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

O,

THE DIVISION OF HEALTH OF MISSOURI . :
’FILED MAR 19 1957 STANDARD CERTIFICATE OF DEATH State File No. 11733

!BIRTH NO. REG. DIST. NO. j g E PRIMARY REG. DIST. NO. gﬂa Regfﬂfdf'l Neo. /j
1. PLACE OF D T, 2. USUAL RESIDENCE (Where decoassed lived. tution: reaidence belore
a. COUNTY a. ﬁATE?,I » - b. COUNTY adinissiont.

b. CITY {1t cutside corporate limits, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and eive township)
QR township)| STAY (in this place OR
TOWN TOWN [ I S YV X &/
d. FULL NAME OF {If not in hoapital or institution, give streot address or location) d. STREET {If rura), give location) j
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (First) b. (Middle) €. (Last)
DECEASED /( 4. DATE (Month) (Day) (Year)
{ Type or Print) é'z/u.-u_. @ M DEATHM /6 - [T
5, SEX 0 6. COLOR,OR RACE | 7. MAD%R\‘!!EIB l;IE‘\ngCIESRRIED. 8. DATE OF BIRTH 9. [:GE {In years Lll' uxn VYEAR | O uNDER u wxs.
. . N (1) ¥) t birthz.v ont Hours | Min.
7. M 7ﬂu Qu—ﬁ-f-é- -/ &72 / ' — l
108, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR lw, 11. BIRTHPLACE (State or foreign eountry} / 12, CITIZEN OF WHAT
Kduﬂnl most of working life. lve:!! retired) DUSTR NTRY?
N » - -
132. FATHER'S N 'E i 13b., MOTHER'S MAIDENfME z 14. NAME OF HUSBAND OR WIFE
15 Wis DECEASED EVER IN U.S. ARMED FORCES? |*16. SOCIAL SECURITY | 17. INFORMANT, S SIGNATURE OR NAME ADDRESS

| (Yee, 0o, or unknowsa} I (If yee. rlve war or daten of service}

45/.01-2831

MEDICAL CERTIFICATION

18, CAUSE OF DEATH I. DISEASE OR GONDITION
. Enter only onscause per
Hime for a3, (b), o0d (o) DIRECTLY LEADING TO DEATH® ()

—_— <
*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
as heart faflure, esthenie, rize {0 the above cause (a) sating - ,
e, It means the dig- the underlying cause last,

ease, infury, or complica- DUE TO (c) i
tion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - L nE

Conditions contributing to the death but not
related fo the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION '~ * v ' R . . 20. AUTOPSY?
TION >0/
T s ves (] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, ofice bidg., wta.) PP 1 ot
HOMICIDE .
2ud. TéME {Month} (Day) (Yesr) {(Hour} 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

F s
INJURY o | "wone L] "rporasx L) C . S vou
2. I hereby certify that I atiended the decea d from Mﬁﬂ:ﬁq n&).auzjﬂ 18, that I lasi saw the deceased
alive on , 19 /that death occurred at b 22 m., from the causes and on the date stoted above. -
73s. SIGNATURE /’ € (Degroo or 4l Zic. DATE SIGNED

@3. ADDRESS

/. . B-//-6a

2ts BURIAL, CREMA- [ 24%] Zdc. NAME OF Ci RY OR CREMATORY | 24d. LOGATIGN (Clty, town, or comnty>  (State} -
; Wt *a k>~ %&m,_, . 029‘4—-« & Tea .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE . FU RAL DIRECTOR'S SIGNATURE ADDRESS

REG. 2,, ey
Wercl /-8 3 ?)7./} 7 W__ Chsren P20,

icensed Embalmer's Statement ogifleverse Side)

A Lt




-

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, ommby . . __

....... . Student Embaimer Mo.

working under my personal supervision.

L PO Aoy
. &%_)_ #
Student coceiessnanse weesamrassesanen Signe

Student Embalmer

Licensed Embalmer N o...-r.’.! a7
P. 0. Address Etan L w

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

If 4his body is not embalmed, fact should be so stated above.




