YHE DIVISION OF HEALTH OF MISSOURI 30037 '

e [ILED AUG 23 1957 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. - REG, DiIST. KO, 318 PRIMARY REG, DIST. ..01003 Registrar's Na 7557
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f instliution: residence befors
a. COUNTY a. STATEM { :3‘5 a D&COUNTY 2 P ;d%htw.

¢. LENGTH OF c. C!TY {11 eutalda corporate leite, writs BUEAL and give towashin) ’

b. CITY (H outclds corpurate limlte, write RURAL aod eive
STAY dn this place) TOWN

ow St Lopgs ¢

d. FULL NAME OF (If not in hoapttal or Institution. give strect sdd o“ ion} d. STREET, (If ruml, [lv. loca
HOSPITAL OR ’ ADDRESS
ms-rrrurlongp MR A gh / ! Zt Z ¥ o% o AveE

3. NAME OF . (Fiest h. {Middl e. (Last
D on 8. (Fiest) . i e} . (Last) ) 4 ogpz (Month}  (Day)  (Year)

{ Type or Print) e_& l I R — DEATH A8 G o Sa,
.5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF 9. AGE (In years| 7 thotn 1 .TEAR | IF oen 1 xes.
E \3 c o ‘ WIDOWED, DiVORCED (Bpﬂsuyt q q ‘8?9 Iast Hﬂhd-r) Mosthl Dars Homl Min
m:m -.G'}UALO&EU!?&ON | (Ghvekind of work 10b. KIND OF BUSINESD?ET IN- | 1 BIRTHPLACE ('m, wad State sr Forsign Country) . |ZégLTr=1Z_ERI:I'?FWHAT

| o St L CE S
13a. FATHER'S NAME NAME 14. WAME OF HUSBAND OR WIFE

13b. MOTHER'S MAIDEN
’

Dot K" mmbp

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, oo, or unknown) | (If yes, klve war or dates of sorvies)
pw——

16. SOCIAL SECURITY
NO.

)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH
| Enteronly onsceusper | 1, DISEASE OR CONDITION
line for {a), {b), and () DIRECTLY LEADING TO DEATH®¢y) - '

This doer not yaeen | ANTECEDENT CAUSES Co el Ay afcnéz 2 ,

the mode of dying, such | Morbid conditiens, if ang, :zm DUE TO (b}
oz heart fallure, asthenis, | Tise fo the abose omm (a ) atating .
de. It means the dip. | A8 udariying co ;f )

caxt, nfury, or compiica- DUE TO (c)
tion whleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot
related to the dlaease or condition causing death. .,
15a. DATE OF OP%M 190, MAJOR FINDINGS OF OPERATION : 2, Amgﬁ|
21a. ACCIDENT (Bpeciiy) 210. PLACEOF INJURY (e.a..lnorabous | 21c.. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fastory, sirest, offise bldg..ete)
HOMICIDE . ‘
21d. TégE (Menth) (Day) (Year) (Houn) 2le:' INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iRy o | ML) ot [L H20]
) - I
a7 hercbv certify that 1 auended ihe deceased from , 18 lo 19 » that I last saw the deceaszed
. alive on , and that death occurred al * m., from the cauzes and on the date staled adove.
IGNATURE (Degren or title) | 23b. ADDRESS . DATE SIGNED
K EM ,4347&4/ M Y lolo) W ' L ¢ Sa.

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

2da. BREF;EI AL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATCRY ' 24d. LOCAYION (Oity, town, or county) (Btate)
Mﬁm <l & Nwests Lemi WeellSTeney MO

DATE Rm‘pgy 'S SIGNATURE 25 _FUNERAL DIRECTOR'S siGMATURE ADDRESS

AUG 8 4 o

“m Ja3 - (L d Emb s S on Reverss Side)




H

a————

STATEMENT BY LICENSED EMBALMER

4

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by........__:._

R —— ooy Studont Embalmer No.

working under my personal supervision,

e soddithaa L Honlliicd

Student Embal -
e v Licensed Embalmer NnLIL 2 3’ l 4

b o, astrndt S04 (Lol o
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