5. No.300

10.408

¢

THE DIVISION OF HEALTH OF MISSOURI

RUED oY 29 195

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _LCI_\“_PRIHARY REG. DIST. m.m. Regisivar's No AN é 4?

Statr File No.,

38468

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Institatio ad befors
a. COUNTY: 8, STATE “ : b. COUNT
'ch'\clolbh TMrssduy qamdowk
b. CITY (I outaids corpurata limits, writs RURAL and glve csr A!.\'El‘fll: ’EF c. CITY (I outslde sorporats limits, write RURAL aod give township}
townahip) [£ ca)|
S V1N 0 ey lu o VU oo erly JEF
d. FULL NAME OF (1f aot ia hosplil or fastitation. give sirest sddrem or location} [| 0 - STREET. T tunl, sive IBtation) o
-
INSTITOTION INO 0l awd H L Tan - 822 No Ault
SDNEI‘\:PEE'?F a. (First) ddle) ¢, (Last)‘ 4. DSI'E (Month) (Da (an_)
(Tvseor Print), 1) 0y A Sua Hayvy 1 s s N oy, L 81957
5. SEX 6. COLOR OR RACE | 7. x]ADRoRIEB EIE\"ISIF?!C'ESRRIED. 8. DATE OF BIR 9. AGE (In yearn| o oin 1 TEAR | # poER o B,
, . pecily) last birthday) | Montha Hours | Min
Fewale| W Wi te NS O Mov. 421946 =1 7E |
10a. USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Bta [{ n
452ndarioe mon of vorking e even retired) | L DUSTRY o o sl 12 CITIZEN OF WHAT
Mo
130, FATHER'S MAME a - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e . A "i 3 .
We'sle iR Aliene _He —
i5.- W.A.‘.::. DECEASED-EVER IN'U.S7) ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
CY-.ua ‘ot unknown) | (If yes, wive war or dates of service) ‘/— NO. “
B conll PPRIIL- IPRZ o7l Weslew Havyls. Ma I o
18, CAUSE OF DEATH i 0 oNDﬂ']o MEDICAL CERTIFICATION lgTE AHEB’EI;'WEAETE"
. Enter only onecouse per SEASE . .
Hne for (33, (b, and'(y | DIRECTLY LEADING TO DEATH®(sy TPes P/ /'@ fory -Fa L luee 2 g,
. ANTECEDENT CAUSES °“51//#13 mMems, OF am ow s ovacd?
Thiz does not mean ! M d- [ d -f- ' 'Z;
the mode of dying, such Morb!dmmgg!:m, if am)r, givtﬁr:g DU JO () arKe C ervse a aqem it § adliaoq
rise to the above caure{a) stal
:;be‘c}r:f::i::: ats;hmla. the underlying canse lagl. d Lobar P meUmEn LA . M .
- X Acut heitis
ease, infury, or complica- i D o (c cuie “"P L AT
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - * 7raclies 7‘~o .] Soew & J‘er ad wm ...,r; o~ |,
Conditions contributing to the death bul not
related to the disease orgoondl!lnn causing death. H’M" st € Cu { +u re o f. S Af h 5/0 /‘
192. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION =+ rf"-"f- 7_'1 “Fe ¢ @m sver w"ef ™ f 20. AUTOPSY?
TION re s sl ot rf‘spph ' fec
o | | e v 0 wK]
21a. é&ciFDEgT {Bpeciiy) 21b. PLACEOF INJURY (eg..dnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h , farm, factory, t. offioe bldg., az0.) R A p y .
HOMICIDE o= e sreetofer B e Mober /y /?ua/e/ﬁq/ Mistour,
21d. TIME (Month) (Day) (Yeur) (Hour) 21s. INJURY OCCURRED 214. HOW DID INJURY octur?
OF . WHILEAT[] NOT WHILE - ,
INJURY WORK AT WORK : -~ ¢

22. I hereby cemfy that 1 attended the deceased from Lk NV v

1854 1o

/& A/W 195/, that I last saw the deceased

alive on J_.r________. 19 67/, and that death oceurred al M m., from the causes and on the dale staled above.

WRITE. PLAINLY—TUSING TINFADING BLACK INE—MAKE _A"E?PERMANENT RECORD

23a. SIGNA RE M (Degree or title) 23b, ADDR ‘a‘ I 23¢c. DATE SIGNED
NS m® D 2ot B N YT hpodenly Wo | Tl
%_AIa. BERN;SUIKLCREMA. 24b. DATE ‘z 24z, NAME OF CEMETERY OR CREMATORY 244, I.OCATION (Oity, B_wn. or.eonnty) (Slau)
. { ¢
BT oy 26<1957 Theneoe
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 269 FUNERAL mn:cron S SIGNATU kinn T
WNow O - =1 RSNV IITIVEIL M,‘,J M«cz'u) QM
(L: d Embalmer’s S on Reverse Side)

[




Date Recolvog: Nov2e =
DISTRICT HEALTH OBFICE #2
‘District File Numbsag //—.5‘/-.?/47'

m »
te Fileds NOV 2 5 - i

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 oo
Student Embalmer No. .

et

working under my persona! supervision.
smnei...%_ A\—g’r %M

Student ceeancesscerrany sansensee bersanuan
Licensed Embalmer NA? J,Zf

Student Embalmer
P. O. Addres% Lo Gty

. /
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.




