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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLis FEB 9 1958  STANDARD CERTIFICATE OF DEATH
" REG. DIST. NO. é[ PRIMARY REG. 015T. NO. M’ 0 Registirar's No

State File No. vt

625

2T

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers deceased lived.
a. STATE -

I ioathwtlon; residence befors

b, COUNTY/ : ; sdunisalon).

¢. LENGTH OF

b. CITY (M outedde corp
OR STAY (in e

township)

. FULL NAME OF (It not i3

HOSPITAL OR
msrrru*no /

c. Cg;{ (1§ outelde vorvarsts lmits, write BT

3. NAME OF Fh"lt) - ¢. {Last)
DECEASED . . . OF
(Typeor Print) 4 J o oo 2= 0 L. a Worz DEATH
5. SEX é é COLOR OR RACE | 7. MARRIED, NEVER MARRIED./) 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (sips 9 last birthday)
é §

108. USUAL OCCUPATION (Qiwwkind of work IODEKIND OF BUSINESS OR Iﬁ-
DUSTRY

doawe duriag most of working lile, even if retired)

RTHPLACE ((‘.lty and Sn:o ar l'nnul Country) O

———

/,2/

138, FATHER'S NAME

@, fle 2~

AS DECEASED EVER IN U, S ARMED FORC‘? 16
l’Ycl no.orunkaown) | (If yes, xive war or dates of service)

A

18. CAUSE OF DEATH
. Enter only cnscanseper
line for (a), (b), end (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not mean | ANTECEDENT CAUSES

£he mode of dping, such ;\‘.qudm%mm i any, giving DUE TO (B)
¢ to e
es beart faflure, asthenia, Hvg mﬂw sating .

13b. MOTNER S MAIDEN

NAME 14, NaME GF

‘12 CITIZEN OF WHAT
NTRY?

SBAND OR W|FE

S SIGNATURE OR_NAME

de. It meens the dia- ying coxse -
ease, Injurp, or complico- DUE TO {c}
tien which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS™ N -

Conditions contributing to the death but not
related to the diseanse or conditlon cousing death.

19a. DATE OF OP_FE,A’; /19 MAJOR FINDINGS OF OPERATION . L L S 20. AUTOPSY?
' : | HE X ves [ wo [
Zla. ACCIDENT {Bpwcity) 216. PLACEOF INJURY (e.s.. lnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, tastory, street. offios bidy.,ste.} - - oo
HOMICIDE i . '
214. TIME (Month) (Dar) (Year) (Homn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURY
i WHILEAT NOT WHILE :
INJURY o | woRrx AT WORK

Statemment on Reverse Side)

N . . L
2. T hereby certify I altended the deceased from L‘% 191} lo %, 185_} that I last saw the deceased
alive ME_}L_E 195_3, and that death cccurrdll at Z2#F L m., from the es and on the dale staled above.
2. SIGNATURE |J . (Degres or title) , | Zih. ADDRESS . Bc. DATE SIGNED
Q. 9 /.y, A1, 4 Y sl
i 2 f Y- AA) 2 HO <2 .4_4:’ ety 2D AP
24a, BURTAFL CREMA- | 245, D ! JETERY OF, REMATORY GON (Olty, townfScounty) )
T A 7 7oy ‘V’J 8 1> 4
DATE RoCD BY - - FUNERAL DIRECTOR" 8 816X ¥ RE Gyl AOORESS
. - -~ [/
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Studont Emdalmer No.

working under my personal supervision.

Student ...csuerurvncnnens teetssbarsunsanna
Student Embalmer i .

P. O. Address.g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10. stated above.



