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FHED JAN 28 !951

THE DIVISION OF HEALIHM Of MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8"«111»“' REG. DIST. NO.

2539

i

2. I hereby certify that I atiended the deceased from van T

1957 to v 2

, 19,57 | that I last saw the deceased

alive on 19_£_ and that'death occurred at _tﬁa m., from the causes and on the date slated above.
< SIGNATURE [ egree of title) 23b ADDRESS : _L . . DATE SIGNED
?'09,\0 b~ ) (4 Cacle D 308 Jo. (st LGS
*zr4|0N REM REMA- z.w DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

0 1. PLACE OF DEATH 2. UsuAaL CE (Whers dacessed lived. If humution “reaidenca befors
a. COUNTY 8. STATE . b, COUNTY admimion?.
P L Y A &t
b. CITY (If outeida eorpurate limlta, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouwids corporats limits, write RURAL and glvs tograship v
— - . townabip)! STAY (in this place) OR g
. M . 57 A ours 7 Diag TOWN S (vt Ftrraae
g F#%PII."#AT_E QOF (If not in haapital or instittion, give streat address or Ménlnn) d. A%TI?I%ZEE‘STS (i rural. give loﬂllony - f W
o INSTITUTION S 14 E‘i' P T v At by 5 LRI ARR Y
3. NAME OF a. {First 7 b, (Miadl c. (Last Fd
z "DECEASED - (First) (adiadiey /- (Last) 4. DATE "(Month) (Day) ,/fd’g 7
¢ | o edly Intant Gary A <o @ sér0
Fﬁ ) 5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B}ﬁTH 9. AGE (In years| If UNGER | YEAR | i tWORR ¥ HES.
= WIDOWED, DIVORCED (8pecify) last birthday) Mnnﬂu, Days | Hours | Min
3 LFesmahe | areano Ss~g Lo Vav b 1557 |
10a. USUAL OCCUPATION (éivuundulwwk 10b. KIND Oﬁ BUSINESS OR_IN- | t1. BIRTHPLACE (Btata or Jorelgn country) O 12. CITIZENOF WHAT
1 done during weat of working life, sven if retired) Y . . . COUNTRY?
i LA T A7 o e 37 fowrd, AprsSO«Rs A
- < 13a. FATHEK" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: y 5/‘:',/7‘ C,q,e(., AV € A(CC ('oqfe&
i bt 15. WAS DECEASED EVER IN U’{ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME B RESS
i < (Yes, Bo, o unknown}) | (If yes, wive war or dates of service) NO, E — G - ¥ ul B3 9
‘ = Ao e Kir CARARy Vewiee, 1L4.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 INTERVAL BETWEEN
! B | Eateronlyonecsusoper | I. DISEASE OR CONDITION _ . OHSET AND DEATH
Z | lige tor (), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5 NALY LAC A c
g *Thir does not mean | ANTECEDENT CAUSES ' B
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) e =
3 || a8 beart fafture, asthenta, | Tise to the above cause (a) Miﬂﬂ
7} de. It means the dig- | 4 uRderlving cause iost.
) care, infury, or compiiea- -t DUE TO (g) ; .
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS !
= Conditions contributing to the death it not
3 related {0 the Jisease or condition causing death.
I "19a. DATE OF OP.FIR‘O-UN 5. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7
7 v O o B
e 21a, ACCIDENT (Bpecify) 21b. PLACECF INJURY (a.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) “{COUNTY}’ (STATE)
- " SUICIDE ' home, farm, factory, atreet, offioe bidg,, ete.) . .o
54 HOMICIDE ?
g 21d. TIME . (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 ' WHILEAT NOT WHILE / *
[ INJURY work L_| AT womk _
B 1
3
<
-
Ry

Rempua to|fars /3 1957

Ensr ST Aowrd  LAKiniorS

DATE REC'D BY LOCAL

N12%s

G

ADDRESS

25. FUNERAL DIRECTOR'S 81 GNATURE £
X e tinll . Bpri 7 Ao4rs ILL

1'—L17vq'11

on Reverse Side)

—



A2 T Eﬁ B39 A te D
—-_'—"—'%___—_i—_——;— _'_4—'_‘——_—-—-_—_—.__'___

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, orbywmn.

working under my persona! supervision. tudent tnbalmer Ko
Signed %‘Iq—“—d—/’ 774. W
.
31 Ned e st ennsrsesncnnnena sassemaanreatty . - 7
0 AT foL Licensed Embalmer No.....5. 5%

P. O Addressj 0{ M} “2p

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

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




