. s > THE DIVISION OF HEALTH OF MISSOURI L8754
; o3 ’ RLEB MAR 6 135! STANDARD CERTIFICATE OF DEATH.S" 0.5 v Fite

vi 10.48
BIRTH NO. REG. DIST. N&.éb_ - PRIMARY REG. DIST. No-% girtrar’s No...... ; .......
00%0 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deconsed lived. [ insppitich: reskiance
a. COUNTY ' a, STATE % b, couu'ry i on]
\ Bewton : g o c’/V/
b. CITY ({If cytaide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outlde eorporate hm ta, write RURAL sod give townahip} 0 0)(
townahip) | STAY (o this place) T DWN A _!
oW YIRS R es - Rutra Lo e oWy FOS R - & S, E. /
d. FULL NAME OF (If not in hospital or inatitution, give strest addros or loeation) d. STREET (It rurs), give locatlon) -
T, : ADDRESS
INSTITUTION
3. NAME OF a. (First) b, (Middle) T. (Last) -
DECEASED . 4. DATE opth)  (Day)  (Year)
(Type or Print) /44 BEE?L A E/i DEATH —6/ 24, /957
5, SEX p 6 COLOR OR RACE | 7. mIADROF\t;‘:'Eg EﬁgECESRRI 8, DATE OF BIRTH g.hA.uGEi (Il:i.yean .‘.:; UNDER | YEAR | IF UNDER a4 HRS.
) , [ﬂpqglfy) 13 hday) onths [ Daye | Hours | Min.
MAIEN 1wk, /- DivercEDLD |APri] 9 18701 “ 20" (761,51
10a. USUAL OCCUPATION (Give kind of work | 10b. KlND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or farelgn country) 12, CITIZEN OF WHAT
donse duging tzoat of working lifs, even if rotired) - - . I COUNTRY?
2“ ?M Jerrece, etk .
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taeos PlatZy Lo e
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 15. SOCIAL [SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, o, gr unknown) | (If yes, rive war or dates of servica) / NO.
Ko ) 2 .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter onlyonecsuseper | |. DISEASE OR CONDITION ONSET AND GPATH |

ine far (a), (b}, and (c} DIRECTLY LEADING TO DEATH®

“This does not mean ANTECEDENT CAUSES ' |
the moce of dying, suck | Morbid conditions, if any, giring DUE TO (b) = "
as heast fallure, asthenda, |. Tise to the abore cause (a) Wlﬂﬂ' . B . e e e _ . . . L.

ee. It means the dis- the inderlying cause lasl. - *- - R - el el e e = s

caze, infury, or complica- DUE TO (c) - —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T e : - R
Conditions contributing to the death but not -3 j.' f )(
related to the disense or condition causing death.
-19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . o r *h.20. AUTOPSY?
TFION
| . . ves [1 w0 X
21a. ACCIDENT (Bpocify) 21b, PLACE OF INJURY fo.x.. la orabemt | 2le. (CITY. TOWN. OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE bome. farm, factory, sireet, office bldr., ete.) . .. .
HOMICIDE > .
2id. TIME {Month) (Day} (Year) ({(Hour) 212, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY . | “woRrK AT WORK

2. I hereby cprtifinthal nded the deceased from ) 191470 M 1 aﬂ, that I last saw the deceased
alive on ) IB_iZ and tha dealh rred af Z-'/_Egm., Jrom the causes and on the date staled above.
Z3a. SIGNATUR - J/ itle) | Z3b. ADDRESS - I Z3c. DATE SIGNED
- e %3? WYYy 2///57

BURIAL CREMA- | 24b. DATE I\A‘HE OF CEMETERY OR CREMATORY 24d. LDCATION (Clty, town, or eou.nt.y)/ / .(Stﬂte)
TION REMOVAL (Bpedty) -

Borias A\ Man 3 1457 . (fﬁm DELN ca, Mo

DATE REEC'D BY LG:.AGL REG, §S|GNATURE f 2, F RAY DIRECTOR'S ATURE . ADDRESS
Wan.z-/957" 9 b /u%:é g i/ Ziada

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(framcl Embalmer's Statemsfut on Reverse Side)




- 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, or by . —

- o
.................................... [ Student Embalmer No.

Licenzed Embaln@_gr No. 7( .74 .
P. 0. Address %M Ll

working under my personal supervision.

Student ..... esemesadssasennannasranaansan
) Student Embalmer

Note: The above MUST BE SIGNED BY THE 'l.,ICENSED EMBALMER in his OWN HANDWI{I'-ITNG (Failure to comply with
the above constitutes grounds for revocation of license.) g -

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




