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WRITE PLAINTLY-~USING 1INFADING BLACK INK—MAEE A PERMANENT RECORD

- BIRTH NO.

ALED MAR 1 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, i PRIMARY REG. DIST. m-i‘s.:-ﬁff;ﬁﬂmr’l No, ....Z....'..s...... '.

7355

State File No

1. PLACE OF DEATH
. COUNTY -
: Llehaler

2. USUAL RESIDENCE (Whare d d lived. before

. STATE ‘ . i ”a inisslon
: M9 purd U%cbs_f-r et

b. CITY {If cuteide corpurste limits, writs RURAL and give ¢. LENGTH OF

o Naesh(lel)

STAY (in this place)

c. CITY (U ouessde te limita, writs RURAL and give townshin)
eorpora ve .nl !//%)

o Mars b (e fd

FH(I).IS.P#AB?_EOOF (If not in boabital or lstitotion. give streat addross or locetion) d. ASJEFEEEEJS f raraf, girs tosation)
INSTITUTION — NNaupg L(; AN ARAN TP Y
3. 5'5?:“&5. 28 8. (First) b. (bdiddle) . c.‘ (Last) 5 omz (Month) , (Day) (Year)
{ Type or Print) N iuderpanm | o Feb (1 1957
5. SEX / | 6. COLOR OR RACE | 7. mﬁ%ﬁ% NEVER MARRIED. | 8 DATE OF BIRTH Y| 9. AGE (n yesrs|  UNDER 1 TEAR | W GADER 1t A,
1 (choi!.v) Monthe | D, Hours | Min.
Felo. @ 1962 ol 4 ™"
108. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUS[NESS OR IN. | 11. BIRTHPLACE (8tate or toreln mm) — 12 CITIZEN OF WHAT
dnmduﬂummdworuu.m..mﬂndr—l) — COUNTRY?
“hu‘:ems\‘c.. Wome MD“LS \ SwlTZQp\cu\& u.s.a.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NANE v 14. NAME OF HUSBAND OR WIFE
4 L
J. b, VewziNger p\nsm._L_ <
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S5 S|GNATURE OR NAME ADDRESS

(Yes, 8o, or cnkoown) | {If yes, xive
Ro

r or dates of service)
(b}

16, SOCIAL SECURRTJ
Apne.

Mrs Pourcond Rost Marshie A Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION' |g-r§¢m gerw‘zzu
| Enter only cnecausoper | 1. DISEASE OR CONDITION _ /,7 c/ J’ HSET AND DEATH
tine for (&), (b, end (@ | D'RECTLY LEADING TO DEATH® (g t/ gcar fd/ N .S'Uﬁ[lc Iency Severa! Mox
*This dees not megn ANTECEDENT CAUSES Se‘"b [‘ /_ 57
the moce of dying, such | Morbid conditions, if any, giring DUE TO {b) s,
a2 heart follure, asthenia, | rise to the above eanse (a) stating / ‘ .
de. It means the dis- the underlying cause lasl. ﬁ
ense, infury, or compli DUE TO (°)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof /I/ \
related to the disease or condition cousing death. JHe 9( 2.8 o
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
| v ] o (3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUKTY) {STATE)
UICIDE bome, farm, {actory, snreet, office bldyg.,eue.) . .
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - | woRK AT WORK
2. I hereby certify that I attended the deceased from Dﬂﬁ_& 1954, to ..-_7..:'./_{_____ 19..__L that I last saw the deceased
~ alive on IQ.EL and that death occurred at ZJE_Q.L m., from the causes and on the date siated above.
23, SIGNA RE {Degree or title) 23b. ADDRESS | . I 23c. DATE SIGNED
W 0 r7.D. arshfield Me. Feb IR.195)
%aoNBgEFHOA\"-ALCREMA 24b. DATE I 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stato)
. (Bpedily) M .
L YTORY S Feb. 15 l‘ifl 155ion Home Cemzler Myars h e ld MNo.

REGIST. ‘5 SIGNATURE

Y-

25. FUNERAL ou}zcron's SIENATURE ' ADDRESS

A4

o Rarker-Burds Funceal Hame !%g;m
(Lictnsed Embalmer’s Statement on Reverse Side)




DIVISION OF HEALTH oF Mo,
District No. 7 . Sorinnlicld

RECEWE)  [FEB 19 195¢
DistFile L3/~ %2
Date fiied - NI A S

||
|

~ -

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, of by oo,

___________________ . Student Eabalmer No.

working under my personal supervision,

i [~ 2 2% £t il
StUDBAL cuvvnrmurrsrrssrsrrranrersinnsennpnns Slgnei....éé._...% 2

Student Embalmer
Licensed Embalmer No, ljé ﬂb
[-]

P. O. Address Zf i A A AA)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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