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ALEDOCT 14 1957

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. N0/ 22 PRIMARY REG. D15T. wo' @ 2,

32227
/17

State File No...

Registrar's No.

1. PLACE OF DEATH
8. COUNTY L . -
win

ton

2. USUAL RESIDENCE {Where Jdecomsed lived. 1If institution: residence befors
a. STATE - b. COUNTY diniseion).

3a.~FATHER'S _
'M!d_msﬂla‘_m:n
I5. WAS DECEASED EVER IN

S.ARMED FORCES?
unknn-n) | (I yeu, xive war or dates of service)

re.

54

!WN)THER S MAIDEN N E
;_\’ SECURITY

b. CITY (If outeide corpurata limit, write RUBAL and give ¢. LENGTH OF ¢. CITY (U1 outside sorporate limits, write RURAL azdd give vownahip}
OR townahip}| STAY iin this placei|f OR M - l /...?-
. TOwR ooresvilie S5
d. FULL NAME OF (1f not in hn-piul or Institution $ive streot nddress or loeation) d. STREET (If rursl, give location) &
HOSPITAL ORJ < ADDRESS
W /a ule Sauth_oc Lo,
3. NAME OF a. (First) . b. (Middle) c. {Last)
DECEASED . P 4 DATE (Menth}  (Day)  (Yesr)
{ Type or Print) ‘Ml“ [aomt E: lggf l!lnm—e DEATH - JO. /
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8 DATE OF BIRTH 9. AGE o y ¥ LHOER 1 TEAR u HES.
. WIDQWED, DIVORCED (Bpecify} last birthday) Mcﬂﬂu’\Dln Hours | Mia.
Male A 2 o e
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE {(Btate or foreign mw@ 12. CITIZEN OF WHAT
oot of wlrking life, even if rotired) | DUSTRY COUNTR
;'Hi'nm.m_q irksvilla
1

T mﬁﬁﬁa—'— r-on!lre

18, CAUSE QOF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does notl mean
the mode of dying, such
as heari failure, asthenia,
cic. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cquse (a) stating
the underlying cause last.

MEDICAL CERTIFICATION

1. DISEASE OR COND|TION
DIRECTLY LEADING TO DEATH® ()

?NFORMANT ’_SiG{ATURE OR N.{HE _ADDRESS
W,lhaws * i SSoc 1
’ INTERVAL BETWEEN

ONSET AND DEATH

ease, Infury, or complica-

DUE 10 (0 ,{4,.- d/n/ MMA %

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but 'wt
related to the disease or condition causing death.

WERTE

19a. DATE OF OPERA-
TION

i meu{ M /LA«
18b. MAJOR FINDINGS O PERATION -
MW o #\5’6 f”

20, AUTOPSY?

21b. Pucsonmun%; 1o or aboat

21a. ACCIDENT (Bpecity)
SUICIDE homs, farm, factory, -tmt office bldg..et0.)
HOMICIDE
21d. TCI)EE (Month) (Day) (Yewr) {(Hour) 2te. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY - m- | woRK AT WORK

2le. (CITY, TOWN, DR TOWNSHIP)

21f. HOW DID INJURY OCCUR?

22 I hereby certify that 1 attended the deceased from

, 19 , that I last saw the deceased

- r

a.lwe on , and that death occurred at . from the eauses and on the date stated above.
AT% M’} or title) | 23b. ADDR I 3. DATE SIGNED
BEEMIA.L "CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR®CREMATORY | 24d. LOCATION (CRy Iown,or mumy) (State)
]
T le- 2 - a2 ooresvirlle. Mooves v/
REG; R'S SIGNATU ., FUNERAL CYOR'S SiGMAJURE QDDI‘ES'S
MERB:‘DBYL%CE% .G / - /75_ /M-IT . O . M
d Recracy / . uﬂp D

(licensed y'lb-ll;cf'n Staternent on Heverse Side)




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 ...

. x S5tudent Embalimer No. N

working under my persona! supervision.

Student ...curirecanssscoonns seeneriaseates = Lo & Slgnedfm_/ ._.;.._ [ 4
Student Embalmer S *
) Licenzed Embalmer No-@s?é

i\?ote- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




