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HIED SEP 135 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH & g3  Stee Fie o

PRIMARY REG. DIST. wO. .ﬂLo. Registrar's Ne....... Z..Z ........... .

10b. KIND OF BUSINESS OR IN-

L2

10a% USUAL OCCUPATION (Give kind of work

life, sven if retired)

PETTRE,

BIRTH KO. REG. DIST. NO. AA?__
. PLACE OF DEATH . - 2 USUAL RESIDENCE (Where 4 3 lived." If laatitetd \dence betore
a. COUNTY a. SrATEM . b. COUNTY =7 /t; adnipsion).
4 " EEINA LY
b. CITY 1t jmitya i nd gi LENGTH OF c. CITY (1t te ticsits, prite RUBAL snd -
OR P "t"fw rl.'iw ?"‘13,'{;5 [ !’r 'n‘shup) STAY (in thia place) OR arhuioh . sre townabin) / ,9 -
TOWN v TOWN 4 0307
d. FULE NAME OF (If not in hosplial or institution, xive sirest addross ar location} d. STREET . ' 7 “(if radal, givé loeattony & 77 . ™
HOSPITAL OR ADDRESS - .ot S M e 0
INSTITUTION ) R N % oaee .
3. NAME OF 8. (First, b. (Middle) c. (Last)
DECEASED (First) 7,, ¢ 4DATE  (Mgnth) (Dey) (Yeur)
(e by LD BERT™ T fEALSoH LBEST DEATH 27 57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF VrdEm | TEAR | o UNDER 4 IS,
. . WIDOWED, DIVORCED {Sp; ify) - ¢ f h:ﬁlﬂh’dn_') . Mom.!u’ Days Bcnn] Min.
: SE -y Al /853 7

RTHPLACE (State or forelgn country)

/“f//m// EMOD .

12_CITIZEN OF WHAT
COUNIRYT . -

132. FATHER'S NaME 13b, MOTNER' S MA1DEN

16. SOCI SECURITY

(YW.N unknown) l (Ef yow, rive war o7 dates of service}

I5. WAS DECEASED EVER IN U.S.A;MED FORCES? :IT/ o

Voye

NAME 14. un(c' OF_HUSBAND.OR WIFE.

17. INFORMANT' 5 S’I GNATURE OR NAME-

ADDRESS

18. CAUSE OF DEATH .." MEDICAt CERTIF! ON
. ONSET AND DEATH _
*||. Enter only onecauseper | I- DISEASE OR CONDITlON Z A , -
line for (8}, (b, and (o) DIRECTLY LEADING TO DEATH® gy
*This does mol mean ANTECEDENT CAUSE..
the mode of dying, euch | Aortic conditions, if any, giring DUE TO (b)
s heart failure, asthenia, | rige to the above cause (c) ltaliﬂﬂ B
ele. ‘It means the dis. | the underlying cause last. - Se e - -
case, infury, or complica- DUE TO (&)
tion which eaused death. | [1I. OTHER SIGNIFICANT CONDITIONS | R R .
Conditions contributing to the death but not N
related fo the disease o7 condition cousing dealh.
192. DATE OF OP_F{BAhi 19b. MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
yd 7 7‘/)( ves (] wo M
2la. ACCIDENT " (Bpecifyy 21b, PLACE OF INJURY (e.g..inorabout [ 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) v
SUICIDE homa, farm, factory, strest, office bldg..at0.) . .
HOMICLIDE £
21d. TIME (Month} (Day) {Year) {Hour) 21e. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WiiLE
INJURY | - = | woRrk - 'rwpnx

2. I hereby certif; ha! I uended the deceased from 19;& lo 2 & /| the
alive on , and that death occurr, Jrony'the causes and on the datle stated above.

IQL that I last saw the deceased

title)

=, Loy TS

23. DATE SIGNED

zab.ADDRESS/_‘%,aA ‘jﬂ(a/ f)f\f//

24a. BURIAL, CREMA- | 24b. DATE 5/
7~3-57 -

TIGN, REMQVAL (Speeity)
L E7AL! )
DATE REC'D BY LOCAL | REGIST,

_3/..

= F

24: NAME OF CEMETERY OR CREMATORY

GDE{IMZ

24d. LOCATION (Clty, town, or county) /. (Stath)

25. FUIEHAL Dmtcroa 5 smunbn




o -

B VR HE
¥ 0N 301330 HITVIH 1OWLSIO
1661 -9 43S

d3Al3o3d

¥

& 7 A@ﬁlﬁ

1

|

e we—

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.__.

__________ Student Embalmer No.

working urnder my persona!l supervision.

StUdeNt tovearcaarcnntariatntsasasnctanranas Si@e_ﬁm

Student Embalmer . i

5’5 /8
W

P. 0. Address LI A LS

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

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

Licenzed Embalmer

L

R



