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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

DMAR 29 1957

STANDARD CERTIFICATE OF DEATH
'BIRTH NO. __/_L’__LL_ REG. DIST. NO. _BJB_pammv REG. DIST. WO. 1003 Registrar's No...... 2409

State File No.....

10147

| 1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Wbare decessed lived. 1If institatlon; residence befors

a. STATE 7?70

b. COUNTY

v

adufmton).

¢. LENGTH OF

b. CITY (It outride corpurate limiits, write RURAL and cive
STAY (ln this place)

TOWN J/‘ Lou/s o

" ¢, CITY (If ouwtde corporata limita, mnlmu.munmm,

QR
TOWN 5% [ ppirs

é?

d. FULL NAME OF (if rot in heapital or institution, aive strect sddress or looatlon)

d. STREET

(1 raral, sire location)

1. DISEASE OR CONDITION

ier OPLY OROCSIMPCT | | DIRECTLY LEAGING TO DEATHS (z)

P re mdatuas,

HOSPITAL OR ADDRESS
INSTITUTION. £/ 30 5 /s Des/oze Hospital 3 l KL Learre 2, 2, &
3!:':“&:%55%73 a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Dey) (Year)
(Tweor i) o Jam el Jarmes DEATH P /8 s
5. SEX / | 6. COLOR OR RACE | 7. MARRIEB. lgE‘\:,fER MARRIED, 8. DATE OF BIRTH 9.1:'(‘:‘{ (Iny‘.;m l: m':.n |D13:: O BOER 3 RIS
. Bpecify) - oal .
female | white DHPL D | 2 = J2 - 57 | o il | e
10; Ug‘llirﬁ!; OCCUPATION u(!Ginh!nd ohroek 105, KIND Ol-' BUSINESS OR IN 11. BIRTHPLACE (8tats or loreign oountry} a 12, cgllirr}rz%r{'?rwuﬂ
ne mest of worl ', N
INEATE™ ixsANE S Loiirs . Mo
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bT/m ward es |OBelia Vond erall 7
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S{GRATURE OR NAME ADDRESS
(Y. no, or usknown) | (It you, lve war or dates of service) NO. . \
Y 2 Latihm,
MEDI CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH CAL ONSET AND DEATH

Hne for (a), (b}, and (c}

*This doer not mean | PANTECEDENT CAUSES

/ Phsens

Morbld conditions, if any, gising DUE TO (b)
rise to the above cange (¢) fating
the underlying cause last.

the mode of dying, such
at heart fallure, asthenia,
de. It means the dis-

?rc.mad“un‘l-ﬁly

z4b DATE 24c. NAME,
- J—

i i

24 v e

24d¢. LOCATION (Ci
El:: <,

v S

ease, fnfury, or complica- DUE TO (&)
tion which eaused deagh. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vs L] wo m
Z21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eu..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offics bldg. wta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILEAT[™ NOTWHILE 7 7 L’
INJURY = | “woRrk AT WORK
22. I hereby certify that I aliended the deceased from -:3! A 1%_5.1 lo 5// 3 19_3 that T la.ut 20w the dmaaed
alive on 3/ /3 , 193225 and thal death occurred at _J_:,Q m. from the couses and on the date stated aborve.
23a. S TURE [ (Degres or title) [ 23b. ADDRESS 2. DAJE SIGN ’
")1// Y. 0 /3258 Had 2/13/52
24a. BURIAL, CREMA. F CEMETERY OR CREMATORY town, of comaty) tate)

DATE REC'D BY LOCAL ‘S SIGNATURE

AR

#AR 14 1952“"’-

{Licensed Embaimer's Statement on Reverse/ Side)

ERAL DI ﬁECTO Ig S
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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, or B e

.......................................................................................................... , Student Embalmer No.

working under my persona! supervision.

SEUGONT vavsssusnrnsasnnesssorssssrarnoennes Signed....!
$tudent Embalmer

Licensed Emba

P. 0. Address.>=!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




