THE DIVISION OF HEALTH OF MISSOUNI

e, 200
o FLED WAR STANDARD CERTIFICATE OF DEATH sute i v 300
v w0 MAR 301958 v 0. 57 vmwaay ste. ousr. wo S AL weiamersna b7
. PLACE OF DEATH L4 2. USUAL § . : pesidunce befn.e
iV s. COUNTY ’ a. STA - '
/] I _—
<ol = 0. CITY " suieids saimm . LENGTH OF . CITY
@\ .] o i} uum;ﬂunmnmw ”I S s TH OF [| ¢ CITY
a. e k d TOWN
.. d..FULL NAME OF Nosplial of Instivation. e oF location) . STREET
o Ful 0. FULL NAME OF at 4 st * % \DORESS
o INSTITUTION - /
- C S NAMEORS L. i (Pl 5 J./ b. (Middle) 6’ X tLaZ)/ l 4. DATE __ (Menth) (Day) (Ye)
o ARG P ANE AL oS Jwt- - 54 f75¥.
g ‘- &y 7 m\umzn NEVER MA MARRIED, )| 8. DATE OF BIRTH 5. :“GE o rean| @ ok 1 A ;ﬁnu W s,
* : birthday ous | Mis,
oAl plotZsd | "7 T e
e mu%‘gupmoumu.m-::g 10b. KIND OF BOSINESS OR IN. n PLACE | (Ciry aad State g foreipn Covntry) O} n(car'}%&?r WHAY
) o - % %5 )77
o 13.. F S NANE . MR 7 113b._MOTHER'S n:mosu N « 14, NAME OF MUSBAND OR WIFE
2 ' | JppetTraseeek
was DECEASED :vea TN U5 ARMED FORCEST 1AL RITY | I7. INBBRMANT ' § ‘5§
5 i EASE RMED FC ! % Ty 5 SLGNATURE OR NAME \ooasss
3 servies g
| [[8. cause oF pEaTH MEDICAL ERTIFICATION INTERVAL EETWEEN
i . 1| Enteronly checanseper 1. DISEASE OR CONDITION N . H
Z | time for (), (b), and (@ DIRECTLY LEADING TO DEATH® (5 U (Y 5 -
E o This dors ot mean | ANTECEDENT CAUSES
the mode of dping, such | Mordid eonditions, if any, giving DUE TO (b)
j a8 heart fallure, esthenta, rise to the above couse (o) gating . .. —— .
=) de. It means the dis- muudnlying cause ladl, - et E . : -
o cat, infury, o complica- DIJE TO {c) .
3 || tom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS. . " et e o Eg/ b/
= Conditions contributing to the dealh bud not :
2 related to the discase or condition couring dealh.
= | '9a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ~ - o . . T 20, AUTOPSY?
=~ ] TION ] , > .
B3 . _ vis [ _no [
- génﬂrr (Bpecity) 21, ﬁeonruummmm 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) , (STATE)
K [astory, strest, i - s 3
& HOMICIDE A CCiDENT | BARN on FRRM EUVERETT Twp . - CfHSS % Mo
g 2d. TIME (Mcath) (Day) (Yea) (ou) | 2le. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
] j_mwluey- D s TY Pbe |iomn ] womk C,A.u GHT N DARN Filte
E 22 I hereby certify that I-attended the deceased from _ﬁ. fm ﬁhe deceaced
alive on , 18 , and that death occurred al _&.LE. o from th ed
a 2. SIGNATURE 3 : ¢ or ;ma()g. Z3b. ADD E, 23:. DATE SIGNED
/@«-4 EM (Cama) . . 0 - o I'K//f/ [ 3-r5-&4
E 24s. BURIAL. 'A- | 24b. PATE 74, RAME OF CEMEIERY OR CREMATORY | 240, LOCATION (Oity, town, or county) {Statc)
T OVAL ) 7 sy 4 7 '
; & L (A LA 2 AL A -’ g - .
DATE REC'D BY LOCAL REGISTAAR ot ’ d 26 runtl. DIRECTOR"S tl:unuu - ADDRESS
B4 |kl ovay 0 a- | St L Al Mo
aAr. i d Emb ' Sta b OR Tevirar 5d




RECEIVED

OAR 97 1658
€&y iﬁ*.i;.\*ii&' )

"’

STATEMENT BY LICENSED EMBALMER

[ hereby certify that \the body whose name is recorded on the reverse side,of this certificate wzembalmed by meopminy ..

M.‘:%AMK AL ... , Stt

balmer Xo.

working under my persona! supervision.

S5tudent ... uesecrsaansocenn estassessrrarasy
_ Student Embalmer

/Litensed Embalmer No ’/10- Y

+

P. O. Address : = A

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

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




