THE DIVISION OF HEALTH OF MISSOURI

] "~
F".ED JUL 2 1 1955 STANDARD CERT'F'CATE OF DEATH State File No....... et 8(’) (‘
'BIRTH RO. REG. DIST. NO, _ilL_ PRIMARY REG. DIST. HOQQQ_ Registrar's No../ﬁ_g ..... .
1. PLACE OF DEATH 7 USUAL HESIDENCE (Where decoassd livad. 1f § Py p——
a. COUNTY a. STATE b, COUNTY u adimission).
COa L AIK XK.
b, CITY mits, and g . LENGTH OF . CITY . .
{If outside corpurate limits, write RURAL ndtu‘::l:l hig) gT AY 1o this ploce) < OR a ? §n’,”ﬂf‘1ﬁ%‘?’$§‘i‘.‘u“"&i‘&3§
Town  Manchester yrs. TOWN VK. Bl =
d. FHldls.Pllq_'._Aﬂ_Eo%F (I not in bospital or institution, give strect address or loestion) , ASDFDRRE& (If rural, give location) H-Wa
nsTiTuTion . Pine Crest Nureins Home N,
3. I:';‘EAC%ESOEFD a. (First) b. (Middle) c. (Last) 4, DS?:'E {Month) (Day} (Year)
(Typeor Print) BATNAY J ¥Yoward peatH July 3 1959
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH .- 9. AGE (Iu yesra] If UNDER 1 TEAR | F UNDER u mas.

dona during most of working life, sven if retired) COUNTRY?

WIDOQWED, DIVORCED (Specify) Last birthday) Mom-hal Days | Hours | Min,
male white a 8 -1 . ) |
10a. USUAL QCCUPATION (Givekindotwork | 10b. KIND O USINESSDCL)JI;I_H\IY- 11. BIRTHPLACE (City and’ Suu o F""" Country) 021 12. CITIZEN OF WHAT

_ONK 774 Deseronto Ont. Canada 1 YNK

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE -
Lont Howard 1,7.4

15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCI SECURITY 17. INFORMANT'S S{GNATURE OR NAME";}- ADDRESS

(Yes. no, orunknown) | (If yes, kive war or dates of sorvice)

UWK .

Un VNK
185 CAUSE OF DEATH ICAL CERTIFICA ION INTERVAL BETWEEN
‘Enter only onecemseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
]l‘ne for (a), (b), and (2) DIRECTLY LEADING TO DEATH (a)
L
*This does not mean ANTECEDENT CAUSES J
the mode of dying, tuch | Morbid conditions, if ang, giving CUE TO (0) A AT S
as hearlfoilure, asthenia, | rise to the above cauae ﬂJ statiag
the underlying cause lost. . . /" - . \
etc. It means the dis- T - a «
ease, injury, or complica- DUE TO (¢} ptat N c-_;é.,-m,q)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related Lo the dircase or condition cousing deqlh.
19a. DATE OF OP_IE:Z‘ROAIG | i5b. MAJOR FINDINGS OF OPERATICN - . . 20. AUTOPSY?
\H / /Y YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2l¢. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE homs, fsrim, Iaotory. street,offoe bldg.. eta.}
HOMICIDE ' . .
g 214. TIME (Mogth) (Day}) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY m. WORK T WORK

2.1 hereby ceriy yrt t I atlended the deceased from %_— 1957 foM ] 19‘“ that I last saw the deceased
h ocerfed at f_a.fi

alive on J\ 1.9'-":"6 and tha! deai :m, ﬁ'om the@ausea and on the date stated above.

23a. s{ Az' RE epfo ity %AD M;Z:WO ﬂE;%"

'‘BURAAL. CREMA- | 24b. DATE 2%c. NAME OF CEMETERY OR cnem% 24d. LOCATION (Olty. town, or oouqfi) &/ (State)

TION Ezuowu. S | 4 )9 [~ NG 75 1l T-loujs, AP .

%RE?BYL%CE%L REGISTRAR" &l |§ FUNERAL DIRECTOR' S S1 mﬂ;é;gw ib““s

) (Licensed F_mbﬂ taternent on’ Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT REC




STATEMENT BY LICENSED EMBALMER—™"

fg:' .

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

working under my personal supervision,.

Student ... ..o Signed.
Signature of Student Embalmer .

Licensed Embarmer Np........

P. O. Address ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
I thi5 body is not embalmed fact should be so stated above. ' o

T ) ) AT . [ N Y




