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WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF REALTH OF MISSOURE

D APR 7 1957
! BIRTH NG, o ,?f/é'f’f

: n:c'.' D1ST. NO.

STANDARD CERTIFICATE OF DEATH
/‘0 7 PRIMARY REG. 0IST. K0.==’_ 0

..............................

7R¢pmm 1 No.oo.. é;‘ y AR—

i. PLACE OF DEATH

a. COUNTY. DUNI<I"~

b. COUNTY

2. USUAL RESIDENCE (Where decessed lived. H?nuﬂon. residence bafors

YT Misseu

U Mk I'plhmi;llon].

10a. USUAL OCCUPATION (Qive kind of work
donduﬂnx#-whumo even if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

b CITY M oul ‘corpurate limita, write amn and give %TA‘?ENEE DEF ¢. CITY (U ouwide corporate limits, wrive BURAL and give township) -
towmabip) (! cat -
'rowu' e'yNQ_TT‘ " s - JOWN ,Sen/a . X 435
FULL NAME OF {1f oot in hoapital or instlvution. give street address or location) G.A%rDRREEErS {1 rursl, give loeation) &
\NSHITOTION Dnesne // Aospiral /VQ S7THec " 4 4/44)1..5;_5
3. NAME OF a. (Flrst) b. (Middle) c. (Last) . ‘ 4. DATE (Month)  (Pay)
DECEASED oF 7 (Yean)
(Type or Print) 7 ERRY MeRse (arerbv 1/ 0EATH MR S, L2
5. SEX G 7‘ OR RRLE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In yeua| w vmex 1 TR [ e .
. {Bpacify) ‘b‘ﬂ-hd-ll on Hours | Min.
mdlt l‘r'{.. & Al 7l /VOU 5015L 3 I// ,

1. BIRTHPLACE (Btate or foreign country)

MisSsov il

12. CITIZEN OF WHAT
COUNTR

74

DeXlha

6. SOCIAL SECURITY

ide Bdee ) o)t |

WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y- a0, a1 unkgown) I {If rep, xlve war or dates of servics)

13b, MOTHER'S MAIDEN NAME

7}7

14, NAME OF HUSBAND OR WIFE

ENATURE PR NAME

5 S y

ADDRESS

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(u)

*This does not mean | ANTECEDENT CAUSES

AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, gieing DUE TO (b)
rise o the above cause {a} dating
the underiping cause last.

the mode of dying, such
a8 Reart fallure, asthenia,
ee. It means the dis.

DUE TO (o}

ease, Infury, or complica-
tion which caused death, | 11. CTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but not
related to the discase or condition cauting death.

2. AUTOPSY?

13a. DATE OF OP'FJ?JAL\I 194, MAJOR FINDINGS OF OPERATION
| 4GIx v [ o]
21a. ACCI'DENT {Bpecity) 21b, PLACE OF INJURY (e.x..lnorabout | 2fc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
- UICIDE homs, farm, laatory, sirest, office blds. et0) . ’
HOMICIDE .
21d. TIME (Mooth} (Day) (Year} (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY - = | “work AT WORK

aliveon 2= L4, 195 Z-ond that death occurred at

2. I hereby certify .th_at I atiended the deceased from _..Z.:_Ll__..... 19.'1_'3./ o 314 . 19.5_2/ that I last saw the deceased

m., from the causes and on the date stated above.

Jd

Z3a. SIGNATURE (Degres or title)

RIAL, CREMA.

N it s

3b.

| 24z, hA'ﬂ!EOFC ETERY OR TREMATORY
13 /59 @'ua/

23c. DATE SIGNED
zet?. s | /8- 2
TION, (Qity, town, or county)
,J; P2

DATE REC'D BY LOCAL

/'S SIGNATURE ? -
REG ;

(Btate)
Y nyﬂ'on 3 sLEN

;—ZQ-Q;

(Licensed Embalmer’s Ststement on Reverse Side)




COUNTY FILE NUMBER .38~ 83

--------- ALLLIT LTI 1Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, of byem e

working under my persona! supervision,

Signedesace.

Student Embllm.r

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

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




