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WRITE PLAINLY—USING UNFADING B]LACK INE—MAEKE A PERMANENT RECORD

CFILED APR 11 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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et etn s e raa e b ne LR L

State File No.........

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*This does nol mean ANTECEDENT CAUSES

. ME CAL CERTIF[CAT'OZ :
W M«.

BIRTH RO, nec. oist. mo. 116 primany vec. pisT. wo._3020 kepietror's No. Ol
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decessed llvad. If lostitutlon: remidenes before
a. COUNTY " a. STATE b. COU admimion),
A RAN S s LY w2 Yo o TPemer
b. CITY (It sutedde corpurate mits. write RURAL and give ¢. LENGTH OF c. ClTY ([l ou-idn mu timits, write RUBAL and give townahip) &
OR townabip}| STAY (in this place) 0 700
WW"WA:A.Ng Zen TouR TS 5 ES Feu st G /]
. FULL NAME OF (1t notinhuplul or justitution, dive strect sddrem or loaatlon} d. STREET (If rursl, ghvo locatlon) . ’
HOSPITAL OR ADDRESS
INSTITUTION M/ /%-a”? :
3. NAME OF a. (First) b. (Middle) p <. (Last) 4. DATE  (Month) (Day) (Year)
(:rwmmm Erma Moydt £ o FFE » DEATH =S S S”
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BlRTI-p 9 AGE (In yesrs| o tvofn 1 vIAR | F tbER 20w,
u; \ W|DOWED, DIVORCED (Spedia) Last birthday) Mmu.l Days | Hoors I Min
10a. USUAL OCCUPATION (Give kind of work | J0b. KIND QF BUSINESS OR IN- BIRTHPLACE GBhuoflardn oouatry) 7 12, CITIZEN OF WHAT
during most of working Wfe. even if resired) DUSTRY 0 COUNTRY?
‘ MM_..‘. o : U, s,
13a. F.m-len S NAME 13b. MOTHER'S u% NAM, 14. NAME OF HUSBAND OR WIFE
Adf, | pdarty P Elne | e |
WAS DEC ED EVER IN U,S. ARM@'FORCES? 16. SOCIAL SECURﬂ'Y 17 INFORMANT 5 SIGNATURE OR NAME . ADDRESS
(Y..ao orunktiown) | (If yeu, ﬂn war or dates of service)
INTERVAL BETWEEN -

ONSET :un DEATH ~

Mortid conditions, if any, gimng DUE TO (b}
rize to the above couse (a) :tu:
the underlping cause last.

tAe mode of dying, stuch
an heart fallure, asthenia,
ete. It meons the dis-

...'"-—1...‘_'k

eaze, infury, or complica- DOUE TO (c_)_

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but not -
related to the disease or amd:tion causing death.

19a:- DATE OF OP']E'|F:)A|~i -19b, MAJOR FINDINGS OF OPERATION ' S e * | 20, AUTOPSY?

.-l IR 4&’-—00 ves L] wo [J
21a. ACCIDENT (Bpecity) 21b, PLACECF INJURY {ex..inorebows | 21¢, (CITY, TOWN, OR TOWNSHIP), ,’ (COUNTY) (STATE)
ICIDE homs, farm, fastory, nrest, offios bidy..eve) LS /YRRt £ e PR
HOMICIDE
21d, TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT(™] NOTWHILE A, ) .
TNJURY AT wonx T .

22, J hereby ccmjy lha! it L atiended theo-deceased from

. C e
1951. 103_2—,).: 184 &, that I last saw the deceased

REGISTRAR'S smum‘uqfﬂ

L/u/eR

alive on 19.,_)_ and that death occ-urred a! m., from the causes and on the dale slaled above.
2. SIGNATYRE (Degne or title) J123b, AD . Z3. DATE SIGNED
L / 4 . ~36-~, 7
%A.. B'EEF;‘I 3\;.. CREMA- | 24b, DATE 24c, NAME OF CEME‘FERY OR cm»:m_ronv Locgmou (Clty, town, or county) .. (State) .
b fk;ap..u,; o N : s
DZ—'Z'?"' S § M : A - F - - - M -
DATE REC'D BY LOCAL ; ARDRESS

ERAL DIRECTOR"S 51 GNATY




FELATIEAL N T T AT v tasacin ey et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.........f.....'....‘......

. , _ Student Embsimer No.
working under my personal supervision,

Student cevnsearaccannns vetescranassansacae Sign
Student Embalmer

——— i

. 7
Licensed Embalm No.%//v/ }
P. O. Addr"véz Hln® 7 }7%.

s

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fﬁﬂ{e to comply with
the above constitutes grounds for revocation of license.)

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




