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WRITE. PLAINLY-L-USING {UNFADING BLACK INE—MAKE A PERMANENT REC
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FILED MAY 29 1851

- BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. éa PRIMARY REG. DIST. mﬂ!&é Registror'a No 23

State File Noissejoli-l

L. PLACE OF DEATH

a. COUNTY B&N?LOI/

2. USUAL RESIDENCE (Where d

a. STATEﬂ 0

d lved. 1f &

id befors

b, COUNTY B /l/ -hn/h‘yk

b. CITY f outslde corpurate Limits, write RURAL and give

OR nabip)| STAY (insbis place)
TOWN W A LS Z lur RLT™ zz "

¢, LENGTH OF

ClTY (If cutaide corporate ilmits, write RURAL anJd give Mn-h:lp)

60N WA[_(/;?_///

£.

O

FH%SLPHBAT_EOOF {If not in boepital or lasthwution, give streat sddross or losatlon} d. ASDTEI‘%'{EgS (If rural, give boeation) ) ' J
wettonon NV o Me. E mSes Aoy, WBCSEY/
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Muonth) (Day) {Year)
DECEASED . ’ OF
(rwew rin) Y/ /11 AN OHANCE | im JRY 2/, /957
5, SEX /- 6. COLC _R RACE | 7. ‘P{,IARRl g BIE\Ygs MAREIED.‘,) 8. DATE OF BIRTH 9. hA.?E (!I;:l)‘t- a:' l!ic! ID' g UKDER 2 HES.
( Y. ¥ oo ays ours |, Min.
% |Sept 24 /8 ?““ 5 2% ™
10a. UEUAL OCCUPAT[ONH(!GHekindn!Wark IOb KIND OF BUSINESS.OR IN- |1 BIATHPLACE (Buh or forelgn oountry) izcglljl;:%EN OF WHAT
done during cost of working lifs, even if retired} RY?
FORPMIN T “"FARM pwhej 7’}—/ yae Fon” /140 L

138, FATHER'S N 4
TMZV’“W"“

16. SOCIAL SECURITY
NO.

13b. MOTHER'S ZIDEN NamE

7. INFORMANT" ¢

5 SIGNATUPE OR NAME

14. NAME of HUSBAND OR WiFE

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

o

Mﬂ/vf/&

Yeu, ni. or unknown) | (1 yeu, Kive war or dates of servics)

18. CAUSE OF DEATH
. Enter only onecatise per
lne for (a), (b}, and {c)

“Thit dees nol mean
the mode of difing, such

as heart faﬂure, asthenia,.

ete. I meana the dis-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise to the aboor cause {a). ttuthw
- the underlying cause lost.” -

Morbid eonditiona, if any, gising BUE TO (b}&é&& ﬁ:

MEDICAL CERTIFICAT}ON
DIRECTLY LEADING TO DEATH? ) . ‘ o - .

INTERVAL, BETWEEN

ONSET QNB DEATH
Ul

ease, injury, or complica- _ VD.UE TO (c)
L tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - J. - \‘
Conditions contribuling to the death bul 2108 m
related to the diseaee o7 condition cnusing death. \L“W-M UMlt
.19a. DATE-QF, OPTEE)'?*I 1 19b MAJOR FINDINGS OF OPERATION .- | - Lt ‘20, AUTOPSY?
e /e ax o Y
2ja. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o.. fnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, lastory, steeet, offios bids., esa.) R .- et
HOMICIDE *
21d. TIME (Month) (Day) (Year) (Hoor) 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE N
INJURY .- @ | WORK T WORK .. . C e . e
2. I hereby ceriify that Iallended the deceazed from A, lo _%.-, 1937, that I last saw the deceased
alive on 1957/, dhd-that deat ‘m., from the ca and on the dale staled above.

23a. SIGN

DRESS

N e ovcee) . . o

| 2. DATE SIGNED

.zz»m,a-/

24a. BURIAL, CREMA-
-'J"ON. EMOVAL (Bpedity)

DATE REC'D BY LOCAL

-

Zlh DATE

Wq >3,/957

24d. LO:ATION (Ulty. I.own,orcoumy)

Yoo (Btate) «

'S SIGW

| Z-k: NA\'IE OE CEMETERY OQ CREMATORY,

IRECTOR® 2!1’0‘!

(Dicersed Embalmer’s Statément on Reverse Sldﬁ




RECEIVED s =1 £/
DISTRICT HEALTH OFFICE No, 3
District File Number ___ o o
Date filed 4_-2 8 -2 /

A -

fl

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 by

s rmmaa s arsmen e

1

............... ,  Student Embalmer Wo.

wotking under my p‘erson'a! supervision, *

Student .eceencncann tesnsearissenssiseeians ) Signed.....__A547 ..;_?MLZ’ —

‘Student Embsimer - ' .
' : Licenzed Embalmer No... {d f/

P, 0. Address }/W e

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Fn‘lure to cmnply with
the sbove constitutes grounds for mcn of lioense.) : .

rﬂtku_bodyumeq:bdmd.ilactdnﬂd_beso.apdabove.




