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WRITE PLAINLY—USING UNII.‘ADING BLACK INE—MAEKE A PERMANENT RECORD

[ FLEBNDY 22 1957

STANDARD CERTIFl

THE DIVISION OF HEALTH OUF MISOURI

CATE OF DEATH

State File No..ecerreemniessins bt
13
'BIRTH NO. REG. DIST. so.iza— PRIMARY REG. DIST. NO. _OOJ—Reaiﬂmr'.fNu 4 : : 6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institgtion: resldence befors)
a. COUNTY a. STATE . L b. COUNTY _ wdiniwioat,
Cl/ay MissouR] ClayY 44 ./
b. CITY (1f cateide corpurate limite, write RURAL snd give c. LENGTH. OF €. CITY (i ouwide sorparate limite, write RURAL and give townabip) 27 ©
oR . townehip) S'l‘gx (i this place) OR Lo .
TOWN ’ TN Svsas CiTV NoRTA =)
d. FULL NAME OF (If net in hospital or instigticn, mive street addrees or lacation) d. STREET (If raral, give location)
HOSPITAL OR B : ADDRESS
INSTITUTION T /4 o p/alarvT N ITW A7V -
BDNE%%ES%% a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) .ﬁ CAA_&!_J Jose=srh G&Aﬂf DEATH OcT 3o 1252
5, SEX 0 6. COLOR OR RACE | 7. VP:I‘IAD%%\IIE% IBIIE‘\;SECIESRRIED. 8. DATE OF BIRTH 9. AGE u-:hn)-n l: m::n ) YEAR | o uwDeR u ues,
B . {Bpecily) ¥, on Days | Hours | Min.
|_mate | ied 7 |Ta2yr s, 12791 73 l |
10a. USUAL OCCUPATION (Gwekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn aouotry) 0 12, CITIZEN OF WHAT
done n’rin.:mmoiworkln‘m..wcnﬂnﬁnd) DUSTRY . COUNTRY?
1R Co. Ch. ] iceThe, Mo v.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
| e cel /ey Genreede Deyfys
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE~“OR NAME ADDRESS
(Yo, 8o, gr unkmown) I (H yes, give war or dates of service} NO. i . f .
‘o : Y3-12-do 76 ce- 235 fioley
18. CAUSE OF DEATH MEDICAL C!
Enteronly onecauseper | |- DISEASE OR CONDITION

line for (a), (b, and (e} DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating |
" the underlying cause last. *~ T

*This doey not mean
the mode of dying, rch
as heart fallure, asthenia,
dle. " It means the dis-
cade, infury, or complica-

- —

DUE TO (e)

INTERVAL BETWEE
jNSEl' A;D Dﬂf

{l. OTHER SIGNIFICANT CONDITIONS '~ ¢

Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which cansed death,

47"

19a. DATE OF CGPERA-'| 19b. MMOR,FINDINGS'OF OPERATION" - 2 o [ . 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Bpeciy) . 21b.PLACEOF INJURY ts.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
. SUICIDE - . N vt home, farm, factory, street, office blde..ev.) iy ARSREA EE .
HOMICIDE )
2id. TIME (Month) (Day}' "(Year) {(Hour) 2le. INJURY OCCURRED | 21r, HOW DID INJURY OCCUR?
T WHILEAT ] 'NOT WHILE
INJURY " m | “woRK AT WORK
22. I hereby certify that [ atignded the deceased from . 19#, to M 19‘_3;‘3, that I last sato the deceased
.alive on XL 99 Flind that death offurred al _________ m., from the causes and on the date staled above.
2. SIGNATURE / & (Degreo or titlo) | 23b. ADDRESS - 23c. DATE SIGNED
-f - =y .. _7’7‘}- North ZKQP'S?‘-S‘C-';W':: Mo' P M -
U RLAL. CREWA- 24c. NAME OF CEMETERY OR CREMATORY ~|-24d. LOCATION (Olty, town, or connty) -. ‘(Stats) .-
: Cemelern| _FlarTe Co. Mo.

75. FUNERAL DIRECTOR'S 81 GMATURE "ADDRESS

Dty e

c-

(Licensed Embalmet’s Statement on Reverse Side}




e
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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, 0f by cremcrecamnen

. Y. ' Student Embalmer No....uveevanns vetrsrseneanns
working under my persona! supervision.
smu% W .....
Signed tivieeneas erecassserasnn tasssvens : Vfd’é
Student fmbalmer Licensed Embatmgc”N

P. 0. Addr a/@ j?tc .

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

If this body is not embatmed, fact should be so stated sbove.




