. 5. No.300

LY, IO.JG.H

o
e

[

i

WRITE PLAINLY—USING "UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

‘LEDJAN 30 1957

THE DIVISION OF HEALTH OF MISSOURI ' .

STANDARD CERTIFICATE OF DEATH
REG. DIST. m.jyﬂ Pﬂllﬂ\’ REG. DIST. m)_/l ,_ ngiﬂm'jﬁg;.ﬁ

Statse File No......-.._..:g.ﬁs

| BSRTH NO. A Aot
1. PLACE OF DEATH (2 USUAL § RESIDENCE (wu... i Thved. 1 ience befora
a. COUN 8. STATE ‘ b coum'y adibioni.
? /A ﬂT s 50 et (? d//cM[c;L
b. CITY (.'l! cnuldn corpur writs RURAL and give ¢. LENGTH OF || - ¢, CITY (11 ousslds corporsts ta, writa RURAL anJ givs townsbip)
pi] STAY (ln thia piace) OR
TR, oy TOWN £ J/{c;.u‘// 7
d. FULL NAME OF 12 lmlnhupiblarluﬂwﬂu ive sirest addrem or locatlon) d. STREET - {f rursl, give location)
- HOSPITAL ly _ ADDRESS c/
INSHITUTION s SZ- 22, /g/ £. M Bam/7et 4
S.SAMES%FE, 8. (First) b. (Middle} c, (Last) / 4. Da}'g (Month) (Day} (Year)
{ Type or Pring) (od M ;{:d/y? ey | oam Japn 24 52
ACE §7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 7/ 9, AGE Un yers| & DO 1 YRR | O txn o ke,
WIDOWED, DIVORCED (Speclfy) : J" ¢ laat birthday) Mnlﬂ.hl Houn | Mia.
P oy 20- /87 =7 / |
10a. USUAL g&cg@;ﬂ lts.ﬁ;:n;dtwl; ; KIND OF Busmy& l'{t‘; 1. BIRTHPLACE .., Srete or """‘-“‘""’a 12, cgr}r%?': WHAT
Zhsx e trned 7 n/r/e (4. Y3324k SA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMEE@AND-OR WIFE
”' Mmas hﬂ!?delﬁ' dﬂ_/%erz_ X_oa../.sc____
15."WAS DECEASED EVER m u S.ARMED FRRCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ ~ ADDRESS .
(Yes, no, or unknown) or dates of narvics) I ﬂ, NO. > 5! m“ufs WEM 0’;}‘2&5‘5 -
< 56‘4: e o

alive on »—s&i

1942, and that death occurred at

MEDICAL CERTIFICATION Mw T
ter only onessuseper |.I. DISEASE OR CONDITION M &Z AL ONSET H
Hm for {8), (b, and {c) DIRECTLY LEADING TO DEATH'(”
+Tis does mot mean | -ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
a8 beart fallure, asthenda, | _rise 1o the aboce cause (a) siating
cte. It means the dis- | goause ledt.. .- - -
ease, infury, or complice- DUE TO (c)
tions which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - T e -
Conditions contributing Lo the death but a0t
related to the dizecre or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : T X . 20. AUTOPSY?
. TION ‘ - " - ?-'/ % |
. - _ yes [ wo £}
21a. ACCIDENT TBpeetty) 21b. PLACEOF INJURY (e, inorabomt | 21c. (CITY, TOWN. CR TOWNSHIP) -(COUNTY} . (STATE)
SUICIDE hams, tarm, factory. strest, office bldg. . e10) . .
HOMICIDE ) _ . .
21d. TIME (Menth) {(Day) (Year) (Heur) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
e . mm.su NOT WHILE
lN-’URY . AT'QRK b
2. I hereby certify that 1 gitended the deceased from 19& that I last saw the deceased

, {0
_&&‘ m., J'g om the causes Gﬂd on the dale slated above.

2. s:euaﬁfn? %W 77{ ﬁmor tite) | Bb Wa Z [l , 2; Lr’ . DATE SIGNED
Ua. BURIAL. CRE!I!A- . “E OF CEMEI'ERY {OR CREMATORY _’l._g;ATION (Ofty. m“ﬁ (State)
ON, REM .
cml e Fea o
DATE REC'D BY L%;AGL R R ‘5 S{GN‘}I,J 37 25- FUNERAL DIRECIOR 8 SIGMATURE IESS
. 7, ”
J@Q@E oy _ldypo L Lo/ ( [y foop)h g L
fited Embalmet’s Statement onn Reverse Side) =



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byoe...

Studont Embeimer No.

/,/

ensed Empalgier No... L. /A g ........... e
(& / l/ / ! / i
P. Q. Address ol el T
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failup / to comply with
the sbove constitutes prounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,

Student cc.uiesrerovensesassusnsnnnns reeene
Student Eubalmr




