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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 9 1958 STANDARD CERTIFICATE OF DEATH T4 L
"SIRTH NO. "REG. OIST. NO. ______ __ PRIMARY REG. DIST. NO. 1000 Registrar's No 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If fnstitution: resldencs befors

a. COUNTY’ 6 a. STATE - » b, COUNTY adiohaion),
Al e,d.—d—(/\.—kd_d._. AAAALOLA A Mama_,

b. CITY (If outside corpurate limita, writs RURAL snd give ¢, LENGTH OF c. CITY (If ouide mrponh timits, write RURAL asd give townahip)

Tgﬁuﬁ;‘ 5{0—' 5o M towmtict STA:_;I’:::'_"' TOWN 5';[ , y f, 8 U n”"f
S

d. FULL NAME @ ¢1f pot in lH-niul of institution, give streot sddress or Reation) d. STREET location)
HOSPITAL ADDRESS
INSTITUTION & 76 3, ¢ Grsa_ A Ha W Q—_s .
3. NAME OF a. (First ) v b. (Middle c. (Last
DECEASED > ¢ - ’ f v . DSEEa (Manth)  (Dey) _(Year)
( Type or Print) MJ-L—Q_ W DEATH /- A"
5. SEX 5 6, COLOR OR RACE | 7. Ml.g%m%g NEVER MARRIED. / 8. DATE OF BIRTH §. AGE o yeans| 7 vrota 1+ Yin | 7 oo 4
. (Bpacify’ . ] on Deys | Hours | Min,

13a. FATHER™ S I3b. uomen 5 MAIDEN

10a. LUSUAL OCCUPATION ((‘hekinduhmrk 10b. KlND OF BUSINESS OR IN- 1 1L BlR’ﬁ-lPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
doudnﬂn;mmn?u DUSTRY (0 2 ! Q c Cowrgj
gﬂ NAME .

I5 WAS DECEASED EVER [N U5, ARMED FORCES? | 16. SOCIAL SECURLB( 17. INFORMANT" TURE OR NAHE} ADDRE S

(Y-.m.orunkm:-wn) {If yes, ive war or dates of servios) oreg Zd»{ﬂ-}“&“ , &/4 L

18, CAUSE OF DEATH MEDICAL CERTIFIJATION ! AL BETWEEN
| Enter anly anecauseper | I, DISEASE OR CONDITION CM‘_Q d—h.EA.Q.EAL W -
line or (s, (by, and (@ | DIRECTLY LEADING TO DEATH*(p) (. Y - 1

“This does not mean | ANTECEDENT CAUSES . ) . .
fAe mode of dying, such | Aforbid conditiona, if ang, giving DUE TO (B)

as heart follure, asthenia, . rise to the abooe cause (a) stating . . L. . S ) . e . .
cdc. It meons the dip. | the underlying cause lat.

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

care, infury, or complica- DUE TO (c)
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS * * :
Conditions contributing to the death but no L,[ 2.2 |
related to the disease or condition causing death, .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - = - ST - ! ’ ‘20. AUTOPSY?
TION
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {astory. nrest, office bldg.. eve.) ' . ’ .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INFURY = | “work AT WORK
22, I hereby certify that' I attended-!he deceased from %J'_, 198 1o _&M{_j, 195 &, that I last sow the deceased
faljve on 1= 2 , 19.57% and that death occurred at 800 B m., from the causes and on the dale staled above.
G ATUR {Dr orgtitle) 23b. ADDRESS - 23c. DATE SIGNED
ﬂ? w%m& 1218 wm. 3‘431',‘-,_'{‘5; 1—2-5€
24a, BURIAL CREMA- DAIE 24c, WAME OF CEMETE R CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

Voot il WY AV, > (D LA |t B o

DATE REC'D BY LOCAL 7&&&'5 SIGNATURE 25, FURER DIRECTOR'S SIGHATURE . %

Uan 3, 1956

(Licensed Embalmer’s Ststement on Reverse Side)




A 10 joep,

/

STATEMENT BY LICENSED EMBALMER

i

Student Embalmer No.

"
working under my personal supervision.
................. ‘/ Signed M W
Licensed Embalmer No -? (=X =2
P. O. Addr&jwtw 3 %w

Student ...
Studmt Enbalmer

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF byaeromem

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




