;;}m | - THE DIVISION OF HEALTH OF MISSOURI _ 42324
> | fLED DEC 281957  STANDARD CERTIFICATE OF DEATH State Fie Nowwn
BIRTH ND. REG. DIST. NO. é _/2 PRIMARY REG. DIST. no.__ﬁU_Lﬂ_ Registrar's No 7?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber o d Hved.

m oo nav fBM T Mi'ss DuYy m”“t’hzw[fo e

b. CITY (I outelde corpurste Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Uf outeide tn, wl'hl BURAL st chre township! 0&
o\féw 5 l - township} STAL ca)) OR .
10 aliabuxy ?”" T VY P
0. FULL NAME OF (1 act o heasisa or Wstitation, give strest add d. STREEL) - . m ?Z
TAL O 44.;' ADDR! .

HOSPY
msrrru-rlo T
3. rl;JAME OF o (First) I b. Mldd.le)

h

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD& L)

(Lagt) outh) (Day) (Year)
e Beyp le. \roLTl-Ms oM 'oeim  Dee - 17- 453
E.__SEX 3 6. COLOR OR RACE | 7. MARRIED NEVER M RRlED 8. DATE OF BIRTH 9.]:.35 o n;n ‘:”uu‘;l ’ﬁ ;‘::u .‘M.l:"
e mlﬁﬁ 6ewf-/4< ~,838 | UBF | |

e
10a. USUAL OCCUPATION u:!:l&m:umn; mmmm OR IN. | 11. B;‘( (Citr gpd Sypte o Foriga fomntsy) (3 12, CSEhII%EI';?OF WHAT
AARL IAJ'LE, el/ =) I/'// A 0 3/4

13a. FATHER'S NAME ] I 14. NAME OF HUSBANLIOR WIFE
Bewlamin. Staxlel? WL ek

IS. WAS DRCEASED EVER [N U),5. ARMED FORCES? 17. INFARMANT & j au\'r

(Yoo 80,0t unkoown) | (11 yes. give war ot dates of sorvioe}

Soa co g N Hadiwe.

18. CAUSE OF DEATH - oR CONDITIO oy TERVAL BET
. ||. Enter only oneceuse per ISEASE NDITION NSET

1o for 83, (1), and (¢) | DIRECTLY LEADINGTO DEATH' (g

*This does nol meen ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, ,ﬂ'f'“ DUE TO (b) . % .

s beart failtre, asthenta, | rite fo the abooe cause (a) staling ] i / 7 ] -

de. It means the dis- the underlying couse last. - . ..

eaze, injury, or compli DUE TO (¢}

tion which canged death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deafh,

19a.- DATE OF‘OP'F;ROA'G 19b. MAIOR FINDINGS OF OPERATION - ’ . : .o . ' 20. AUTOPSY?

ves X) wo O

218, ACCIDENT / Boactty) s | 21b. PRACEOF I RY tes..orabows | 2lIc. {CITY, TOWN, OR Townsum Y) o A‘m
SUICIDE )
HOMICIDE é’z@ﬂ ﬁd ”M //,5/ : )W -
7t Do) (Twrd

210. TIME 1a’ INJURY OCCURRED | 21f. HOW GID INJURY-DCCUR?,
A miry Z 17> 53. QF T[] " wohx. &M? MM e - _
2 I-hereby. cemfy lhat I auendcd the deceaaed Jrom 18 // ‘ , 18 , that I last eaw the deceased
alive on . , ond that death occurred at _Mm fram the causes and on the date stajed above.
- mwm / Degnnonil.ln 22, DDRESS Z%. DATE SIGNED
// 72 /t‘...z 4’4/.- 4 IJ./“J//, - /L
zu’ BU RI'AL cm‘.m 24c. NAME ¢ ﬂ CREM A'romr 244.]L0 :ou ny.w v, of Ciety) (State)

22 J . & L PPN ’ e %
DATE REC‘DBYL%CAEGI: .,-,' ’/’; ADDR ss /
I - -J .;" /, pf ] Au-l

.mmnms.dﬂ >¥le




STATEMENT BY LICENSED EMBALMER

I hereby cc-:rtify that the body whose name is recorded on the reverse silde of this certificate was embalmed by mererby— ...

e Studont Embaimer No. )

D,

Licensed Embalmer No.

working under my personal supervision.

S5tudent .i.usaccccnnvenane .
Student Embalaer

P. O. Address

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

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




