. Mo, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT

FILED JuL 31 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 2335.6..

BIRTH KO. res. oist. wo. /S O _ sniusry nec. 01st. wo. S8 7L Repistrar's No.... 7&1... S
1. PLACE OF JDEATH Z USUAL RESIDENCE (Whers deceased [0}, If tastivation: resioeo coim
a. COUNTY @C /,/_S s M a. STATE P 1{9&4_ oo
b. J _LENGTH OF CITY 4t outide sorporsia limte, wrtia BURLL/ e cive town
wio:| STAY day place) e o to fenlen ® sed etve = T‘-ba(
X Jid
R : % ADORESS d_‘ &L ¢
N 17( 7“\4; ’)7 A

UV b7 (Middle)

'DECEASED

|| o# heart faflure, asthenia,

7] I 7. MARRIED. gﬁggc ESR(EED', 8, PATE OF BIRTH - AG ree | TEAR | O GwoER @ o,
N Duye | Hours | M,
L) o av 13- /50K §'L /]
10a. USUALOCCUPATION (Clive kind of worki{ 10b, KIND OF BUSINESS OR [N. PLACE forslgn

of working life, ypes if retiopd) T DUSTRY ) /" (;_“:; “” /?7 | SN FF wHaT

. J 1ZAR N+ B

ll:ia FATHER" S NAME t3b. MOTHER'S MAIDEN E 14. NAME OF HUSBAND OR WIFE
L] 3 L]
MJ 3 . | fha ¢4 /
w.qs DE ED EVER N U.5. ARMED FORCES? | 16. SOCI&Y SECURITY | 17. INFORMANT 5 SI|GNATORE OR NAME ADDRESS
m'a) [$4) ﬂl.llnnrm-d-!- of sarvics} NO. _J
E— Measist ideer B clityun. 3o

18, CAUSE OF DEATH
. Enter only cnscause per
line for {n), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

M ONSET Alll? DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
. rise to the above canse (a) stating
the underlying couse laat.

*Thix does not meon
the mode of dying, such

ete. Il megns the dis-

case, infury, or i DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no?
related to the disease or condition causing degth.

tion which caured death.

19a. DATE OF OP%AH— 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
4/ 56D ves (3 wo X0
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (eg..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. ofice bldg., exe.) .
HOMICIDE
21d. TIME (Momth) (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
- WHILEAT ] NOT WHILE .
INJURY = | work AT WORK
2. I hereby cert o that T auended deceased from 21=10 185 L, to_7] = /& 165/, that I last saw the decéazed
alive on , and thet death occurred at m. from the causes and on the dale stated above.
WAWRE , (_Z)m o titta) l Z3c. DATE SIGNED
BURIAL. CREMA- DATE lec NAME OF ETER (BM)

#

EMOVAL

pbtvéf/x‘“j /

(gmﬂoav ﬂ LOCATION (O1ty, town.orcon.nty)
W%

DATE REC'D BY Lo:.ALﬁrﬁ !T-s sucmgn 3 7 ¥
| 7-17-57 é:«——a—é-«r

25. FUNERAL DIRECTOR'S SIEMATURE ADDRESS

wh Al 7"@@4 ¥ o070 34«-5;;‘;?"‘
(Ticensed Embalmer's Ststement on Reverse Side)




el g 70 W

il

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___.

vory Student Embalmer Mo.
working under my persona! supervision,

............ s SRS

Student Embalmer

4
Licenzed Eﬁbalmer Noz—BJ ....... 3 .......................
: P. O. Address ﬁz‘*‘—- .............
Note:

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

Student

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




