o

' - THE DIVISION OF HEALTH OF MISSOURI
[ FLED AUG 19 1952  STANDARD CERTIFICATE OF DEATH cive e o 2 OORE

s »-7
P BIRTH NO. REG. DIST. NO. PREMARY REG. DIST, MO. ¥~ Registrar's No.

{/ 1. PLACE OF PEATH 2. USUAL RESIDENCE (Wbers decossed lived. Jf Iostitution: residence befors
: a. S'TATEW . . b. COUNT adinisslon).
(LSl A ﬁﬂ-c/@:n)

a. COUNTY
¢. CITY (1 outalde oorporsts limits, writa RURAL and yc township) ‘

TSN /‘{a—rw-auu e b, a 15.43 g

d. STREET. (I ransl, give location) 4 71 B

-
4

b. CITY (It odedlds corpurate limits, write RURAL and give ¢c. LENGTH OF

TOWN N ! ) - E townahip) Q}me)

d. FULL NAME OF (I not in hoapital or Inst.hu*nn give streat addross or loosllon)

HOSPITAL OR ; ADDRESS
INSTITUTI J; u Y 207 W. Arsrevr
3. staﬁéhéﬁ s%'::: a. (First) b. (Middle) T ve. (Last) 4, DATE (Month)  (Day) (Yean
(Type or Print) M& a. Coster DEATH 2/ /957
5, SEX / 6. COLOR OR RACE | 7. MAD%%EB gng IEBRRIED, 8. DATE OF BIRTH I 9, AGEh&p,yeln Or txotr 1 YEAR | F UNDER 1 ns.
(Bpecify} t birthday) |Months| Days | Hours | DMin.
10a. USUAL OCCUPATION (Give kind of wark u_)b. KIND OF BUSINESS OR IN- | 1. BIRFHPLACE (Btato or forelzs mnwl 12_ CITIZEN OF WHAT
done dyrigg most of working [ifa, even If retired) DUSTRY \ o UNTRY?
}@&-u‘ R i aa TP Wm

13a] FA%ER'S NETE v 13b. MWE 14. MAME OF MUSEAND ORK WIFE

I AS DECEASED EVER IN #.S, ARMED FORCE? 16, SOCIAL SECURII'«-IFOY 17. INFORMANT'S SI GNAT%?E OR?NMLS & 7 DDRESS

. o, or unknowu) {If you. xive war or dates of service)
M ~HoNt, ]
18. CAUSE OF DEATH MEEICAL ICATIO INTERVAL BETWEEN ‘
L ONS X H

_Enter only opecsuseper | f. DISEASE OR CONDITION
line for (a), (b);and () | DIRECTLY LEADING TO DEATH®

*Thizx does not ﬁuan ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (B) <
o heart fallure, asthenda, | Tise t0 the abore cause (a}) stating
ele. It meons fhe dir the underlying cause last.

ease, infury, or plil DUE TO (¢) .
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS [ “““_’7‘?
Cunditions confributing ta the death but ot ——""" o TTT—— ] ‘—l e
related to the disease or condition cousing death. .
19a. DATE OF OP_II:Z%AN- i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
— —a
. Yes [J no
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - EomarTare, faccory. atress, office lde ase-to - -
HOMICIDE : —_—
21d. TIME (Month) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILE AT NOT WHILE
INJURY WORK AT\HOR

23c, DATE SIGNED

ded the deceased Z_j,; 1@3 that! I last saw the deceased
1 nd tha.t ath occurred at m from the causes and on the date stated above.

WRITE PLAiNLY—US!NG UUNFADING BLACK INK--MAEKE. A PERMANENT RECORD

DATE REC'D BY LOCAL
EG

Fe)-53

(Licensed Embalmet's Euumem on Reverse Side)




b e .
|
\ ‘ » \
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

e ueaerrReaTE S8 eat eemerhe e insa s R AP SRR ST SRE R AR Am A et emn e e 4enta seeas e rasannsannns sanas . , Student Embalmer Mo,

working under my personal supervision.

Student wesesssascnarenasns Nerersesnsrsennns - Signed Q/ "F) W %ﬁ‘e

Student Embalmer . . .
o : -‘? " N - e . ‘ . Llcenaead. Embalmer No. SQy) ......................

. P.oO AddrP“W / %/,.

. f r . . - . .
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

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




