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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

C"'J

BIRTH KO.

FILED MAR 15 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E_E_E. DLIST. NO. éé E PRIMARY REG. DIST. MO. M_ Regisirgr's No.......... 70

3‘)“30

State File No...

a. COUNTY

1. PLACE OF DEATH i

2. USUAL RESIDENCE (Where d d livad. If foatd dd befors

a. STAT 57 . b, COUNTY adobmwion).
c. CITY £} nuuldu ooruonu limits, write RURAL and dvleﬁ&ﬁ
or g/ VS

b, CITY (If cutoide corpurnte limita, write RURAL sph give  |.¢. LENGTH OF
OR townahlp) ST Y (ln this place)
d. FH&%PFPMEOOF (If oot in bospital or Institation, ;ln streat address oFlocation) d. AsDrDR%TSS N . (F rarsl, give l?cnlfn)
INSTITUTION. @ ¢ 22 T/« !; ; - P o L4 ’C/Mu
3. NAME OF a. (Flrst b. MIddIe ¢, (Last}
DECEASED 4 a ) ( . .- | 4. Dé}'E . (Month)  (Day) (Year)
( Type o1 Print) HENR\/ Dg: W/rr Bos G s sl oom (;195‘/
5. SEX. p 8. COLOR OR RAFE | 7. #&%EB PI;IE‘\’ISE&%SRRI 8. DATE OF BIRTH Q.hﬁGE (In .vu)ul ;‘r toER 'D":: e m
* , (Bps: rl . t Hours
et /3 /s 2 77 | SES Sl
10a. USUAL OCCUPATION (Giwvekind of work | 10b, KIND OF ,BUSINESS OR IN- . BIWLACE (Btate or foreign country} 12. CITIZENOFWHAT
moat of working Itfe, even if retired) DUSTRY . . NTRY?
— o ) TP A At A ﬁv - . R

13a. FATHER'S NAME

Lo tltcrem

{Yea, 8o, or ynknown)

15. WAS DECEASED EVER IN U.$. AGMER FORCES?
(If you. xive war or dates of asrvice)

16. SOCIAL SECURITY
-- NO.
o o B W

13b. MOTHER'S MAIDEN NAME

17 INFORMANT ' &

14, NAME OF HUSEBAND OR WIFE

> SIGNATURE OR NAME '& %DDRESS:.

18. CAUSE OF DEATH
. Entet only onecause per
Mne for (a), (b), and (o)

*This does not mean
the mode of dying, such
a3 heart failure, esthenia,
ete. It means the dis-
ease, injury, or plica-

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

ANTECEDENT CAUSES

MEDICAL CERTIF,

ONSET AND DEATH

Morbid conditions, if any, giring PVE TO (b}
rize Lo the above cause (o} stating
the underlying couse lagl,

DUE TO (c)

tion which caused deaih,

[1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condilion causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION # 20. AUTOPSY?
TION
ves [ wo (]

21a. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (e4..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, fagtory, strest, office bidg..w30.)

HOMICIDE .
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY WORK AT WORK R

2 1 hercby guy that {

ed Qw deceased from 4
, and that death occurred ai

9_.'.\_‘,, fo , 10 37/, that I last saw the deceased
. , Jromthe causes and on the date stated aboye,

2. SIGNATURE

24: BURIAL, CREMA-
N. REMOVAL )

1 / 8// 957

Z3c. DATE SIGNED

%_1

/. AODDRESS

25, FUNERAL DIRECTOR' § 8 GNATURE
o

L F

DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 4R
Guunso 1% [Fitnidle) o conkacio

# (Licensed Embalmer’s Ststement on Revdphe Side)
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e IR S EE————————SS

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—._...

. . Student Embalmer No
working under my personal supervision,

TEssEsanaddranmanena CEw e eaa

Student Embalrnor *

P. 0. Addresg

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

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




