. Mo, 300
10.48

i

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’HLE,D MAR 29 1659

3981

State F:l: F [ —

VREG. DIST. MO. _BJQ_PRIIAIY REG. DIST. N01003 Regisirar's No... __g_ﬁ_Ql

"BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1f institulion: resldence befors
a. COUNTY a. STATE b, COUNTY adismion),
S 1S5 1y 57 /0‘.41/.:
b, CITY (I outslde corpurate limita, write RURAL snd give g;rAl;rENGTH OF ¢. CITY (If outadde sorporate limits, write RURAL and give townahip) .
. townakip) (in this pisce) .
TOWN o S7 /a///Y TOWN ST, Lowes M / )
d. FULL NAME OF (If rot in hoaplal i stregt add I d. STREET ral, loationy
HOSPITAL OR | o o hoestiad ort o chow streot ADDRESS (@l rarad eive 9
INSTITUTION A= ot © ,4(»:,4 VI WA ,g,(m,y .
3. NAME OF &. (First) b. (Middle) c. (Last) I 4. DS;E (Month)  (Day)  (Year)
(Typeor Printy /= PO e - - GerFEN DEAH A7#RCH [l /952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| F UNDER 1 TEAR | I (HOEN b4 WIS,
WIDOWED, DIVORCED (Bpecily) . last birthday) | Monthe l Days | Hours | Mig,
s Ak Lo A 1T E MBRTRIED FEE. ra /5778 7 I

10a. USUAL OCCUPATION (Qwe kind of work

10b. KIND OF BUSINESS OR [N-
B4 drring most of working Life, evea if retired) DUSTRY

11. BIRTHPLACE, (Biata or forelgn country)

12, CITIZEN OF WHAT
COUNTRY]
g5, A

line for (s}, (b), and (¢) | OVRECTLY LEADING TO DEATH"(5)

LR S r OwN 5iHp P EepmonN Y
13a. FATHER'S NAME 13b. I_!OTHER 5 MAIDEN NAME 14. NAME OF RUSSAMD OR WIFE .
ey  CCERFEN Minwnie —rt-./?fE/'/
I5. WAS DECEASEG EVER IN U,S5, ARMED FORCES? | 18, socm. SECURITY | 17. INF. MANT' S SIGNATURE,OR N A0 om:
{Yes.no,or unknown) | (If yes, wive war or dates of sarvice} 0. # LN 4' s
A o L NoVE MOME 7 ST.Aouis Mp
I8, CAUSE OF DEATH EDICAL CERTIF[C.ATIO INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ;NSET AND DEATH

ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

¥

. rise {o the abooe coure (a) staling

heart fallure, asthenia,
as heart fuilure o the underlying cause last.

e, It mmeoma the diy-

ease, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS'
contributing to the death but not

tion which cavsed death,

Condilions i T (fé 7 4 ~
related to the diseare or condition causing death.

6"!’7%

19a. DATE OF OP%IRO?, 15b. MAJOR FINDINGS OF OPERATION

4 P

20. AUTOPSY?

_ . : ves [ wo
21a, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eg., Inorabout [ 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STA
SUICIDE homs, farm, fagtory, strest, oloe blde.. e10.) : ﬂg‘ﬂ
HOMICIDE ) 4/
21d. TIME (Month) (Day} (Yesr) {(Hour} 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
o e WHILE AT ). NOT WHILE
INJURY - = | “werk AT WORK .
22, | hereby 1f that T attended the deceased from _1 8 $o 19 , lo _%QL&, 19, that I last saw the deceaced
alive op ____, and that death occurred at _3_/_ £ m., frord the causes and on the dale stated above.
2, sﬁm’um—: A %@ a (n or titley | 23b. ADDRESS ' AT7 SIGNED
bl
[ attan/f o o,

. BURIAL, CREMA-

OW\L Mﬂ'

i_’ﬁﬁ"g"lﬁ%

b DATE (/ 24, n.w.a OF CEMETERY OR CREMATORY | 240, LOGATION (ony.Gwn or county) . (State)
I AR /7-—/4:4 /’f?u:pgﬂg . TR 1 _Flliwois
% Qé FUNERAL DiRECTOR'S SIGNATURK ADDRESS

] on Reverse Side)




. ot T et e R
STATEMENT BY LICENSED EMBALMER
. . ST g . .t * . . -‘_'-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e
............................................................................................................. ,  Student Embatmer No, ,
working under my personal supervision,

Student veceveeanaan Ceeeiereraracanan Stgned_Q“‘""Z/j \{ ,_ .
Student Embalmer .
- N v - Licensed Embalmer No 354 ‘r’
¢ ' P..0. Address. j*r'a-«r &a&.,m |
TQ\IG (leure to comply with

Note: The above. MUST BF SIGNED BY!'THE..L'lCENSED EMBALMER in his OWN*HANDWRI

the above constitutes ground.: for revocation of license.)
If this body is not embalmed, fact should be so stated above.




