THE DIVISION OF HEALTH OF MISSOURI

No. 300
0 ALED JUL 2- 1957 STANDARD CERTIFICATE OF DEATH sute rie Nl OO0
ot BIRTH NO. REG. DIST. MO. _ﬂi PRIMARY REG. DIST. W0, o5 L & O Rm;’nmr'xh’a Z :3
:{{U I 1. PLACE OF: DEJATH-"" . o, rE K 2. USUAL RESIDENCE (Wbere deteased lived. If institation:” residence befors
) a. COUNTY it L e. STATE . b. CO admbulon).
e . 3 L‘——M&—-
/ Y b CITY mwwid.muumiu. write RURAL and glve c. LENGTH OF c. CITY (If outedde corporate limits, write RUURAL and ghve townahip)
AR, IR SRR - Sk township) | STAY (in this placoli] S ,,_d
TOWN : _Q_ lf'."ﬂ‘ SUMS:DEI TCWN @“JL“" - . éf-cg
- FULL _NAME OF:(1f agt in hosplual of lnsthrution, ghve street addFee or lozatlon) 1| - d. STREET " (It raral, ghve locatton} )
HOSPITAL OR ADDRESS
INSTITUTION Ln jm;.. Se. M
3. NAME OF . u.. (First) b. (Middle) e, (Lut) | 4, oxra {Manth)  (Day) (Year)
{ Type or Print) D A 2 2 l t gm
5. SEX 0 6 CDI.OR OR RACE | 7. MARR!Eg NEVER MARR[ED s DATE OF BIRTH 9. AGE (In%f W unoER 1 r:u ¥ e i % s,
.- WIDOWED, DIVORCED 8 Monﬂu, Houm
™ 10 {5 l
10a. USUAL OCCUPATION.(Givekind of work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE (Btate or forelgn oaum—y) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY d COUNTRY?,
X % 0 ///25/ PR
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
’ » !
ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE NAME ADDRESS
nown), | (If yes, wive war ordutes of servicos) NO. ’
o N

18. CAUSE OF DEATH s OR CONDITI
. Enter only onecauseper | J. DISEASE NDITION
Vo tor (a), (b, and (o) | DVRECTLY LEADING TO DEATH® )

*This doer not mean ANTECEDENT CAUSES \ !
the mode of dying, such | Aforbid conditions, if any, givhw BUE TO (b} LA ALt u che

as heart faflure, asthenio, | rite to the above caute (a) sating .
. It means the din the underlping cauae last. f Z 5 ;
ease, injury, or complica- DUE TO (&) ; ZM !

tion which caused death, | 1. OTHER SIGNIFICANT. CONDITIONS - a

Conditions eontributing to the death but not Y
related to the disease or condition couring death. ' .

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ) 20. AUTOPSY?
4¢3 X
. ves (1 wo ]

21, ACCIDENT (Boweity) 21b. PLACEQF INJURY (e.g.,inorabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tagtory, sireet, ofioe bldy,, eia.) . :

HOMICIDE :
214. TIME (Month) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

TNJURY o | "Work AT WORK A .

22 I hereby cerjif; that I attended thy deceased Jrom %y}l W 18 , that I last saw the deceaced
glive on ﬂQ_&j, and that death rred at 3% Y0 Pm., from(f!q causes and on lhe dale staled above.

B sl T e o VT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,

m( BURI S#ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) /
{Bpecily)
l2g. 5\ dom. ™ [
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 25, FUNERAL (I RECTOR' S SIGNATURE ADDRESS
o ﬂ 4/ ' // A/
L2 1957 7z

v s (Licensed Statemant on Reverse Side)




DIVISION OF HEALTH OF MO
District No. 5 - Springfield

RECEVE  JUN 28 1951
Dist. File_ . £ -L &0 3
Date Filed_ 4~ Z =32

—r

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b,-.ﬁZ(m.

Student Embslmesr No,

votking under my personal supervision,

SEUBONT vernrsanneansnosaontrasossasnanarss Siminy./gz.éé.&@?mwﬁ_mm S
Student Embalmer

Licensed Embalmer NO..&ZQQ/_
P. O. AddreuM/z(/Z/M%mm

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

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




