E DIVISION OF HEALTH OF MISSOURI

s IRLED JAN 28 1957 STANDARD CERTIFICATE OF DEATH I
' BIRTH NO. REG. DIST. NO. l 9 4 PRIMARY REG., DIST, uo..__"z / 1 Kegistrar's No.aa.... 2. .................. .
(o 0}0 1. aPIESUCNETYOF DEATH 2. UgrUAL RESIDENCE (Whare .I.cunnéolar;‘c.lrvlr institution; ruidn:le;:.elﬁ:rla
j . T ﬂj c Z) ! ‘ . a. Qﬁ . ' b N D L .

c. LENGTH OF ¢. ClTY {1f outside corporats limits, writea RURAL azJ give townshin)

STA§ in this place) SR R ab - B g ! ﬂf }'—7‘/"

b. CITY (I outnide corpurate limits, write RURAL and xive

TOWN Rirnal - Rtbhocoarl”

d. FULL NRME OF (If not in hospltal or institution, give streat addroes oﬂmﬂcn) (It rars!, give location}
HOSPITAL OR ADDRESS
INSFITUTION », ? Rosckny

3 NAME OF s (First e {Last) N Dél_’@ (Month), (Dsy)  (Year)
f Type or Print) O - ﬁzsg
5, SEX d 6. COLON OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . O UNDER M XS
WIDOWED. DWOR D (Bowcity) laat bl M“ﬂn] Days | Hours | Min.
Male A, /82719
lOa USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- Jf11. Bi PLACE (Btate or forelgn oountry} a 12, CITIZEN OF WHAT
ne during multoi'workln(llh.mllutlud) DUSTRY . . COUNTRY?

m

AL D OAANAY |
a. FATHER s Nmm 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L]
= “Ml %

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECUR:;I'J 17AINFORMANT ' & ATURE OR NAME ADDRESS
0 '

(You, 00, orunknown} | (If yen, xive war or dates of sarvice) 7 !

18, CAUSE OF DEATH M ICAL CERTIFICATI g’f lngfl’WEEN

. Enter only oneceusoper | |- DISEASE OR CONDITION H

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) . —

as heart fallure, asthenda, rise to the above couse (a} slating . o R e v, - -

de. It means the giy. | 1he underlying cause lost.

caze, infury, or complicg- DUE 1O (¢} - = v -

tion which caused death. | 1. OTHER SIGN[FICANT CONDITIONS e

-~ Cynditiona contributing to the death but not
. related to the disease or condition eausing death. . . R
s 19s. DATE OF OPERA- ! 190 MAJOR FINDINGS OF OPERATION ’ . ) ’ ' 20. AUTQOPSY?
e TION ,4_ 3_0 ,
S | 4 | OO
i 2ta. ACCIDENT | (Bpecity) 21b. PLACECF INJURY (a.g..inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP) . ~ {COUNTY) (STATE) .
* SUICIDE bomes, farm, fuctory, street, offios bldg., a1a.) : :
HOMICIDE
21d. TIME {Month) {Day) (Year} (Houn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.. WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK
22. I hereby certify thal I altended the deceased from , 19 , lo -, 19 that I last saw the deceased
alive gy .19 and that death occurred af m ., from the causes and on the date stated above.

WRITE PLAINLY—USING UINFADING BLACK INE—MARKE A PERMANENT RECORD

v . ’b (Degree or title) | 23b. APPRESS Z3c. DATE SIGNED
r

L o) | Pt Heo _~_|/zgerz
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (tate)

DATE REC'D BY LOCAL [\REGISTRAR'S SIGNATURE 0 /7 g’ ) 2. FuxeRaL pirecTOR” I GNA ABORESS

2w 9?‘(;91@‘_& M"m" QMM-}MJ_MM

T Micersed Embalmer's Statemant on Reverse Sde)




STATEMENT BY LICENSED EMBALMER

.
S

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or b).........

. .. Std 1 T ;
working urder my personal supervision, udent tmbalmer Ko

ssatsasanns

sl A0 W

Licensed Embalmer No 'j?é \5.—7: é

Slgned.cusvenss Yeseancanaaervaranan .
Student Embalmar

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

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




