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

ALED NOV 7 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-—
REG. DIST. NO. é 3 PRIMARY REG. DIST. NO-MRegi:lrar':Na.....%..gﬁ...ﬁ..............

State File Novmini i

s BIRTH NO.
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocoased lived. If Igstitution: residence before
a. COUNTY a. STATE ; ' b. COUNTY adinission).
R PE 2uL; Co7 7
b, CIT};Y (I{ outside corpurate Limits, write RURAL and rh'-h G, IKI’ENGTH 'GF <. C]TY d In Resldence within Umits of
townahlp) {ia thip place) & gty corporated town?
TOWN JHCKSOA/ f/zf eily YRS * TSN C’/V/f//'!f SERTRT ]

d. FULL NAME OF (If not in bgapital o] nst.h.uuuu givo Ttreot nddedes or location) STREET (l!' riral, give loeation) &a J
HOSPITAL OR l ADDRESS \2 ’ f
JNSTITUTIGN urXs e Mo ME ﬂyl.pfd,(/ ﬁ’/fﬂ.ﬂ £ :

3. NAME OF a. (First) 2 Z b. (Middle) c. (Last) 4.DATE  (Month) (Day) (Year)

(tvpeor o) _ SYTERY (ZA Ahrrécas | odwm Oer. oled, /955

5. SEX ’ 6. COLOR RPRACE | 7. m.})RIEEDD glr\yggcrgsnglm 8 DATE OF BIRTH 5. AGE Un yean| ¥ wocn 1 viar | i under u was.
. (Bpecify) i ¥ I3 Day Hours | “Min.
- PTE T/ ETF | B E T

108, USUAL OCCUPATION (Ciive kind of work |

10b, FIND OF BUS|NESS OR_IN-
during most of working kifa, even if retired) DUSTRY

11- BIRTHPLACE {City snd State ¢= Forejgn Counttv) "Z'CSLTJ%ERQ}OFWHAT

New FronEnc £,

U S A

(Yu'yﬁkuo'n)

(If Yo, give war or dates of service)
p—

‘16. SOCIAL sacunkTg
oV E 18

t8. CAUSE OF DEATH
. Enter only oneause per
tne for {8), {b), and {c)

*This does not mean
the mode of duying, such
at hearl faflure, asthenta,
ee. Jt meons the dis-
eade, infury, or complics-
tion which caused death.

MEDICAL CERTI

. DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® (43

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (B)
rise to the above cause {a) Hating
the underlping cause last.

DUE TO {g)
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the direase or condition causing death.

L 2EEL — UJ' oHR!
i3a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14 NAME BF, HUSBAND OR wIF
Y/ _pﬂ,ws/ a7/l 24 £ s DeLS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SI GNATURE OR NAME ADDRESS,'

A S — ('ﬂdf/z{/

INTERVAL BETWEEN

27 : 2.2 |

%4"“‘:;1
.49*

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
tR YES D

21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g..inorsbout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offics bldg..ex0.} - )

HOMICIDE .
21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED 21f HOW DID INJURY QCCUR? . r .

F WHILEATI ) NOT WHILE
INJURY m. | "woRrK Mwonx P

2. I hereby cerly hat I aueﬂded the deceased from M 19_5_& that I last saw the deceased

alive on , and that deafil occurred al .'_-Iv_._a_e_sm from the causes and on the dale staled above.

(Degme or m.ltﬂ;

ADDRESS 23c. DATE SIGNED

24n. C
TION, REMOVA; (Bpodfy)

8- 24/

24d.

DATE REC'D BY LOCAL
_Ri&
1] =5~ 3

%TR? SIGN

24z, I\AME OF CEMETERY OR CREMATORY
y 2 7&2:5’/ £
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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 emb
by me, or by .. e e eeeeeieaaeeaaaaas

working under my personal supervision..

Student .ot riecaaeecesac e saaaa Signed.
Signature of Student Embalmer

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

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

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




