THE DIVISION OF HEALTH OF MISSOURI

“* | HIEDAUG 4 1957,  STANDARD CERTIFICATE OF DEATH o s e P LR
;m.‘m no. ™ neg. oisT. wo, /¥ eriussy rec. 0157 wo. LOO Ly Registrar's Na 2819
y 7 1. PLACE OF DEATH | Z USUAL RESIDENCE (Whare decssssd lived. I lastiiatioo: reckdsnse before

RO R v R

b, CITY (1f cutside corpurste llmlh. wdh URAL and cive LENGTH OF ¢. CITY (11 cusekle oorporate limits, write RURAL and eive township)
\oombip| STAY dia thie ptacel| OR . &
TOWN . oM IR ANS Ay € 3
d. FULL NAME OF (1f not in hospltal or Inath t nddress or Jocation) d. STREET (If rars), give Location) \ [ o

ADDRESS .
INSTITOTION ZLELSM Srrees 3L83 SuwvwmtStaesr

3. EE%ME or-l': a. (First) ] b. (Middle) : (Last) | 4 DSF (Manth)  (Day) ‘(_an)
(Typeor Print) - oo AT L& IQULE hA L'ﬁ\f\ DEATH 7- 2-5|
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| o tnofn 1 YEAR | ¥ CwoDY M Wms.
\\. WIDOWED, DIVO 'ORCED (Bpeeity) D ' Last bbrthduy} Hnnnh-l Days | Hours | Min,
w 7 Ec-9-/9%0 | #2 l
10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Htase or forelgn sountry) 12, CITIZEN OF WHAT
daring most of w 1ity, swun i retired) J. dUSTRY D . . / COUNTRY?
A:;;-(,;mdz Eﬂdgcg TiheSverry (o . oAanvicie OtHrg U.$A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSDANG—OR wIFE

c . . - f c .

{ e M

J - i tuh&e UERITE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.u.ﬁkmn) (llmnhvmwdlmdmh) ‘- NO.

(9]

. / 4/, UM IT
18. CAUSE OF DEATH DICAL CERTIFH:ATION NTERVAL
| Enter anly onecsuswper | | DISEASE OR CONDITION A .. Pl pbdiil i Rotd oy
Iine far (a), (b}, and () DIRECTLY LEADINGTO "‘EATH'(Q) 'm,’,r"-"!_m_ - P 7 e -
o780 does mot mean | ANTECEDENT causes
the mode of dying, such | Morbid conditions, if e, DUE TO {b) M ﬂ%ﬂu)

Il a2 heart fatiure, esthenta, | - 7ise to the abose cause (a) —

the underiying couse last. -
ete. It means the dis- a
case, Injury, or complica- DUE TO mM AWH’ Zo
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death

WRI‘I"E PLAI'N_LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ wo [
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (e tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, taetory, surest, offics bidx. st} - '
HOMICIDE '
21d. TIME (Month) (Day) (Year) : (Houn | 2%e. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
oF . T ' WHILEAT [ ] MOT WHILE .
INJURY WORK AT WORK .
2] h‘ercbi; certify. that. I atiended the deceased from = 3 , 18 , Lo : , 18____, tha! I last saw the deceased
aliveon . 19___, and that death occurred ot 2dA. m., from the causes and on the date stated above.
‘ IGNA OTer  (Degresortitle) | 23b. ADDRESS Zic. DATE SIGNED
, Z/&J% ﬁ, P Coipeces | <050 &/&%&q%-‘«d > -3 )/
24, BURIAL CREMA- /DATE I NAME OF CEMEI’ERY OR-EREMATORY l.oc.Kflou (Otty, town, or county) {(Btats)
{95/ ONINBTON E .w aN/NGToN —l Le (Mo s
DATE REC'D BY LOCAL RAR'S SIGNATURE E F ERAL DIRECTOR'S SIGMATURE -
R - 33/ En SwORE &
= 357 /7
[ s Sutumm‘ n Reverse Side)




0.‘.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcd oh thc reverse side of this certificate was embalmed by me, or by __ ... ...

Student Embalmer No,

working under my persona! supervision.

Signed éﬁz/ %“W

S5tudent sosaracennan crsnrensaenoen cavesanes

Student Embalmer -
: _ Licensed Emba "4/ 7Z

3 Ilmer
‘P. Q. Addreyg@ é,é z‘ﬂ /4..%4

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

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

-




