S THE DIVISION OF HEALTH OF MISSOURI
5. No, 300 ti.‘
o l LEINOY 10 1957  STANDARD CERTIFICATE OF DEATH *  suwvrucwon... 23225
"BIRTH NO. res. o1st. wo. __ 7 ¥7  saiuary nEG. DIST. WO. LOOD | Registrar's No.
1. PLACE O DEATH A 2. USUAL, RESlDENCE (Whln‘ decensed lived. isution: residenes befors
a. COUNTY a. STATE b. COUNTY }
JatKssm | , "
b. CITY (I outside corpurats Umits, wil URAL and give c. LENGTH OF ¢. CITY (U cotedde corporats limits, write RU
townahip){ STAY (in this place) .
TOWN . L _TOWN . .
o LS O 0 sttt s o i | 5 T 34 0
INSTITUTION ﬂ.q& { Q (Ve a9 3 I o
3'§E‘?:'EES%'E a. (First) ) b. (Middle) e, {Last) 4 DSIE {Month (Da,” ,_(Yw)
( T¥pe or Print) F-l pevyide - e e_ DEATH . 2o
5. SEX 6 _COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In-years| ¥ UNDER | YEAR | o UNDER 3 nHEs.

Months l Days

Hours I Min.

WED DIVORCED (8pegity) laat birthday)
e 3 i(loyed| "W nweﬁeﬁimmmlf?7 | 5
10a. USUAL OCCUPATION (Givekind of wack | 10b, KIND OF BUSINBS OR m- 11. BI (State or m-in oountrr} 12. CITIZEN OF WHAT
uudj&' i;oézo[uu Hte, even I retired) e g ‘ ; : J CE*INT%? q

132, FATHER'S NAME I3b. MOTHER' S MAIDEN Nmr. 14. NANE OF WUSHAND OR WIFE "<

s

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' &

= e I A e IG SOCIAL SECURITY
u.e.or nGwD, (H you, give war or dates of servios)
18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDIT]ON

line for (a), (b), and {c} DIRECTLY LEADING TO DEATH 7

ADDRESS

K-E 9

INTERVAL BETWEEN
ONSET AND DEATH

*This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such §  Aforbid conditiona, if any, gip
ax heart faflure, usthenia, rise to the above cause (a) a!aﬁﬂg
de. It meana the dis. | he underlying cause tast.

eade, fnfury, or complica- i DUE . N
tion which ceuped death, | 1. OTHER SIGNIFICANT COMDITIONS . Pl g’

Conditions contribuling to the death but not
related {0 the disease or condition causing death.

19a. DATE OF OPERA- b 13b, M OR FINDINGS OF OPERA

> %

20. AUTOPSY?

BD NO.

21a. é&?éPIJEET (.Hpu_ify) 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
HOMICIDE
21d. TIME (Month} (Day? (Year) (Hour) 21¢. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ™ | WORK AT WORK
2. 1 hereby certify that I atiended the deceased from Y19 , Lo , 19—, that I ldst saw the deceased

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD =—

alive on % IQQ and that death 9¢/urred g m., from the causes gnd on the dafe stated aboye,
% 5]

"
e BURIAL, . LOCATION (City, town, or county) .
= g REMOVAL )

g R -

DATE REC'D BY LOCAL

RAR'S SIGNATURE .
\y0-27.57 Gmﬂ ' e Ly s 210 K699

{Licennted Embalmer’s Statement on Reverse Side}




g

'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 __

b .':,'.,'.* tpter . s 4 . : e N w
. - . . Student Embalmer Nouseusaoesas tesesacenns erran
working under my personal superyision. R

, o ’*7/ e
Signed ol %y% ﬁﬁzx{f?c;{-;s
Signedivacaces eeeeaa fererereanunann

Tt Licensed Embalmer No A’/A/ 7,)
Student Embalmer
) . —
" L., . Address G ( Y

o Y Doter The above. MUST BE SIGNED BY-THE LICENSED EMBALMER in h:,_-. OWN HANDWRITING“ (Faxlure to comply with
the nbove constltutes ground.s ‘for revocation of license,) ’

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




