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BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14617

State File No

REG. DIST. NO. &d_é PRIMARY REG. DIST. NO. écl M Regietrir's No...Lol]

i. PLACE OF DEATH

a. COUNTY ﬁ!ﬁﬁ

2. USUAL RESIDENCE' (Where d d lived. I i m belore

a. STATE M ! 550”(/ b. COUNTY . 7"/]’}9““‘-‘“”'

b. CITY ouuid. corpurate lmita, . writs RURAL and give ¢. LENGTH OF t. CITY ({11 outeide corporate Limits, write RURAL and give towmshis)
OR SN woabip) |STAY rin this place) OR .
ST EL L TOWN CARool /07
d. FH(%P?‘FME OF (If not in hospital or institution, ’ d.AYbI'I;EREErSS (If rora), give location) 4
WERHOOOh TE K o5 _LIUNTY HoME )
3. NAME OF s (Firs) b. (Middie) <. (Last) ‘4 DATE - (Mouth)  (Day)  (Yesr)
DECEASED -
{ Type or Print) :]QYQ—M/AH ﬁ@/’FI ”AKM /j /9¢7

)‘?AkE/)

6. COLOR RACE

7. MARRIED, NE‘VER MARRIED,
WIDOWED, VORCED }

8. DATE OF BIRTH F ThDR 1 YEAR

Mnnth-, Days

E.;'Z';"I' o

10a. USUAL OCCUPATION {Give kind of work
done during IEGI working Life, aven if retired)

10b, KIND OF BUSINESS OR _IN-

e/ &Now

DUSTRY

MAReH T 7% ﬂ ""?3@"
12, CITIZEN OF WHAT

1

13a. FATHER'S NAME

w N KN WA

13b. MOTHER' S MAIDEN

Mt Mo w p/

11. BIRTHPLACE (&tate or foregn trr) 8
w NI 9 by s

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If s, give war or dnt‘-—:l service)

{Yes, o, or ynkhown)
o

16. SOCIAL SEEURLTOY
é’/“ -

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

7Exns  Co am/‘f“ i /b’oﬂu: S5 Tn

. Enter only onecaise per

18. CAUSE OF DEATH
line for (a), (b}, end (c)

_*This does not mean
the mode of dying, such
as heart fallure, axthenia,
etc. It means the 2a-
eare, injury, or complica-

ICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

INTERVAL Bl
ONSET AND DEATH

Fei

rise to the abore couse (o) slating

the underlying cause last,

DUE TO {&)

Pl TR

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the discase or condition causing death.

Zh)s

19a. DATE. OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION </ 20. AUTOPSY?
YES no L)

2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (wg..inarabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, street, office bldy.. s10.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

oF - WHILEAT[—] NOT WHILE

INJURY = | “work AT WORK

2. ] hereby certi y that 1 aumded the deceased from

i P, 1957, 10 _DPtan (2 19_,?

that I last saio the deceased

.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on ) aud thal death occurred at wm., from the causes and e date staled above.
Zia. SIGNA r titled, | 23b. ADDR Z3c. DATE SIGNED
§ @ @;44, =D M%@ Qi p&f L
21. aunm. EMA- 24b. DATE m—: oF cmrrsrﬁ' OR CREMATORY | 24d. LOGATION (Oity, town, or county) (Wb)l
s ﬂL_ 3/157¢¥7 | CABeos L QABook, MO
DATE D BY LOCAL 'S SIGNATURE 25. FUNERAL DI TOR™ S SLGNATY - ADDRESS
) @T’r}?& /ﬁ;u Creiy 3"7‘7 V. Epl A, Mo

ﬂianndVEmh!;wrl Statement oo Reverse Side}




District i)y Numba, "
SRR s

-
'ﬂl

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byammiimeee.e. -

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

s Ko A & Wsol

ST gN@d asenennenracnsssranaseraessannarnaaans Licensed Embalmer No Loz b

S5tudent Embalmer .
P. 0. Address./ 7% )’71-6

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

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




