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WRITE: PLAINLY—USING UNFADING BLACK INE-—-MAEE .A PERMANENT RECORD

HLED AUG 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L &L PRIMARY REG. DIST. NO. % !ED_. Kegistrar's No 3b

1957

201 2 4..-.

State File No...

+BIRTH NO.
1'PLACE OF DEATH [ o X4
SN ) llpe)

2. USUAL, IDENCE (Where dectased lived.

i i-nn.lwllon renidence

b. CITY (If outcide drpiirate lmits, welte RURAL azd glve | ¢. LENGTH OF eorporate lipalts,
R townahipt| STAY (ln this plucst OR &
TOWN z TOWN ‘_M )
d. FULL NAME OF (If no Tive sirect address or loestion) R .
HOSPITAL OR ADDRESS
INSTITUTION
S-gE%héE 25 a. (First) - (& /]_/ tc/(l: 4, DATE (Month}  (Dey)  (Year)
Tvoeor Pive) L= /9 £ WILTY DEAT"/Q%M-L e /9 v
'8, 6. COLOR CR.RACE | 7. MARRIED NEVER. MARRIED, 8. DATE- OF BIRTH 9. AGE [¢ IF UNDER 1 YEAR | W UNDER u s,
WIDOWED, DIVORCED (8pgsity) /j,fJ Mnmh-l Daps Hou-l AMia
10b. KIND OF BUSINESS OR IN- PLACE tBvdee or forslan sountry) 12. CITIZEN OF WHAT
: DUSTRY COUNTRY?

famd

13b. myn's MATDEN NAME

'T5. WAS DECEASED EVER

{Yes.n0, 0r unkpown)

IN U.5. ARMED FORCES?

Il you, give war or dates of service)

16. SOCIAL SECU RlTY

14. N OF HUSBAND OR WIEE ,

RMANT S SIGNA URE OR NAME

/f/&ﬂm

Jmas

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecousaper | |- DISEASE OR CONDITION (-D—(’_W W ONSET AND DEATH
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH"(4) d_,(‘
*This does not mean ANTECEDENT CAUSES % MW
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o8 heart faflure, asthenda, | rize to the above caute (0} stating ) .
se. It means the disS the underiying cause lost. - MW
ease, injury, or complica- DUE TO (c) 4 /( E A 4 o
tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the disease or condition eausing death.
1Sa. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION oL ' e 3 5 "¢ | &. AUTOPSY?
TION : / X 0
. . YES NO
21a. ACCIDENT (Bpecity) 7 215, PLACEOF INJURY (e.g..lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arw, {aatory, strest, office bldg.. eve.) . . :
HOMICIDE
21d. T(l#E iMonts) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY = | "work L ﬂwo ] . - e
2. I hereby-oértify that I-attgnded the deceased from X6 . IFJ_’,‘ﬂfal I last saw the deceated

* 19" Yeund that deat%ccurred at

Junr 29198 27,
74

m., ftom the couses and on the date stated above.

RE ? (Degree or tl
e W"‘h

z.’ib ADDRESS 23, DATE SIGNED

no;ﬁ/%lgvmcwamt')

24b, DATE éI 24c. NAME OF ETERY OR CREMATORY -
* 71 4%

(5tats}

2ION (City, town, or wunty)

J .

DATE REC'D BY LOCAL §

0 \REG

‘s (fatement on Rewverse Side)

3L DIRECTOR" 5 816 ,' , ADDRESS




s

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 Embelmer No.

working under my personal supervision, \
toant verermeerreree oo e s@?édﬂfp( e .

Student Embalmer

Licensed Embalmer No -?4-4- .j>

P. Q. Address_“.Mm_

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

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




