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FLEB DEC 22 1957

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

75 30¢S”
REG. DIST, NO, PRIMARY REG. DIST. MOSNL T ™ | Regisirar's No,

State Fil¢ No........

I. PLACE OF DEATH
a COUNTY

4

2. USUAL RESIDENCE (Where decossed lived. If institulion: residence befors

8. STATE b. COUNTY - a—— adunbmisn).
M. C.L iclald,

|

ke /7,,%%

L. b. CITY (X outcide corpurate limita, -mu RURAL and give c. LENGTH OF c. CITY (If cutside corporate limits, writs RURAL and glve township}
TOR township} STAY {in this place) C 0 - (-—-/
W Caa <o\ o TOWN AM eya W A2
. FULL NAME OF (H got in Im-piul or lmthuuun glivf strect ntldn- or location) (If rursl, give location) Q
HOSPITAL OR o DbRESS
INSTITUTION &y 72y (L) 74 Wes] s
3. NAME OF % (First) b, (Middle) z. (Last)
DECEASED ] ¢ S 4 DATE  (Month)  (Day)  (Year)
(Typeor Print) S T#FSovd, 1w s 2 45 co-
/ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, |8, DATE OF BIRTH 5 AGE tla yeur| ¥ wioct | vun | ¢ lnoen 3 v
(Bpecity, day) optha | Days | Hours | Min,
- Y A, Ao 25 /533 l""' l |
10a. DSUAL OCCUPATION (Clive kind of work lﬂb KIND OF BUSINESS OR_IN- |/11. BIRTHPLACE (Biata or fgrelgn covoty) 12, CITIZEN OF WHAT
done during most of woridng life, even f retlred) DUSTRY f % 7 COUNTRYT
I efdave, OB AL (f—&

|
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15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ym.80, or unkmows) | (If yew, xive war or dates of service!

IS SOCIAL SECURITY
yIe-24. 8037

13b. woTHER"S zuosngi)

14. NAME OF HUSBAND OR WIFE

Attidest

5 SIGNATURE OR N’E
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17. FORMAN
Cﬂ,fﬂj

18. CAUSE OF DEATH MEDICAL CERTIFICATION lcr,tggrvu BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION R AND DEATH
Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dping, such ﬁfnf‘bﬁmmgg;om, if c;ng, gin:ng DUE TO (b}
a8 heartfallure, astheni, e Lo the above cause ()} stat g .. - - . .
“‘-.r.ﬂ means the dis- the underlying cause lasl. - - . . T
case, infury, or complicg- _ . DUE TO ()
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS *-- wrte U 4
K Conditions contribuling {o the death but 1ot
related 2o the disease or condition causing death,
ﬂa.'-DaTE OF OP_F%JN 194, MAJOR FINDINGS OF OPERATION ks ' o - 20. AUTOPSY?
2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.x..tnorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farm, factory, strest. office bidg.,e1e.) . P
HOMICIDE
‘Zld TIME {Mount) {(Day) (Yesr) (Hour 2le. INJURY QCCURRED { 211. HOW DID INJURY OCCUR?
=INJOURY : WHILEAT[—] NOTWHILE . .
= | woRrk AT WORK _ P

122 I hercby cerufy that I allended the deceased from

19 lo 19, tmxma"

AQee . 12 1952, and that death occurred af _'Z_A_M m.2from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER ‘ :’J

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

....... , Student Embulmer Mo,

SO -y

working under my personal supervision.

Student ...caane Veesnensaso Rt AT BETeRetOT At
Student Embalmer

P. O. Address;,.{ : ._'__l':;, ...... f

.+
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to o !pb' it
the above constitutes grounds for revocation of license,) . Ang ,{ '. '
If this body is not embalmed, fact should be so stated above. V"&-{ S




