S. Mp.300
10.48

v,

<

o &

N

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD v {

ALEDDEG 26 1957

- BIRTH-NO 7 5 3.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO._ZLPRIHMY REG. DISY. NM

41839

Registrar's No..w

State File No.

it Sickdeielunptl

1. PLACE OF DEATH

a. (:DUM'!"I’C'A /C

b. CITY ot
OR
TOWN

tadde o limits, write RURAL
(-3 4

{ T¥pe or Print)

= b

5. SEX [P)
/e

6. COLD

.O R RACE
e

"10a. USUAL OCCUPATION (Ciivie Xind of woek

done daring mmu{wzﬂuﬂlnmﬂ'ml

13a; FATHER'S NAME

10b.

\/o bb Calen dms.

¢. LENGTH OF
(in this place)

and give

2. USUAL RESIDENCE (Whers decessed lived,

a. STATE . . b COUNTY
- /T X PV

I institouom: t-idm befe

é ‘ 3 admision:,
nabhlpy

=

. d. FULL NAME OF (I pot in bospital or (nstivation, dgms o7 location) d. STREET -
HOSPITAL . * ADDRESS
INSTI TLITIO f-)
3. NAME OF 8. {(First) b. iddle) ¢, (Last)
DECEASED . : [ ' E

7. MARRIED, NEVER MARRIED,
Wi , DIV

ORCED (8, d:}y
-

KIND OF BUSINESS OR IN-

DUSTRY

i5. WAS DECEASED EVER IN-U.S, ARMED FORCES? |

nr-7 ;;mwn) | ar ;2&

R X

r or dated of servics)

c. CITY (If o ta, wﬂanLandnm
OR
TOWN Jz. 2%/—.:4&2 £ E oAt V
(1f rural, ghve loeation™
; 4 e
4. DATE (Month) {(Day) (Year)

™ Dec [9-/17 52

9, AGEunmn o UNCER 1 VRAR | ¥ UNDEW M KRS,
Isst birthday)

Hosl.hl 7 Bmu.l Min.

1. 8l {City «nd Stete or Foreigs &.lllyl-) 12, C”JTZ‘EF‘}OF WHAT

ol Coi M| '8 W N

NAME 14. NAME OFHUSBANL OR WIFE

8. DATE OF BIRTH

B

|. Enter onty onecatise pet

18. CAUSE OF DEATH
line {or {a}, (b), and {¢)

*This does not mean
fhe mode of dying, such
as heart failure, asthenia,
de. It meany the dis-
case, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise fo the qbove cawde (a) sating -
the underlying cause lost. :

17 INFORMANT'S STGNATURE OR NAME ADDRESS

s, . &

- MEDICAL. CERTIFICATION

«

DUE TO {&)

INTERVAL BETWEEN +
. ONSET AND DEATH

-

tion whick enused decth, | II. OTHER SIGNIFICANT CONDITIONS 1
Mmmmmmmtnmmmw
related Lo the disease or condition causing death.
19a. DATE OF OP'IE'I%AN 19b. MAJOR FINDINGS OF OPERATION 5 20..AUTOPSY?
- 42 s [ w0 /]
21a. ACCIDENT (Bowcity) 215, PLACE OF INJURY (e.s.. o orabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE bome. farm, fastory. street, offics bidg..eta)
HOMICIDE ) : .
21d. TIME (Month) {Dey) (Year) (Hour) 21e, INSURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ - wmun' NOT WHILE|
INJURY m. AT WORK

2 T hereby certify kw 1 attended the deceaaed fromdfoe Jx
185 L and that death oceurred at

alive on

T'p P

18EL o _&&r___/_L, 18_£ % that I last 2aw the deceased

m., from the causes and on the dale staled above.

2. SIGNATURE W / ’%// (Dezneylum

23b. ADDRESS 2. DATE SIGNED

7344 /4

T

ATE REC'D BY LOCAL

171955

Ua. BURIAL, CRENA-
MOVAL

24b. DATE

oA

' Lee. /Zzzaﬂ j

FoRd 7

4/’=

4 2d:. RAME OF CEMETERY Of¥CRE

10N (Ulty. wwn,.o: connty) (Btate)

' a/t CounZy o

Y T

‘-r'l.ric




/4
®
e
.”-.\
=

smrmxrr" BY LICENSED EMBALMER

I hereby oértify that the body whose name is reoordet;l on the reverse side of this certificate was embalmed by me, ot by.

Student Embalmer No.

working under my personal supervision.
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Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN y G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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