. No.300

'\.,__—
~
Q)s

D.48

l FILED MAY 15 1351

'BIRTH MO.

1. PLACE OF DEATH

a. COUNTY

b. CITY (I outside corpurate Umita, write RURAL and give
OR k townehi

co

I

a. STATE

15860t Ry

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

12487

d lived. It §

REG. DIST. wNO. #_Z_PIHHMY REG. DIST. NM R:n:'nmr'.lNa..... A

2. USUAL RESIDENCE (Whers d

"

befors
ad mhl.nn)

b. COI.(N‘TY 6:;

c. LENGTH OF

c. Cg;{ (ﬂoutﬂd‘mwnhﬂmlb.nlhnummdnww-hiw

)

STAY fin this plaze} RN 77‘/ P
d. FULL ] NAME or {If nok in hoapital or & . d. STREET (Hmnl.ll" >
TNSTITATION M AY ADDRE? § AY 43 7 a
3. NAME OF (First) b. (Micdle) c. u..lm : 4 DATE (Manth) (Day) (Year)
DECEASED
{ Type or Print) /q Sc Hlok TE DEATH Apﬂu, 4 /957
s 0 R OR RACE 7 MARIHEB. EWSECE'SR(EIE&;) 8. DATE OF BIRTH 9. :.?E U reus :m 1:::: ¥ moo # s,
X ow birthday, Hours | Min.
_BLE N ITE DoWen 2~ /gPRIL- /7-/846 Y | |
m:‘., USUAL occupATLg:l “clqw.u.;u:m:; 10b. KIND OF Busmi-:ss OR_IN- | 11. BIRTHPLACE (Btats gz forslzn oountry) & 12, CnglZEN?OFWHAT
n.dulnlm WOt 8, PYEN rotired
ARMER, oWy FA&H HEAR Ay M. Zﬂ?ﬁ A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

ScHuwrrk

e

K

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

t6. SOCIAL SECURITY
NO.

CARLo L1 /A

17. INFORMANT" $

SIGNATURE OR NAME

LAAS

ADDRESS

(Yes. 00, 0f unknown} | (If yes, xive war or dates of service) .
s - Nestpy Schlusre FAJ" Ma,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecausoper | |. DISEASE OR CONDITION _ . * ONSET AND DEATH
line for (}, (b}, end {c) DIRECTLY LEADING TO DEATH (a)
THyto gt | AVTECEDENT CAUSES Moy Er oy Hoier
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) N 7
as beart fatlure, asthenta, | Tite to the above canse (o) sdoting 7z ;
ete. It meens the dis- the underiping cause last. .
ecase, infury, or complica- DUE TO (g) &mwa ﬂ&t AL -~
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing lo the death but not
related Lo the disease or condition causing death.
t9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
TION 7{ 4 3 X
ves (] wo [=1-

21a, ACCIDENT (Bpecity) Z1b. PLACECOF INJURY (e.g., tn orabont | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)

SUICIDE - homs, farm, fastory, dtreet, offios bidg., #ta.) -

HOMICIDE B
214, TIME (Month} {(Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF WHILEAT[~"] NOT WHILE

INJURY - = | “wonk AT WORK

2. [ hereby certify thal attended the deceased from / e Za , 18 - Lo 19487 _, that T last saw the deceased

alive on , 19 57 and thal death occurred a! 2 ., from the causes and on the date slaled above.

mSIGNATUREé‘éZ)

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOliD

248,

BURIAL, CREMA-
TIO| REMOVALM)

24b. DATE

DATE D LOCAL
9‘/}2 Zr/““‘

(Degroe or title)

23c. DATE SIGNED

_@w 2

ADDRESS




Lot bt i el o o ‘

‘oN atd
¥ ON 391490 HITYIH L9RISIa .

1S61 - 9 AUl B

EVNERENEN R

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 b)_%_.
:.'orking u"r-:-(;l'er my personal supervision. ' Student Embalimer NO..weesnwsosuosonans resaeans
Signed.. %‘%ﬂm
5'9ned.......:..s’.t;;;;;.ir;;;i;.or........... ) Licensed Embalmer No 2L

P. 0. Address_ e ENIv/LE e,

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

If this body is not embalmed, fact should be so sated sbove: - S . -




