. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI : .
STANDARD CERTIFICATE OF DEATH st it oo B2 O G

FLEDoCT 2 2 1957
REG. DIST. NO, 1—1:2 PRIMARY REG. DIST. NOA—QS_&_ Registrar's No.,..... _;,Q_QT_.. tricen

BIRTH NO.

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

e

PR

D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decessed lived. If Inatitgtion: residence befors
| | s COUNTY J7 z . , » STATEST)y 4 * b, COUNT 7 «dunimioa.
) l b. CITY w de corpurats limits, writs RURAL and give c. LENGTH OF c, CITY (11 oul TDOTAtY ta, write RURAL sad give townabip)
OR township) | STAY (in this place) ﬂ
TOWN I TOWN a7/
d. TESLP?'F::_EO%F {If eot in hospital or § lon, give sirect address or easion ADDRESS (I rars!, glve location) d
INSTITUTION Faston Town
SDNEAC%ESOEFD (Finl) b. (Mlddle) [ (I;a:t) 4. DATE (Month) (Day) (Year)
{ Type or Print) /Jll/l ésl oON DEATH 70— /8- 57
5. SEX 0 | §. COI..OR_OR RACE 7. \l\\"lIADRO}t‘!'Eg PéIE;\’IgchARRIED QOF BIRTH 9. I.A.Ggrilhlx';;n Lll’ u::. ) YRR | o pOER 34 HES.
(Bpasify) : t ot Days | Hours | Min.
M ALE M / ﬂa.q g/ { 57Z ' I
10a. USUAL QCCUPATION (Give kind of work lUb KIND OF BUSINESS OgTIN- 1. BmPLACE (Htate or forelgn ocuntry) 0 Iz-(:gll.l-ﬂ'lz'EN OF WHAT
dona of wor) lite, if retired) o . RY?
f,ou.'jw-tmw e ﬁ. & T-H A lendsie Go. 7200 ‘e
138, FATHER' N“E . HOTHER 5 Mﬁ‘DEN NAME NAME OF HUSBAND OR WIFE

3

{Yen, no, or unkngwn) (I ¥

I5. WAS DECEASED EVER

U.S. ARMED FORCES?

-, tln war or dates of service}

€. SOCIAL SECURITY

17. IN;éRMANT'S | GNATURE OR NAME

NO.
707-09- .52 #af

zADDRESS

18. CAUSE OF DEATH
. Enter only onecaus per
line for {8}, (b}, and (c)

*This doer not mean
the mode of dying, such
o# heart fallure, asthenta,
eie. Jt means the dis-
eade, infury, or complica-

MEDICAL CERTIFICGATION *

Corveonrany

1. DISEASE OR CONDITION
DYRECTLY LEADING TO DEATH® (4)

270 Soaspplling HooingToun bae
St e latarr

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO ®

rise to the above couse (o} daling *
the underlying cause last.

DUE TO (c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP_F.IROI’N 19b. MAJOR FINDINGS OF QPERATION ’ ' 20, AUTOPSY?
. . yprol/ ves (1 wo [
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (o.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg..ee.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
o : WHILEAT [—] NOT WHILE .
INJURY WORK AT WORK

alive on

: — : —= = —
2. ] hereby certify that I atlended the deceased fromL 19_‘{_5 lo M._Z 19:.]_'/ that I last saw the deceased

1.9_{r and that death oecurred at ___LL{A m., from the causes and on the date stated above.

-

Zh. SIGNATURE

JWWQ—

{Degree or title)

Z3c. DATE SIGNED

k< mﬁ/ﬁ' KK & o ’M - /7St

R‘gg AL CREWA- | 24b. DATE | 24, NAME OF CEMETERY OR CRE[JATORY | 24d. LOCATION (Cliy, town, or county) (5tate)
y »
/ﬁum':al) O-2/~-5/ 777?‘ ‘?(-o-w a.. 7no.

REGISTRAR'S SIGNATURE

- ADDRESS




161 £ CAQN

o

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 under my personal supervision,

ot e s.mewéqéw@/

Student E-ballnr @0 7

Licensed Em

P. O Addr b L _.._..

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

If this body is not embalmed, fact shou!ld be so stated above,




