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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

] FILEDNOV 19 1957.

BIRTH NO.,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

— _ ~ |
REG. DisT. nol PRIMARY REG. DIST. NO. Registrar's Na.................L..................

State File No. vt vesssvssssssssvons o

38073

1. PLACE OF DEATH

SO MEAD o NALD

2. USUAL RESIDENCE (“h-rc dutonsed lived.

"MiSSouer s~ AfED

H institution:

anv Al

residence before
alnizsinns.

b, CITY (I cutsiga corpurate limlu oritse RURAL and give E.ST LENGTH OF c. CIT';( (1t outgife forporate limite, write RURAL acd glve townshin)
townahip) (in this place),
ow froe Vil E L VRSN fraEVI LLE NYox?,
d. FULL NAME OF (If not in hoapital or institution. give sireet address or foc-unn) d. STREET (I rural, give location) &l
HOSPITAL OR ADDRESS .
INSTITUTION Vo AL
3. NAME OF a. (First) b. (Middie) €. (Last)
DECEASED { . ; 4. DATE {(Month)  (Day) (Year)
tvmeorrins L o4 8 - CEA/) - [True. AT B — G S
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ¢ YEAR | OF uNDER 1 Hes.

WIDOWED, DIVORCED (Bpecify)

10a. USUAL OCCUPATION (Cive kind of work
dong during most of working Jjfe, even if retired)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

o LEE SAME

— i —

A S

Hours | Min.

1. BIRTHPLACE (Suh or lorelgn country)

LwEVILLE -Mo.

M}nthnl I:?_
&

12. CITIZEN OF WHAT
NTRY?

bW LY

13b. MOTHER'S MAIDEN

[THo DA -

138. FATHER'S NAME

HENRY- PRATER

NME

JilSoN | £

IS, WAS DECEASPD EVER IN U.S, ARMED FORCES?

({Yed. 0o, or unknown) (If you. aivpefar or dates of service)

16, SOCIAL SECURITY
NO,

NoNE

17. INFORMANT'S S4GNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

vG.

* ADDRESS

18. CAUSE OF DEATH
. Enter only ¢oecause per
line for {a), (b}, and {c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION ; y

INTERVAL BETWEEN
ONSET AND DEATH
7

<
*This does not metn ANTECEDENT CAUSES

Aforbic conditions, if any, giving DUE TO (b)
rise to the abore cause (o) stating
the underlying cause last. ---

the mode of diring, such
at heart fallure, asthenin,
ete. It mezna the dis- T

case, injury, or complica- DUE TO (c)

% |
W e,
/ )

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS- '

! Conditions contributing to the death bul not
related to the disease or condition causing death,

19a, DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION v 2 .. " |20 AUTOPSY?
~TioN 5‘ g 5’ X E}
_ . i - YES D NO
21a. ACCIDENT (Specify} 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botne, farta, tactory, sirest. atfice bldg., ess.) B I . .- R
HOMICIDE
21d.. TIME tMonth} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21F, HOW DID INJURY OCCUR?
- WHILEAT ] HOT WHILE
INJURY . WORK AT WORK e
2. I hereby cerhfy that I altendcd thc deceased fram Pt ot é 19577 1o .20~ 7 IBf/ that I last saw the deceased
alive on , and ihat death occurred at L—gém from the causes and on the dale stated above.

23a. SIGNATUE 5 , (Digroe or title)

23c. DATE SIGNED

1S/

24a. BURIAL, CREMA- | 2db. DATE ’

/”/zw: Yy

24c. NAME OF CEMETERY OR CREMATORY

£ CoWEVILLEA

zm LOCATION (Ctr.y. town, or counr.y)

(State)

Meo. .

Bl \sp 12-51

DATE REC)D BY LOCAL | REGISTRAR'S SIGNATURE ¢ 2 3|5 prEsdl oireg OR'S SIGNYTURE
7/ . -
lo"{ ""'ng 2 g sl ___._...,_-__‘ a WA I Llrs e, |
\' 1 (Ticedjed Embalmer's}Stat¢fnent on Rev Side)

~

Annas‘ss
£/
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c. WGEE 2T AON @i
L. playBupds - G "ON 1917
*0W 40 H1TV3H 10 HOISIAN

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 e

.............. , Student Embalmar No,

working under my personal supervision.

Student susssnenannacecces terasesaraneiaran Signed.
Student Embalmer

Licensed Embalmer No ‘5{7 OY
P. 0. Address _; (; 0‘6{/_ mo.

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

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




