. Mo, 300

-3

10.48

we
WRITE

PLAINLY

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

-.g_..,

FILED JUN 24 1958"

e

!z!%’_ PRiMARY REG. DIST. No. 2B Revistror's Ne

’b'n/unzf

"BIRTH NO. REG. DIST. NO.
1. PLACE OF TH 2. USUAL RESI DENCE (Whare decoased lived, Il inatitution: residence”before
a. COUNTY } J b, COUNTY ainlszion).
LA _ LA K __
b. CITY (M outeid Imits, write RURAL and gi ¢, LENGTH OF c. CITY .
L Y~ e awashipl| STAY ila this place OR L e i o
TOWN LG 5721 TOWN QUL oy o K "0
d FHOSPITAL O%F (If not i hu-pir.:l or institution, give streat nddre!or location} STREET 1 (It rural, ;i'w location)
INSTITUTION £/ 3,3/ M
3DECEES%FD a. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) JLLAN I TA MoNROE o Qg e /D ) ISE
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1 | * UNDER 1 YEAR | ¥ UNDER M wms.
. wi WE—ZD DIVORCED {B8pecify) - tast b ¥) Mnnthll Days | Houm | Mig.
25 18 Ly I
tQa, USUAL CCCUPATION (Chvekindof w k 10b. KIND OF BUSINESS OR IN- . BIR LACE . . 12. CIT
mogt of workjng life, .:unn “ﬂr:;) DUSTRY (City and State ¢r Foreign Country) e UNI%EN?OFWHAT
A, Ao, e % WaZa
13a. FATHER'S NAME 13b MOTHER' S MAIDEN, NAME 7 14. NAME OF HUSBAND OR WIFE
! 7 yry
I5. WAS DECEASED EVER IN U/B. ARMED FORCES" row. SF.CURIT 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes.no.or goknown) | (If yea, eivqfwar or dates of service)
poi — 7 07- "»’-33 a0

18. CAUSE OF DEATH

. Enter only onscatise per

Ilna for (), (b}, and (2)

*This doey not mean
the mode of dring, such
at heart fafiure, asthenia,
ele. It means the dis-
case, injury, or complica-
tion which caused death.

MEDICAL CE

/

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Aedozer INo
] INTERVAL BETWEEN
ONSET AND DEATH

h o amne .

Morbid conditions, if any, giring DUE TO (5}
rise Lo the abope cause (a) statiig
the underlying cause last,

DUE TO {c)

Mm‘ﬁz«

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition eausing death.

19a. DATE QF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY? 2~

JGOX ves L] NO@

LUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™=

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY fe.z..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {CQUNTY) (STATE)
SUICIDE home, farm, tactory, sirest, offios bldg.,eta.)
HOMICIDE b .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Uf. HOW DID INJURY OCCUR? d
* WHILE AT KOT WHILE
INJURY - @ | WoRK AT WORK
2. I hereby certify that I attended the deceased from that I last saw the deceased

certi
alive on M, 194%

, and that death occurred al

PN X

ond the causes and on the date stated above.

2. S E @ 2 (mm%@ 23b. ADM I /‘T /NED
DA M. i~ MOs é /
24a. B AL, CREMA- | 24b, DATE 24e. £ OF CEMHERY R CREMATQORY LOCATI (Oity, wown, of county) f (State}
Ti5p, REMOVAL (ipeetty)
yyy.vi

DATE REC'D BY LOCAL
p REG.

(Licensed Embalmcr s

ment on Rcveru Slde)




S&Ur &y ,_1'3‘.5‘

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

[25 o's U=+ B Ty .

working under my personal supervision..

Student ... oo i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {(Fai

to comply with the above constitutes grounds for revocation of license).
1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so siated above.




