« Mo, 300

10.48

BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

" BLRTH NO.

Fi}usn FEB 4 1957 @4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LKL_ PRIMARY REG. DIST. NO. M_. Registrar's No..... a-—....n

43959

State File No....

1. PLACE O TH
a. COUNTY

2. USUA| IDENCE. (Where deceased lived,
8. STATE “b. COUNTY

ujui]’uﬁun. r-id.:lc; i:?".

b. CITY

AT 1 outnide corpurate t -'rl.l( RAL and give
townshi
TOWN bty

1]

¢. LENGTH OF
2

c. CITY (1
OR
TOWN

g

Jutaids porporate Lmits,

1¢) Lar—d civa w‘ruMp)
Uico

S 0f

COLOR OR AACE 7. MARRIED, NEVEH MARRIED,
wi C?D (Bpacily)

V/WL 1877

d. FULL NAME not ig bospitsl or tftion, eive streot sddrq of loention) d. STREET (I rural, loatln O
i 5" ] . r ADDR 2 .E
3.52?:'&55%}; a. (F lrst) . {Middle) c. (LM'.) 4. Dg"F'E {Month) (Day) (Year)
{ Type or Prind} DEATH - 2 0-—[?{/
9. AGE (In yeam] ¥ I UNDER 30 KES,

Houn l Mia.

wmoat of worl

ISUAL OCCUPATION (Gikve ki

1. v

12, CITIZEN ?w

.,:“rs; 106, K[ND OF BUSINESS O ﬁm' " BIRT;I$SE (Btate or forelgn eou?hy

1 FA m 1 OTHER S MAIDEN AME Of HUSBMD OR F
. -
. sy CJ mma) 22 7P sr
I5. WAS DECEASED EVER IR/U. 5. ARMEDP/FORCES? | 16. SOCIAL SURITY SIGNATURE OR NAM DA R B5
(Yvnﬂrnﬁown) | (If yenftive war or dﬂd/uwm ‘/SEC NO. ' 7 -
’ |/ 4
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION _ i ONSET AND DEATH
Yime tor (s}, (b), and (o) DIRECTLY LEADING TO DEATH® () & p r. 4
*This does not mean ANTECEDENT CAUSES M p—

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart fallure, asthenda, | Tise to the above cause (o) stating .
ete. It meons the dis- the underlying cause last.
eane, infury, or leg- . DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot

related to the disease or condilion eausing death.
19a. DATE OF OP_II::E)»?G 150, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

ty DDA | w0 i
21a. ACCIDENT {Bpeelly) 21b. PLACE OF INJURY (e.g..inorabount | 2I¢c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, Iart, fagtory, street, office bldg.,gta.)
HOMICIDE
21d. T(l:mE (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY work L] AT WG K

22. I hereby
ive dn

cerfi thé I attended the deceased fnﬂ;‘i;;‘f Ly
m L Y ] , and that death geeurred

T

, lo 1.0 M 191:_ that I last saw the deceased

, Jrom the causes and on the date staled above,

7 GNATURE . (d%g i) | 23, A nw A& DATE SIGNED
S TWie, w s %1 AN 14 1959
2.8 W&casﬁn- 24b. DATE J zmm OR CREMATORY Worm
. ‘(?pdt.v)
Vi A- AE‘L g7 14‘-27* .~

DATE REC'D BY Lh%CEAGL
[- 27 .52

REGISTRAR'S SIGNATURE

oot )

FURERAL DIRECTOR S
it ad

| GNATURE

(Licensed Embalmer’s Statement on Reverse Side) ~



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.._.

working under my persona! supervision.

StUdENt serunasennaenennes Signed...£/.. Y.
Student Embalmer

. .-i.}.'l e e -3 {_«bv”\ ‘: D

P. O. Addreaﬁ

The above MUST BE SIGNED BY THE LICE‘JSED 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.

Note:



