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WRITE PLAINLY—USI

0BEC 28 1957

THE DIVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH State File No..o.oo. 46?33

Ve
REG. DIST. NO. 3_2__)5_ PRIMARY REG. DIST. No._mykmimar‘: Ao#.é’/ ............. .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here tfconsed livad. If iftitdBon: residence before
a. COUNTY a. STATE b. COUNTY dinEmion),
(4
b. CITY (o rourate limits, write RPJtAL nod give €. LENGTH OF || c. CITY (If outaide peppprate limits, writs RURAL acd give toweahin)
OR township)| STAY (in this place OR e
TOWN 2 ) TOWN AL
d. FHEIS-PT'IBA,{EO%F (If not ia boapital or institution. give streat address u;muan) dAsDTnggS (I rursl, give locatign} ~ :b
INSTITUTION .
3-5‘;&%55%'; c u. (First) b, (Middle) )? {Last) 4 DATE. _ (Manth)  (Day) (Year)
-~
e C o v lotte T sabelle oy e DEATH /7 . 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF RTH 8. AGE (In years| IF UNDER 1 YEAR | &7 GRORR 4 ARD.
F / WIDOWED, DIVORCED (8pecity) - tast bigghday) Mouthll Days | Houm | Min,
_ W : Vi 1 LESE |
102, USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS'OR IN- RTHPLACE (Btate or forelgn coanzey) 12. CITIZEN OF WHAT
dfne during mmla.fw king life, even if retired) DUSTRY COUNTRY?
o : Ww.3S A,

Al
i3a Famea‘sn&uz I

13b. 14, NAME OF HUSBAND OR WIFE

. T

e

DECEASED- EVER IN U5 AR

{1t yea, xive war or

(Yeadad, or unknown)

D FORC? ’ 6. SOCIAL SECUR};I'J

T

. Enter cnly onecause per

18, CAUSE OF, DEATH

llne for {a}, (b), and ()

*This does not mean
the mode of dyinp. such
as hedrt fotlure; asthenia,
ee. It means the dis-
eqae, Infury, or complica-

INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? )

tu of sorv)
MEDICAL CERZIFIETION
-
m AA_ﬂ""" . 0“
ANTECEDENT CAUSES ho Aeele,

‘ MMorbid conditions, if any, giving DUE TO (b)
rise to the above carisé’(a) uatlng -
the underlying cause last.

ML T

TOUE-TO ()™ ™% o

tion which caused death,

Il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bul ot
related to the disease or condition eausing death. - .

19a. DATE OF OPERA-
TION

19k, MAJOR FINDINGS OF QPERATION

[N ...r--:'.'

7 WWMM ;”Efil &

21a. ACCIDENT {Boacify) 21b. PLACE OF INJURY te.g- norabous | 2lc. (CITY. TOWN, OR TOWNSHIP).i - " (COUNTY)Y."1".2" (STATE)
SUICIDE bome, farm, Iactory . strest, office bldg..eve.) P
HOMICIDE )
2I¢ TIME tMeath) (Day) (Year) (Hour) Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCURT, *
- : WHILEAT{—] NOT WHILE oot f RV
INJURY WORK AT WORK g ; 7%%
22. I hereby certify that I attended the deceased Jrom , 18 , lo , 19 , that I las! saw the deceased
alive on , 19 , and that death occurred al m., from the causes and on the date stated above.
23. SIGNATURE ' 3 (Degres or title) | 23b. ADDRESS . Zc. DATE SIGNED
o, : S e I e

BURIAL., CREMA-

RO, ot

24b. DATE 24c, NAME CEMETERY OR CREMATORY ~ TION (Clty, town, or ommty) . (smu)

Do 201957 » ; m‘,

DATE REC'D BY LOCAL
3 REG,

. Vv ;
REGISTRAR'S SIGNATURE 35-\3 25, FUNERA, oy JEE?OR 3 SIGNA 0 DDRESS

(Licensed E:rmns Sutc:mm on Reverse Side)




DEcab ﬂ
Date Received:!
DISTRICT HEALTH OFFICE #}
District File Number /2 -57/-.
) . Date Filed: DEC 206 1951

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 Embdalaer No.

working under my personal supervision.

Student ...isaesrrsasenase vereraserasrrasas Signed M@m‘

Student Embalmer

Licensed Qélmer anZ 5 K

P. O. Addre =

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




