onnty) (Smle)

DATE REC'D BY LOCAL

Feb 20,1958°

25 FUMERAL DIRECTOR'S $iGNATURE ADDRE S8

REGE: RAR'S SIGNATURE a ,.

(i nsed Embalmer’s S

Thomas J.Carter,Richmond,Mo.

tatement on Reverse Side)




li

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...ccvnen--ue

working under my personal supervision..

Student ......coovurmiiiiiaia it ireze i
Signsture of Student Embalmper

Licensed Embalmer NO.W7 ]

P. O. Address f 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg
¢ this body is-not embalmed, fact should be-so stated above. .

- . . Pt ) .



