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

I ALED APR 22 1957

! @IRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

ST ANDARD CERTIFICATE OF DEATH

q‘ 2 E PRIMARY REG. DIST. mm Registrar'a Nn._/.xé.m.—.

REG. DIST. MO,

State File Wo

13774

i. PLACE OF DEATH

a. COUNTY

b, CITY (If outeide ts, writs RURAL and give
‘township)
S S oo er B e

c. LENGTH OF
STAY Jin this place)

HOSPI

3. NAME OF
DECEASED

( Type or Print)

d. FULL NAME OF (H not in boepital or instisu!

INSHITION /a 17
Ed'th

du stteet addrem thon)

2. USUAL RESIDENCE (Whu- d d lived. If § ) before
a. STATE ' b. COUNTY sduaimion).
€. CITY (I cutide corporaty Lrmity, wrise BURAL and give townahip) .

el
TOWi QllAJj 04__:;_. G 8
¢ S DORESS &

la 7([!““3 .

a. (First} b. {Middle)

5. SEX

/|6.COLOR R

10a. USUAL OCCUPATION (Qivekind of work

WIDOWED, DIYORCED (Bpecity)

10b. KIND OF BUSINESS OR_IN-
¥ DUSTRY

1. BIRTHPLACE (Biate or

Neozius

¢. {Last)

| DATE (Month)
M %EEK_KEE.S_\AL&_ [ / osnt Ygnell 2
7. MARRIED EVE| RRIED, 8. DATE QF BIRTH 8, AGE {Io yesrs| I unoER

Mnalhll Days

(Day)  (Yen)

11952

o UNDER 3 HES.
EonnlM.I.n

19

(Yes. B0, or usknowsn)

nring most of working lifa, even if retired) ‘ t
i3a, FATHER'S sz

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{31 yea, Kive war or dates of garvice)

13b. MOTHER'S MA1DEN

16. SOCIAL SECURITY
RO,

0

18. CAUSE GF DEATH
. Enter only onecause per
Yine for (a), (b), and (c)

*Thisr does not mean
the mode of dping, such
- ar Beart fallure, asthendo, -

NAME

o,

17. INFORMANT S SIGNATURE OR NAME

12, CITIZEN OF WHAT
COUNTRY?

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘
scites, ar
ANTECEDENT CAUSES parancgté gis s

on two occa.ss}%ns

drawn from abdo

DRESS

INTERVAL BETWEEN
ONSET AND DEATH

Aorbid conditions, if any, giving DUE TO (b)
. -Tite {0.the above cause (0} stating . ..

-

Conditions contributing to the death but ot

related to the disease or condition causing death. Pa rki ns

de. It megns the dis- the underlying cause last. - - i - -
caae, injury, or compli DUE T0O (¢} Cancer of OVAIY.
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS” . -

9. DATE OF -OPERA-*{-
N
None,

~13b. MAJOR FINDINGS OF-OPERATION FTL

. No Ope

[

21a, ACCIDENT
SUICIDE

(Bpecily)

21b. PLACE OF INJURY (e.x.. In or about
homa, larm. factory, strest. olfice bldg., ec0.}

2le. (CITY, TOWN, OR TOWNSHIP)

rece
SR

alive

2. I hereby certify thal 1 atlended the deceased from Mh
, and thatl death occurred at _LA..M.an from the causes and on lhs date stated above.

HOMICIDE No 10 all, o) Tnﬂ"]nr?‘ée No Injury,
21d. TIME tMonth) {(Day} (Year) (Hour) 2le. INJURY URRED | 21f. HOW DID INJURY OCCUR?
.| wHEAT ] MOT WHILE] Creee s / 7,5- )(
INJURY No Injury, =. | "work AT WORK No Indnry LA

wMch 27, 195219

, that I last saw the deceased

23, S[GNQRE

(Desrea or title) | b,

;L‘-"“”"‘V oA <370 Ty

ADDRESS

BURIAL CREMA.
TIGN. REM ¥

Z4b. DATE

24¢, NAME OF CEMETERY OR CREMATOR

e

23c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

- C A L . 1 :
*I hereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or by

Y ) - .. ' Student Embalmer No.

working under my persona! supervision. . ﬂ/ Z
Student ciacecreaens tesesavesresrreraniaree ' Signed..». ‘: ; /W\
Student Embalmer . /
¢ v roe 2 -

. ‘Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN I-M.NDWRITING (Failure to comply with
the lbove constitutes grounda tor revocation’ of license,)

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




