THE DIVISION OF HEALTH OF MISSOURI
4470

: T::‘:" ﬂ!ﬂ' MAR 5 1{351. STANDARD CERTIFICATE OF DEATH 2618 File Nowooseosmressessmaime
J— No_thg_ BIST. NO. Mrammv REG. DIST. NO. _M.Qrgufrar:h’a ....... /’&7.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jducossed lived. If institution: resiGence before

a. STATE b, COUNTY % «wininn).
g ¢, LENGTH OF c. CITY (If outsid te limits, write RUR, d gl hi; 4
y STAY (o this place CR gt ™ = - Iﬁﬁm .DJ ﬁ3 ?é
. 2 7]

[~
o

L OR
INSTITUTION

3. DECE ASE 5 L Firs L (Mldme) o (Last) | 4 03;5 Month)  (DAy)  (Year)
(Tupeor Prine) /LAN E JONES | v Fep 25 /957
}i 6 LOR QR RACE | 7. MAR%}ED A 8. DATE OF BIRTH 9, AGE {In yenrs| IFf UNDER 1 YEAR { F UKDER U WRS.

d /é - Laat birthday) Mondnl Days | Hours ’ Bdin.
10a. USUAL QCCUPATION (Cve kind of work

11. BIRTHPLACE (State or fore! 7 12, CITIZEN QRWHAT
done during most of working W, oven If reticed) COUN :RY %

HUSBAND OR WIFE

ENT RECORD c:,*éi
-]
(=]
p
=
=R 2
AW
b

OF BUSINESS OR IN-
DUSTRY

10b. KI

— § —

13%.6:75 NAME 13b. MOTHER'S MAIDEN NAM
-
t//MMM LAl A e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T 16, SOCIAL SECURITY ORMANT'S S|IGN RE OR NAME 7/‘%
J 14

(Yu.no»uknuw) (I you, give war pr dates of service) NO.
AL INTERVAL B

o A/DA/E_

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERY ANDEDNE
. Enter only anecause per 1. DISEASE OR CONDITION R
line for {a}, (b}, and (c} DIRECTLY LEADING TO DEATH'(a) %’,&Mm

*Thie doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, gising DUE T?_sz“ L 2teg i
“ax Nedrt eilire; TRk enta s | rise ta mt(uime'm:f (@) doting “rsmm oI R

ete. It means the dis- the underlying cause last.
case, infury, or compli arya s etDUE FO-fe)rog i ¥ v #oansag 'y a T

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditiona contributing to the death but ot , '
. _ 1 1| related to the disease or- condition causing death. oA oot dP Kv iy Lg
e . - STy ,

‘iGa. DATE OF ’6’9}5{3‘- “| i6b. MAJOR FINDINGS OF OPERATION

wnme

‘!

VF;\DING BLACK INKE—MARKE A PERMAN

I

i

7
4. AUTOPSY?

VRSPV NN £ i g

.......... SO | Y L R et e et aeemeienin
21a. ACCIDENT {Bpecifr) 2ib. PLACEOF INJURY (e.e..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) :; 1:02: (COUNTY) wne :.‘)b:}t,S'[A’l‘E}!C ]
p SUICIDE bome, farm, fagtory, street, offics bldr., et0)} .
f‘ HOMICIDE i
L [[20. TME  tMoaw) D (Temn Eou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . e
............ [ | RN o ) A i U S “WHILE AT NOT WHILE R G RhE A FTnohure
I INJURY m. WORK AT WORK 18 0dnd Insputd
el e and ~ "'
S ; -22.- I -hereby certify ¢ at I at:gnded the‘daceased Srom M 19,1t _Mg_ 1.9I/_ that I last saw the deceaced
~ alive on . , 195/, and that death oceurred al 4L 2LOPm., from the causes and on Lhe date stated above.
e E - GNATURE" ~~ == iriess oy (Degroe or titls) ! 23b. ADDRESS _ 23c DATE asuao
dtin -Er_jq:; : o ;.I‘(ﬂ / H ey X a QM&W 13,’07 /g-;'!'(u
E "BURIAL. CREMA--] 24b, DATE 242, NANE OF CEMETERY OR CREMATOQRY *%|'24d..,
G REMOVAL oot o e ,
E ‘(m nz._ - / ¢ LA oL Lainit 6l ) =
" - 14
DATE BEC'D B AL REGISTRAR'S SIGNATURE 17 l 25. FUNERAL DR C‘rﬁ/s -
2R 7ET7] VViZs e dlef U R Veshr el o

{Licensqd Eml:-im:r- Sm:-mm on Rwerlc Side)



%Mw
STATEMENT BY LICENSED EMBAILMER

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 Embslmer No.
working under my personal sn isi ’

Signed

StUdONt soeaveresavecsnanisnanoasnensonuss

Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dnnbovemmﬁtmmmdsfotrevocaﬁanofﬁm)

Ifthi:body'is:_wtembalmed.fmshoddbewmdubwe.




