. No. 30

NS
D g
Q

. 10.48

WRITE PLAINLY.

—USING UNFADING BLACK INKE—MAKE 4 PERMANENT RECOR

-}

Y

W

FILEDMAY 31 1957

BIRTH KO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i_";_

State Fite No.. 15553.._

PR IMARY REG. DIST. no."l"o_sé_. Registrar's No........ / uuuuu

138, FATHER'S NAME 13b. MOTHER™S MAIDEN Nm: 14. OF HUSBAND OR WIFE
: -~
NIELS . | \
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFQRMANT' § SiIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkeown) | (If yem, sive war or dates of service) NO. . - - 7
Mb — »
18. CAUSE OF DEATH INTERVAL
ONSET ‘TH
. Enter only onecause per 1. DISEASE OR CONDITION
line for {8}, (b), and {c) DIRECTLY LEADING TO DEﬁ:tH%a) b
*This does nol mean .‘ANTECEDE{T CAUSES
the mode of dying, such | Aforbid conditlons, if any, m DUE TO (b} »
.o heart fallure, asthentfa, | rite (o the above cavee (o) lating o Y
de. It meana the dis- | the underiying couse last. }
care, injury, or complica- i DUE TO (o)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
- Conditions contributing to the death but not
related to the dizease or condition causing death. s . o
19a. DATE OF OPERA- |* 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION L & g X )
. _ 4 . s [ o [H
ZIa ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnorabont | 21¢, (CITY, TOWN. OR TOWNSHIP). (COUNTY) , - (STATE)
* SUICIDE - e home, farm, fxstory, street, ollles bidy..eve) ~ .
HOMICIDE
21d. TIME {Month) (Duy) (Year) Cﬂm) 2le. IN.IURY OCCURRED | 21f, HOW DID INJURY OCCUR?
NOT WHILE
INJURY "work | L, 'Av o .

that.I last saw the deceased
Aate statsd above.

1% ’ —_d
to A 19’
m Jrom the calges aud

AP T

's Statemurt oo Reverse Side)

L o
EGISTRAR'S SIGNATURE
St = ".'_' AL P A LR Qs Y
’ -‘ v

25. FUNERAL DIRECYOR' S SI

-_-_—GG-—-‘-‘-‘(;:)‘—W.

e

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dycessed lived. If § i ‘;,.,,..
&, COUNTY a. STATE b. COUNTY sdimission}
BarEs MissouRrRy BATES"
b. ClTY (If ontoide corpurate Umita, writa RURAL and give ¢. 1§(ENGTI-|: DEF €. ch {11 outside corporate limits, write RURAL nn.i =ive townahip)
townahip) {ia thi en)
M) € 1y Lo s hL Zyds. || TN Kpep k) &‘6?/0
Jd. FULL NAME OF (If ot ia hoapital ar | ive strect address or location) d. STREET (If rusal, give ocation}
HOSPITAL OR % ADDRESS
INSTITUTION /g 4r M Z LOY My RTILE .ET.
3 NAME OF 8. (First) b. (Middle) c. (L) a D,“-E (Manth) (Day) (Year) ‘
(Typeor Prin)_ ) A1) R A - Dovwn N A MAY-2/1-1967
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE unnm o ooen ¢ | v oo u
/ WIDOWED, D{VORCED {8pecify) Monthe ’ Hours | Min, |
FEMAtE | swrsr E. D¢ . el m%zf_mw |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRPTHPLACE (Suate orlsmim ounuv) 12, CITIZEN OF WHAT
during mowt of working lifs, svan If retired) DUSTRY a COUNTRY7
.MEH/IF’E. OWpN flo i E .



RECEIVEDS «4-4/,
DISTRICT HEALTH OFFICE No. 3
District File Number

A . S

Dutnriles & -9 -4

LI =L, - ——

STATEMENT BY LICENSED EMBALMER
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