FILED JAN THE DiVISION OF HEALTH OF MISSOURI |
19 1957 STANDARD CERTIFICATE OF DEATH stare Fite o BRI O

- BIRTH NO, REG. DIST. NO. /‘22 PRIMARY REG., DIST. NO-_?E _...._..._.z'/a Regirirar's Ne /0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If_ingtitutlon: r-: oce before

2. coum'vs l { 2 ! Q fl/ O a. STATE %_ b. COUNTY 2 Frtnioson:
b. CITY (It optnlde corpurats limita, write TIURAL and give ! ¢. LENGTH OFf C. Cg’g (H sutpigde corporate limits, write RURAL a5d clve township) i
H

townshib}| STAY (in this placel ) é;i 0

5. No.3¥00
v, 1048

d. FULL NAME O ! or institution, give streot nddress or location) d. STREET {1 rursl, givedbcation) N
HUSPITAL OR ADDRESS o
INSTITUTION L—

4. DATE (Month) (Day) (Year)

B /2 - 254

9, AGE (lo years| IF UNER | YEAR | IF UNDER 1 mas,
5: birthday} Mzuh-, D.:Zu Hours | Min.

12, CITIZEN OF WHAT
UNTRY?

3. NAME OF 8. (Firsl.) b. (Midd c.,{Last
DECEASED '
{ Type or Print} 1 »
5 ' 6. CDLOR OR,RACE | 7. M.})RORIED NEVER MARRIED 8. DATE OF BIRTH
L}

DIVORCED
~ L I -rET
0a. USUAL OCCUPATION ke kind ot work | 10b. KIND OF BUSINESS OR IN. 1. BIRTHRLACE ¢ u710

done nxost of worki - svon if ratired) USTRY
Za,u/\. JJAQ,U\ var flomns,

13b. ER'S MAIDEN N%
VER IN U.S. ARMED FORCES?

&
: 6. SOCIAL SECURITY ORMANT " 5 S|
(Yu%:w ' {1f Wor dates of service) NO. g

18. CALUSE OF DEATH ™M alL. CERTIFICATIO

. E.nter only onecaussper | 1. DISEASE OR CONDITION
line for {a}, (1), and (¢) | PIRECTLY LEADING TO DEATH®(y)

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforid conditiona, if any, gising DUE TO (b)
as heart fotlure, asthenta, | Tite lo the above cause (o) dating - . .- .
ete. It means the dis- l-he underlying cause last.

case, infury, or complica- | _ DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death bul not
related o the disease or condition causing death,

19a. DATE QF OP_IE‘%‘N ‘lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: : Yol ves [ w0 3

21a, ACCIDENT {Bpeclly) 21b, PLACE QF INJURY (o.g.. inorabont . TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SHHEHE ™~ home, farm, factory, strest, office bldg., ete.) . -

HOMICIDE , %,u,,m g ”)
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED . RY OCCUR?

T : WHILE AT NOT WHILE ~
INJURY WORK AT WORK

2 I hereby cerufy that I attended the deceased from , lo , 18, that I last saw the deceazed

alive on , 18 , and that dcathm m., from the causes and on the date stated above.

23c. DATE SIGNED

/2-30-4

? (Degroe ot title)
REG?S SI_GNA RE

Tie9. REMQVAl

r)

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

DATE REC'D BY LOCAL

. Of -/74@?

(Licensed Embalmer’s’ Statemenst on Reverse Side)




Py
o
J.- r

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, 6f bycmcenmen

........................... . Student Embalimer Mo,

working under my personal supervision.

StUABNTY . unsseccenecsssssasnasnsonnosasaans . Sign

Stud Embal
et : “'" Licensed Embalmer ( 9 d‘ r7 é

E P. Q. Address_ﬁwm.

Note The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuge”to comply w:dm)
the above constitutes grounds for revocation of license,)

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




