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ILED APR 12 195

‘BIRTH RO, _________ ™

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nu10356

PRIMARY REG. DIST. N01 Kegistrar's No.

REG. DIST. wO. 3 !a -
1. PLACE OF DEATH . v

a. COUNTY N

993.

2. USUAL RESIDENCE (Where decoased lived. If imytitul idence befors

a. STATE,_T_I A Ao .“J b. cou%40’ SonN admisiony,

b. CITY (¥ cuteides corpurate limits, writs RURAL and give
STAY (in this pk

¢, LENGTH OF

¢. CITY (If outelde sorporats limits, write RURAL snd give townahip) ‘
R ﬁ ?/ﬂ
>,

R . township)
oW 57" L ouis YK oW Ve wite |
d. FULL NAME OF (It not io hoapital or instiutlon. give streat nddress of fovation? d'Asl-)r[;‘i%gS (I rural, give location) d’ |
INSTHTOTION ST /R qﬁ_ﬂﬁ-f/fi MAR o 107 CuRrids Roap |
3. gz%ﬁs%% a. (First) ] J b (Miadle) J c. {Last) 4, DATE (Manth) (Day) (Year) ‘
(Typeor Pint) [ a7 he s /76 Meoseley DERTH g.00 4 2P /952
5. SEX 6. COLOR OR RACE | 7. mﬁ%}:‘t‘y&g, rs'ls‘}fggcnélsnmng.) 8, DATE COF BIRTH 3. I;A.GE n yen| i oG | x| = o u e
- f pecify, t birthday, o atw
Fermqgle INVMeqRo AARRIED A 9 /903 44 | ,
10a. USUAL OCCUPATION fiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Lifs, sven if retired) USTRY 0 COUNTRY?
| St fe Ar MHorre qu?/v/ﬂqrcu NP0 .
138, FATMER'S NAME | 13b. MOTHERS MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
A’IC‘#&QD ('szﬂlﬂqénm L Ko s s A L BerR7T /70 C‘.ZG
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DORESS
(Yee, no, or unknown) | (If yes, ive war or datea of service) RO, AIB . .
Nowre eRTI” A70Sehdey-177CurTIs RD. Vin.te

" ||. Enter only cnecause per

" ete. 1t means the dis-

16. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), and (c)

This doca ot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN

MEDICAL CERTIFICATIC 7
ET AND DEATH
DIRECTLY LEADING TO DEATH'(a)

Morbid eonditions, if any, giring DUE TO (b)
|7ise to the abose cause (a) m:tina
the underlying cause last.

the mode of dying, such
az keart faBure, asthenda,

case, infury, or complica- DUE TO ()

II. OTHER SIGNIFICANT CONDITIONS * -

Condilions contributing to the death dut not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 195."MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | 7
21a. ACCIDENT ¢ ) 21b. PLACEOF INJURY (s.g..inorabogt | 21c. (CITY, TOWN, R TOWNSHIP) (courrm (STATE)
SUICIDE . bome, farm, factory, stroet, offies bids., 030 o A :
HOMICIDE &
21d. TIME (Month} (Day} (Year) (Houn | Z1e, INSURY OCCURRED | 2. HOW DID INJURY OCCUR? 3 3 /
. WHILE AT NOT WHILE|
INJURY - = | woRk AT WORK i

2. I hereby cerjify -that attended the deceased fromj__z_z._
alive on - 195_}: and that death occurred al Zmrrom the couses and on the dale slated above.

1957 10 3= 2 D 1957, that I last saw the Heceased

23a. SIGNAT! - (Degree or titlc) 23b. ADDRESS / 23c. DATE SIGNED
. -1 , )
%1! Nﬂggml (.Jq\l’-ALCREMA‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O%Y, lown.orwun‘y) . {Blate)
(Bpedity?’
e rsova D \Manch 3/ 19 Easi S7° Zoms I'ZZIMM.S

WRITE,PLAINLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

)M

25. FUNERAL DIRECTOII 8 SIGNATURE
205‘ m:ssoum' Ave

Mo(( Fuvennd //mg‘ £ 57 houis, Lhh.

T Fordhal

- = (i

t t on Reverse Side)}




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 by

Student Embalmer No.

working under my personal supervision.

SEUSBNE «evenenrsacnrnansetnrassasaossasnns Signed M—W /\/MW

Student Embalmer
Licensed Embalmer No. ‘-/9/ 7 ?

P, 0. Address_CAalt. &M _M

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

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




