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

N

HLED MAY 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. g

ree. o157, No. ¢ 72 peiuany Rec. DisT. o, S$L3 Registrar's N.,.__.4.‘2.6..».*.......-.

(I yos, kive war or dates of service)

BIRTH NO,
1. PLACE OF DEATH ~ 2, USUAL RESIDENCE (Where decossed lived. 1f instltution: resiienes before
8. COUNTY — e — a. STATE . b. COUNTY admisston).
AFAYLTTE Midfouny LaFayerrd
b, CITY (M outeid it writa RURAL snd i c. LENGTH OF ¢ CITY - .
OR outeids corpurate s, weite . m:;:;up) STAY fip this place) ORN ¢ ?Emmm?u%%“g_ 7[
TOWN errm.. Zr?:.-emm | /4 yas TOWN /P 1t 4k RBo
d. FULL NAME OF (If not in hoapital or institution, give su-.ot address or louunn) p STREET (1! rursl, give location)
HOSPITAL OR 3 / = ADDRESS / -
INSTITUTION v AAg rom 3 /1- Mt Wesr or Z%wunnm. Mo
3. NAME OF . {rst; b. {Middle) ¢, (Lnst)
DECEASED Af_ > 3DATE  (Month)  (Dem) (Yew)
{ Tvpe or Print) ENTTY W, OoNRE{TART UEATH Jemie 2o /g e
5, SEX P 6. COLOR OR RRCE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Tu yeara| IF UNDER | YEAR | & UNDER 14 HES.
W WIDOWED, DIVORCED (Bpecify} last birthday) Momh-, Days | Hours | Min.
M ace i TE oowes of| Apres__ 2l [Flo | fhf_ |
10a._USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR | m- 10 BIRTHPLACE (i1 0t seate or Foraign mnm, ui:St'JT'%ERr;OFWHAT
T
ébN /'AITM wa JDHN.MH wnTy . Mo O U }( A,
13b. MOTHER'S MA]DEN NAME 14. Namt OF HUSBAND OR WIFE 0
r | Mary Estman | JosrE & & ra
/ WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sEcumr;rg 7. INFORMANT 5_SIGNATURE OR NAME ADDRESS

(Yen. no, Wnown)
2

N

(

Al e = Ton Aompiiras

{ p oo/, Mo

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

*This does not mean
the tode of dying, such
us heart failure, asthenia,
ele. Jt means the dis-
eade, infury, or complica-
tion which caused death,

-MEDICAL CERTIFICATION

I. DISEASE OR CONDITION . *
DIRECTLY LEADING TO DEATH® (45 F-a

INTERVAL BETWEEN

ONSET AND DEATH
)2l

ANTECEDENT CAUSES
Morbid conditions, if ary, giving DUE TO (b}

Lvtrnliym,

rise {0 the above cause {a) stoting
the underlping catise last.

DUE TO ()

—

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not " ' 4 -
related Lo the disease or condition causing death. gﬁ-ﬁm M’ I
19a. DATE OF OP_FI%AN- 19%, MAJOR FINDINGS OF OPERATION 7 . . - 20, AUTOPSY?
: »5"—';’-*0 / M yes L] no
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.g. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE t- homae, farm, fagtory, street, office bldy., wta.) | -
HOMICIDE
21d. TIME {Month) (Day) (Year) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
- WHILE AT NOT WHILE :
INJURY o | “work AT WORK

2. I hereby certif
alive on

, Is_ﬁto

at I attended the deceased from L
5 3e.4

¢ 19_5 8 and that death occurred at

%r_.zo,,

m., froth the causes,and on the date stated above.

Isi_ﬁmt I last aaw the deceased

23, SIGNATU (Degreo or title) | 23b. ADDRESS = . 23¢. DATE SIGNED
) .,/(Q ' W ] _ a2
24a. BURIAL, CREM 24b. nr 24c. NAME OF CEMETERY OR CREMATORY TION. (City, town, or county)’ ” (Btate)
T REMOVAL. (Bpecity} / _ i - M
@ s Ak 7 J-v 48 Aprisr OMCo TOIA o
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE J SV 5. F DIRECTOR'S S| GNATURE / ADDRESS
R/ .:' S ,ﬁm&.m/ 0 | . M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by % Student Embalmer No,

.......................................................................... denwereny

working under my personal supervision..

Student...ooooomo i
Signature of Student Eabalamer

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

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

T# this body is not embalmed, fact should be so stated above,




