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ING UUNFADING BLACK INE—MAKE A PMNEhT RECORD

WRITE PLAINLY-—USI

THE-DIVISION OF HEALTH OF MISSOUR]

_ STANDARD CERTIFICATE OF DEATH e i ... 0 9
BIRTH m”l f ) A 8 1957 aec. oist. wo. SS PRIMARY REG. DIST, mg_lz Rmutrﬂr:No...l.&-.—.....m ..... .
l PLACE OF DEATH B 2. USUAL RESIDENCE (Whbers decessed lived, If fnatitution: reskdance before
a. COUNTY a. STATE - *  b. COUNTY adunibmion),
‘—QAJ:ZAJJ:‘ v Missou b Larporc
b. CITY {1 cutslde corpurnte limits, write RURAL and glve ¢. LENGTH OF c. CITY d. Is Restdence within lLimits of
OR wownebip)| STAY itn this place) OR acity (]
TOWN L : ) lgd g o Opyg Ll FOM . =T
d. FULL NﬁlME OF (If not in hospital or institation, give street nddress or 1Beation) «- STREET (Lf rar), give location) @/7&
HOSPITAL ADDRESS
INSTITUTION F_,d a7 2] . . ﬁ
3.6\12%%% S?EFI'J 8. (First) b. (Middle) ¢. (Last) ] 4 Ds::g (Month) (Day) (Year)
{ Type of Print) ' ‘| “DEATH ;. - [958

. DATE OF BIRTH 9. AGE (In ysars| o Unoem 1 rm

Illtbir!hﬂ-l") MW{M
Zed-23 - 1500 | %5 /2

11 BIRTHPLACE (Giey -d State or Foreign Couatry) / |zch1H_¥EF4TOFWHAT

5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED
! l - a ' ! WIDOWED, DIVORCED fﬁ
' ]
102, USUAL OCCUPATION {(Givw kind of work lnb KIND 01-‘ BUSINESS OR IN-
dons during most of working life, even if retired)
. FavmeErR,
13a. FATHER'S NAME

" ,|13b. MOTHER'S mlon'l NAM| 14, NAME OF WAUGRAND OR WIFE

Med e

I5. WAS DECEAS VER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE/ OR NAME ADDRESS
(Yes, 00, or unknowa)’| (If yes, xive war or dates of sarvion) RO. .

18. CAUSE OF DEATH . MEDICAL CERTIFICATI . R INTERVAL BETWEEN
| Enteronly cneceuseper | |- DISEASE OR CONDITION N ONSET AND DEATH
izse fer (s}, (b}, and (&) DIRECTLY LEADING TO DEATH'(a) : .

*This does not meon | ANTECEDENT CAUSES _
the mode of dying, such Morbld conditions, if any, gleing DUE TO (b)
us heart faflure, asthenda, | Tiee 10 the above eause (a) dioling
de. It means the diy. | the underlying couse last. / L ) ‘
case, infury, o compliea- - DUE TO (c vy h«- ,e {éz

tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS E?/;/

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_IE_%A'i 19b. MAJOR FINDINGS OF OPERATION ’ ™ . . . 2, AUTOPSY? |

\'ESD KO

21a. 21b, PLACEOF INJURY (ag..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) O /7;}HAm

HOMICIDEHZ(E”Z( M"ﬁ";ﬂ'",mﬂi:"m'?"m"“J Cavrolifom - Lav porr ' ° Mo

21d, TIME (Moath) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUIRY OCCURT
INJURY e /154- é o= | "wonk [] "Fwomx e A Arleles ¢ '
2. I hereby certify tfmt I attended the deceased from 18 , lo , 19 , that I last saio the dccmed
alive on , 18 , and thal death oceurred at _h_.ﬁ ., from the causes and on the date stated above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erml
byme, Or by ... i iiiiiiiiiiirrrraianenaaes e eetacitiesenssesacavessenenen - , Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer l‘{cfz‘S
P. O. Address@/.?/.m

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be 50 stated above. ‘




