- voso0 1 FVLEB 19 195 THE DIVISION OF HEALTH OF MISSOURI
- oe NOV 121852 STANDARD CERTIFICATE OF DEATH |  quosucns. 3%:})89,%

'BIRTH NO. .  REG. DIST. NO. MQ_ PRIMARY REG. DIST. 4% L L R ——

1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whare decoased lived. If 1 iotos bafore
a. COUNT - - a. STATE ldmhlnn).
STy TS AXD L2223 Srnute g
b. Cé‘lé‘( (I outeide corpurste Umits, write RURAL and give & KENGTH ng €. CITY af ouaide orporato limit, wete B m}dv. mhip)
township} {in this place)
TOWN . TOWN \g Z KO U \g /V\ b'
d. FULL NAME OF (1f not in bospital or lnstitution, give sirect add or loeatlon) . STREET (I raral, give loeation)
HOSPITAL OR ’ 'ADDRESS
INSTITUTION 3803 Maffitt \\ 2/ 2 7
3. DP‘EACMEES%D . (First) b. (Middle} e, (Last). 4, Dé;E (Month) (Day) (Year)
(T Pl M// U /AR B /P LS SR
6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] F-oNDER 3 YEAR | ¥ UWDER u p2s.
WIDOWED. DIVORCED, (Epecity)  ( 9 7 hng?hdu) Momh, Days | Hours | Min,
7 22//9 I
lOa usu.eu. occum’rtou (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 PLACE «s..umh..r.. coun 12. CITIZEN OF WHAT
ammma-uﬂ#m...mu rotirad) DUSTRY —fi W M COUNTRY7
138. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmz 14. NAME OF uusamn OR WIFE
NEPL BIAiR .__JAMQA ¢ y
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘'SIGNATURE OR NAME ADDRE
(Y4, 5, 6 unknown) | (11 yew, Kive war or dates of servios) NO, -
) ¥ 89.. ¢J- 1743 IFfL3 S g
18. CAUSE OF DEATH : . DICAL CERTIFICATION . Io AALugEquETE‘
. Enter only 0pecsiis per 1. DISEASE OR CONDITION 7 - } NSET .
lge far {8}, (1), end (&) DIRECTLY LEADING TO DEATH‘(a)’ d ’ 7
“This does not mean ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if any, gioing DUE TO (b)
as hearl fallure, asthenia, | rise to the above cauae (a) stating

cte. It means the dig. | She underiying cause laat
ease, Infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not ’ —_—
related to the disecse or condition eauzing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . : R ’ 20. AUTOPSY?
TION _ -
. S R YES D NO
21a. ACCIDENT . (Bpecity) 21b. PLACEGF INJURY (s.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE : home, farms, fuctory, strest, offios bldy., et0) . . .
HOMICIDE RS
21d. TIME (Month) . (Dey) (Year) (Hour) | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
T WHILE AT/} NOT WHILE —— (/ 5
INJURY WORK AT WORK .

* d LY
2. I hereby certs that 1 atiended the deceased from _&_:LS_ 1957/ ol F) —/8" 152 2ot T last seiv the deceased
IWWM death occurred aR 3203, _ m., from the causes and on the date stated above.

74 or titte) | 23b. ADDRESS g e
AN BE 2007 Gaelit a5
% BURIAL, CREMA) 24b. DATE 4 . NAME OF,CEMETERY OR CREMATORY ﬁTION (Oity, toern, or counly) d (§mte) .
PREBNALE | /5 - »-fzﬁa_u_&%ﬁ,, Pt S L rda,  on

-FREC-D BY LOGAL STRAR'S SIGNATURE ; 25. FUNERAL DIRECTOR'S S| GNATURE 7 ]) aooress
181952 |\ e J Ak '

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

al

(Licensed Embalmer’s _S—mmm:l on Reverse Side)



STATEMENT BY LICENSED EMBALMER

. r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— .

Student £abalamer No.

working under my personal supervision.

StUBONt cuuervacnvassnassosaonmrrnsoansnnne
Student Embaimer

P. Q. Addrcss_giﬁ-f%/

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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,




