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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“VILED APR 4 1958

THE DIVISION OF HEALTH OF MISSOURI

: BIRTH NO,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 5 8 l PRIMARY REG. DIST. NOM sl Regmmr'.rNo._/)....l..a......

1. PLACE OF TH o 2. USUAL RESIDENCE (Where decensed lived. If loafifution:, residence before
a. COUNTY a. STATE 'mo b, COUNTY adunisslont.
b. CITY at opiia to ljmits, write RURAL and gf . LENGTH OF il ¢ CITY ; ;

o W O b :v wsiestecol| - OR /V . ay Sﬁ"“ﬁ'u',;a“‘:mumgm;
d. FHééPfjéAhll_EQ%F (It n bospital or institution, give »f t adrees or loeatign) FA%.TDRFEEESTS 3 (1! rural, give Meation) J &é 0
INSTITUTION . 7. - c,‘{,( ) 7 Z/a&

NAM i

3 DE% EESC',E':: a. {First) b. (Ml(dle)' e (Last) 4 DM-E (Mouth) (Day) (Year) .
e iy, SMMARY ADLLINE EFoS7 /0 voim G~ 297948787

5, 7. MARRIED, NEVER MARRIED, #7| 8, DATE OF BIRTH 9. AGE (In yasrs|  CNDER [ YEAR | ¥ ONGER @ K3,

a. USUAL OCCUPATI

done during most of wor

/| 6. COLOR QR RACE

{Give kind of work
fo, oven if retired) |*

J«

WIDOWED, DW'OgED {Bpeci
10b, KIRD OF BUSINESS OR IN-
DUSTRY

last birthday)

SL-12-1PErs G Hml e

11. Bl S! PLACE (City wnd State cr F:nrci'n Caunl.rv}/ Iz'&gb-rb}%E ?OFWHAT

Mnm.h.-, Dinye

13a. FATRER'S E
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TR

15. WAS/DECEASED EVER IN U.S.A .ZMD FORCES? ( IAL sscumw ﬂORMA? sn;z;nunr. OR NAME ADDRESS
{Yes, no, orunknown} | (If yeou, wiva wa. dates of servica) m
18. CAUSE OF DEATH MEDIC, CERT'FI(#TION INTERVAL BETWEEN

. Enter only onecause per
Hne for (8), (b}, and (¢}

*This does not mean
the mode of dying, such
a8 kear! fallure, asthenia,
ele. It meany the dis-
case, injury, or complicg-
tion which eaused death.

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

02

ONSET AND DEATH

ANTECEDENT CAUSES

RS :;é—-:%"_ ~ 5P

WM dféfa ]

Morbid conditions, if any, gising DUE TO (b}
riee to the above cause (a) dating
the underlying cause last,

DUE TO (¢)

- /

s , :

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but nol
related to the direase or condition cauring death.

19a. DATE OF OP'I!::I%AI‘i 15b. MAJOR FINDINGS OF OPERATION , “ . 20, AUTOPSY?
4/4"2' / YES I_—_l 'no&
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
E bome, farm, fagtory, streat, ofios bld., s10.)
HOMICIDE
21d. TIME (Moot}  {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY WORK AT wom(

all attended _Iw deceased jrom
= qnd that death oc rfed at

£ . —
I&Z <> that I last sow the deceased
from & causes and on the date stated above.

23a. SIGNATU . (Degreo or title) +"23b. A 23c DATJE SIGN
24n. b, DATE 24c. NAME OF CEM, ERY OR CREMATORY _ 24d. LOC.ATION (City, town, or mumy)/ &.’ma)
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BURIAL, CREMA-
Hd
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25. Fun%}:{&c;w S1GNATURE
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(i.u:!nud Embalmer’s Statement on Reverse Side)
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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 emba

byme, or by ... et eeeesatreresiiineerasseannenas P , Student Embalmer No.............

working under my per'sonaJ supervision..

Student......oonuimiimr et e e
. Signature of Student Embalmer

P. O. Address ... M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above. ;



