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"BIRTH NO.

THE BIVRION OF REALTH OF MISSOURI
State File No, 21180

1957 STANDARD CERTIFICATE OF DEATH g0, riewo <A 48 A

REG. DisY, mﬁﬂ‘fL PRIMARY REC. DIST. NO. MR,‘,‘”,‘”N. /fz

138, FATHER'S NA:E

15. WAS DECEASED EVI

(You, j.o‘r unktown) | (If yos, give war or datea of sorvioe)

I. PLACE OF TH 2. USUAL IDENCE tWh-n d d itved. If- L bafore
a, COUNTY : ] a. STATE b. COUNTY T ld'ﬂl-‘ml-
b. CITY (1t v corpurate Himits, write RURAL and give ¢. LENGTH OF c. CITY (M outelde corporate umsu. write RURAL sud glve towsabip)

QR . townahiz) Y (in this place) OR
TOWN : AYS | TOWN Y.\ 7 % &£
. FULL NAME OF (1t ot in boapital or § give strut addrem or location) (If rara), give location)
HOSPITAL OR : . ¢ ADORESS " S
INSTITUTION ® o8 E.B_ST 13% STR,

3. gggg‘li SF . (First) b. (Midale) c. (Lasi) 4 m-rg (Mcoth) (Day) (Year)
( Type or Print) R N_N R DEATH -

5, SEX / 6. COLOR OR RACE | 7. MARRIE% NIE\""EE MARRIED, ) 8. DATE OF BIRTH1‘ 9. AGE unm ¥ DEER | AR

- B (thd’lx Enn Mh
Femnie : 2y 12 79l
108. USUAL OCCUPATION (Glvekind of werk 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Brate or forslea somtry) / 12 CITIZEN OF WHAT
during ridng life, even ll twtired) H DUSTRY COUNTRY[
ome. RrewFiea DTl v vois” WS A
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE - '

ELER

INFORMANT 'S S|GNATURE, OR E

R IN U.S. ARMED FORCES? | 16. AL sscungg

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (o)

*This does not mean
the mode of dying, such
ar heard follure, asthenia,
ae. It means the dia-
care, injury, or complice-
tion which cqueed death,

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DFATH'(A)

EDICAL CERTIFICATION t AL .
:‘ — - ONSET AND DEAT
2y o >
ANTECEDENT CAUSES 4

Morbid conditions, If any, gising DUE TO (b)
rise to the above cause (a} atoting .. - -
the underlying couse last.

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition cauring death

wm

1%a. DATE OF GPERA-
TION

/ .
E%PSY?

'!‘.IDNO

S, MAJOR FINDINGS OF OPERATION
. ————e—
M bl el e , é—.-,#&*.
CITY. TO

21a. ACCIDENT (Bpectiy) 216, PLACE OF INJURY (e.g., lnorabeus 2(c [( . OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastary, strest, afftos bldy., ete.)
HOMICIDE .
21d. TIME {Mcath) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . S
| WHILEAT[] NOT WHILE 5'1 >
INJURY WORK AT WORK

alive on

27 hereby cert:j‘y that I auended ;h

5V arte / 19“‘7faumzmwmmed

deceased from @/S7
m., from {he cau{ea and on the date staled above.

nd thal death ofeurrfd at

L mx

&, DATE SIGNED

¢/ (Degres artitle) | Z3b. AD
z&v’“ Lnsr ol boeo . #z 3§
. OF CEMETERY OR CREMATORY (City, town, or conaty; (5tats)
T OLNET Hﬁﬂﬂcam, hho;om’ _

25 FUNERAL Dl.tCTOI 3 SIGNATURE
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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 by..__m _____ .

Student Embalmer NOueueeeosssanroccosnnassons

P i e e HY

working under my persona! supervision.

Signed...aa.s Pesmevssrsesnaana teenbeaennas Licensed Embalmer No 30 19

Student Embalmer
P. O. Adduﬁé{m&

Note: The sbove MLUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the sbove constitutes grounds for revocation of license,) -
If this body is not embalmed, fact shovild be so stated above. -
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