. Mo, 300
. 10.48

\‘E\

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

BIRTM NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH L
REG. DIST. NO. Ji ; PRIMARY R.EG DIST. Iﬂ.jé 5-0 ir_... Regisirar's No..,j.‘.:é:...-...-.....m..

State File No...

43780

I. PLACE OF DpATH

L.

2. USUAL RESIDENCE (Where d

a. STATE WZ: :

mid

d lUved. 1If L

b, COUNTY % ’

before
ad:nimion).

b. CITY (If outslde corpurate Hmits, write RURAL and give
OR township)

¢. LENGTH OF

STAY (in this place)

¢. CITY (I ouwide sorporata limite, write RUBAL wnd give wwuh!p:

7

63

w bk

WIDOWED, DJVORCED :;msm

M"/f’]g

Laat Hﬁy&

i)

TOWN @2 getl TOWN Tt oty -
d. F]Eijéls-P'lq'PAME OF (I not in hosplial or instisution. glvs strest addres or tocation) d.ASDTDR@ (I rypral, give Location) f'
INSHITOTION
3. NAME OF - (First b A1 ¢ (Lest
OIAME OF o (Fish) e) (Last) 4. DA'Fr_E (Month)  (Day) /{faend
{Typeor Print) [} (,L&J.-u (U o tls DEATH et~ &
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In years| ¥ UNDER 7 YOAR | IF WoER 2 mu,

Hounlmh

ma USUAL OCCUPATION (Give kind of work
retired)

done du.wmno! working Life, evao if

10b. KIND OF BUSINESS OR_IN-
7 DUSTRY

’

W

. B&mz& (Stata or forelgn oountry)
L ]

12. CITIZEN OF WHAT
UNTRY?

[] L

n. FATHER'S NAIIE

i3b,

THER'S MAIDEN

T

. Enter only onecause per

Yes, Do, or unknown)

e

NAME

17. INFORMANT" ¢

14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH

line for {a), (b), and {c)

*This does not mean
the mode of dying, such
a# heart feflure, asthenda,
ede. It meana the dis-
case, Infury, or complica-
tion whick coused death,

13a. DATE OF OPERA-

. WAS DECEASED EVER N U 5. ARMED FORCES? | 16. SOCIAL SECURITY 3 S5{GNATURE ADDRESS
(If yeu, mive war or dates of servioe) 2 NO. ’ 9_ 2 QJ —_
- MEQYJCAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH" (4) M
!
ANTECEDENT CAUSES ‘
Mortid conditiona, {if any, giring DUE TO (b)
rise to the abore cause (a) staling
the underlying cause lost.
DUE TO (c)
. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but ot
related Lo the disease or condition causing death.
E 19b. MAJOR FINDINGS OF OPERATION _Z, 20. AUTOPSY?
‘r7 AC [/ ves (] noE—

21c. (aTOWN, OR TOWNSHIP) (X %E TE)

21a. ACCIDENT (de!:) ﬁlb EOF INJURY (s.5-. in or about
SUICIDE bonglfhrm, taotory, » offion bidg.,at0.}
HOMICIDE 2 i
21d. TIME letb) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] MOT WHILE
INJURY = | woRrk AT WORK Y.

2] hercby certify that, I nltendedjthe deceas

on Hatr lp

, and that death occurred at

195~/ WW— L, 1957,

, that I last saw the deceased

m., Jrom the causes and on the dale stated above.

2, S1 ATUR or title) b, /?ﬁ . DATE SIGNED
' M . d/ér'& G2 - 1857
Zs. BURI 6\&.&CREMA 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State} '
1 )
- A 1/5/a 7 __ 22
DATE REC'D BY l.%é%l. REGISTRAR'S SIGNATURE ?/ 7_’ 25, FUNE, b1 RECTOI ] SlﬂiWﬂ! ADDRESS
Pait. 29— 5 M}ZMM e ™

jcensed Embalmer’s Statement on Revirse Sldf)




1oy

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, et reerocoenenc..
working under my personal supervision. Student Embalimer Nouuseseeronsossnnean crarean
Signed ¢ # M&—
s‘gn“"“““--;.t::;;_;;‘i:r.n;;i;i;;. ...... eae Licensed Embalmer No JJ’J?

P, O. Address é ¢ A, LI

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

If this body is not embalmed, fict should be z0 stated above.




