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WRITE: PLAmLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

+

Al

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH  °

LED JAN 21 1959

{39

L
Statr File No 1065
PRIMARY REG. DIST. m-ﬂ.\j Registror's Nowmlb ..

- BLRTH NO. REG. DIST, NO,
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If institction: residence before
a. COUNTY a. STATE -

b, COUNTY mwadm&-lom.

b. CITY (1f outeide corpurate Upifis, write RUNAL and give ¢. LENGTH OF

c. ng (I ouuld- sorpotate limite, write B

RAL aznd dn wwnahip)
&

INST!TUTION

OR townahip) | STAY {jn this place}
TOWN
o, FULL NAME OF (If not in heapital or fnstiegtion, give strect addresa or tyfation)
HOSPITAL 3 5 ; : 2 7

ADDR&W# 6?"'

3. NAME OF 8. (First) Eﬂ b. (Middie} c. (Last) 4. DATE (Monthy  {Day) {Yesr)
DECEASED
aweari, NETT/E" LLIZARET A NE/MAN ot Q/é»c- /(3 /952

5. SEX ' 6. COLOR, OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢ érun ¥ TNDER | YEAR | iF unDER M opEs,

WIDOWED, DIVORCED (Spacify) laxt ) MOB&I’ Days | Hours | Min.
9 /8791 72 I

10a. USUAL OCCUPATION (Givekind ufwork | 10b. KIND QF BUSINESS OR IN- ﬂ BIRTHPLACE (Stata o forelgo oguntry) 12. CITIZEN OF WHAT

doba dyring most of working lifg, exsn if retired) DUSTRY / COUNTRY?1

~
13a. FATHER'S NAME

L9 S fn

13b. MOTHER™S MAIDEN

14. NaME OF Wsau’m OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCE’S?

{Yea,no,crunknown) | (If yes, give war or dates of secvice) ”

6. SOCIAL SECURITY
NO.

ADDRESS

18. CAUSE OF DEATH
. Enter only oneceuso per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

“This does n mean
the mode of dying, such

!?;2::;MANT 5 SIGNATURE zR NMi

MEDICAL CERTI¥ICATION INTERVAL BETWEEN
¥ ONSET AND DEATH

ol .

riee to the ohove couse (o) miny

¢ heart fellure, asthenta,
o heart fatlure, gsthenta the underlying cause last,

ete. "It means the dis-

DUE TO ©

R e ] P

ease, infury, or complica- o : T

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L =70 »
Cynditions confributing Lo the death dut 2ot

related to the disease or condition causing death.

-19a. -DATE OF‘OP_FE]F“ 15u. MAJOR FINDINGS OF OPERATION *+ . * % . LT L w 8 L S ST 20. AUTOPSY?
) N L,Lg._Cf YBD noE]

21a. ACCIDENT {Bracity} 21b. PLACEOF INJURY (a.g..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, street, offics bids., e10.) . w0t oy T

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILE AT NOT WHILE . .
INJURY WoR et .. . e o -,

2. I hereby certify that I atiended the deceased from _./__La__ Iﬂ to _,L/_l_ Isé}hat! last saw the deceased

™., Jrom the causes and on the date stated above.

aliveon (12 __ 1 9§_1' and that death occurred at

23a. SIGéATU RE 0 {Degres or title)

23b. ADDRESS 23c. DATE SIGNED
+

(hod o s ~16-8

24d. LOCATION (City, town, or county)

DATE REC'D BY LOCAL L2z

-

7AC, 5’ ME OF CEMETERY OR CREMATORY -

Dhovudactt,

25 FUNERAL DIRECTOR'S S1GNATURE = ADDRESS




RECEIVED/MN 21 1952
DISTRICT HEALTH OFFICE No. 3

~ District File Ny er-, _________
; Date Filed_-._----...i 82 ..

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, drby=—r

Student Embalmer No.

working under my personal supervision.

SEUdENE seceeervsnaassnretassansansansaarss Signed... A%M )% W

Student Embalmer

Licensed Embalmer No.

P. 0. Addrcasﬂ(kw—é& N 7a

Y A
Note: The above MUST BE SIGNED BY THE LICENSED 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.

24
e




