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rﬂ-ﬂl WMAY 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. lo.mm Kegistrar's No......

16115

State Fllc N o s etiem

477

! BIRTH NO. REG. DIST. NO. _‘%:_ A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 11,1 © residence before
a. COUNTY a. STATE . b. COUNTY adwiwmton).
b. CITY (If outeide corpurats limits, weits RURAL snd give %AifﬂsTH EF [ CITY {1f outalds carporate limite, writs RBURAL aad give township) ﬂg;&
- - township! (loy this place)
TOWN Sprmgfleld TOWN g- (. 6",.‘, o e AF L7

d. FULL NAME OF (If oot in bospital or 1 €ive strect add ar locatlen) . STREET {If rural, Iseation) d
OSPITAL OR * ABORESS A /@ 2
NS ADK _OSTEQPATHIC HOSPITAL / -
3, :';qr-:%héﬁ s%'::: a. (First) ‘ b. (Middle) ©. (Last) 4 DSE_-E (Month)  (Day) . (Year)
(Tvoeor Print) Bengomin r;rbn-k"’l Sesit™ DEATH of /2. sz
5, SEX a 6. coLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DA™L OF BIRTH 9. AGE (1o years| w unoen 1 mn F UNDER 3 W3S,
. WIDOWED, DIVORGED (Bpeciiy) f Last birthday) Mnm.!u, Hnun Mig,
7= cc M2/ - (573 apl |
108. USUAL OCCUPATION (Qivekind of wozk | 18b, KIND OF BUSINESS OR IN- | 11 "BIRTHPLACE (Gtate ar forelen couutry) d : 12 CITIZEN OF WHAT
done 2uring coat of warking life, sven if retired) - DUSTRY COUNTR_Y?
_é_h‘-mer—' ;W‘S (Callow >a o S
13a,, FATHER' S NAME 13b, MOTHER®S MAIDEN NAME (J[14. name oF HUSBAND OR WIFE
ﬁ orrmes ge//n-_r-ﬂ T 7 / Aasrico | .
15, WAS DEC E)bﬂVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE DDRE
{Yea, no, or unknoown (If yem, ¥ive war of dates of ssrvice) —
. i U t4- 2857 [DELLA SeoT T o

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not meen ANTECEDENT CAUSES

{he mode of dying, such

MEDICAL CERTIFICATION

INTERVAL aﬁ'mm
ONSET AND DEATH

Morbid conditiona, if any, gising DUE TO {b)
rise to the abore caude (a) atatinﬂ, . ..

ax hear! failure, end
rtfollure, ashents, .§ the underlying couse last. -

ete] "It ‘meais the diy-
DUE TO (c)

ease, infury, or complica- -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

20, AUTOPSY?

- o home, tarm, factory, street, offios bldg., ets.)
HOMICIDE

19a. DATE OF OPERA-: | 15b. MAJOR FINDINGS OF OPERATION' © - Y
TION J% R R
| ves[] O
25a. ACCIDENT (Bowcify) _ 21b, PLACEOF INJURY (e.s..inarebout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)

21d. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY QCCURRED
‘ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

211, HOW DID INJURY OCCUR?

27 ‘hereby certify .t}_xqt I attended the deceased from (=]

alive on

, 1952, and that death occurred atld i3S B m,, from the zmu and on the dale stated above.

L1952 to , 198 2. "ihat T last saw the deceased

2s. SIGNATURE ('/’ ‘ ’ “2” (Degroe or title) | Z3b. ADDRESS Z3. DATE SIGNED
: /xééwﬂ/u/zw'w/’n/ fa" 0. /
2. g \L; CRE 24b. DATE —~ 242, NAME OF CEMETERY O REMATORY TION (City, .or county)
‘@ Dot 51 -5 2 1 DELLVIE W Llrcen €
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE UNERAL DIRECTOR'S 81 nnmu nuss
REG. p A -/t ; E ng = /ﬁ
(Licensed (- on Rmne )
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

seansnay

“ working urnder my persona! supervision. W“'M embaiser B
| swe L1 [ OH
5' Il..l....l‘..'..ll.llcillllll.l...l.l ’ E
gned ) Student Embalmer : leled Emha‘m 0.%&0———‘2
' P. 0. Ad

- Notes  The sbove MUST BE SIGNED BY THE LICENSED EMBAI.NEER;: his- OWN:"
the sbova constitutes grounds for revocation of license.)

If this body Is bot embalmed, fact should be so stated above. . 7




