THE DIVISION OF HEALTH OF MISSOURI

0.300 2
‘ ALED JAN 23,1958 , , STANDARD CERTIFICATE OF DEATH Stae Fie o S OHD,
"BIRTH NO. /2 2 REG. DiIST. Noé 2 4 PRIMARY REG. DIST. NQ:;&J-J Regirtrar's No. ..._,741
0 1. PLACE OF DEATH , 2. USUAL RESIDENMNCE (Where decoassd lived. If inatitution: residence befors
a. COUNTY Eﬂ. jﬂ' a. STATE ’ ‘ b. COUNTY : sdicisaion),
. ___muM__Eniz:;q__- -
B. CITY (It outside corpurate limits, write RURAL and give g LENGTH OF || o. CITY 4 Is Resldence within Umits of
. township)| STAY {in this place) " ) a city of incorporated town?
o Godala éa;. o SR.QLQL.Q._ WRRTT,
d. FULL NAME OF (If not in hospital or justitution, give strect nddreas or location) STREET (It rural, aive location) - g- 0 7—
HOSPITAL OR . ADDRESS . - f4) D
INSTITUTION . ‘= 4a =

3. NAME OF a. (First) b. (Niddie . (Last) 4. DATE (Month)  (Dey)  (Yeor)

(Typtor Print :DaA/A Id & - 5

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f ;| 8. DATE OF BIRTH A F UNDER U HRS.

I . WIDOV/ED. DIVORCED (Spevit laat birthday) Hours l Min,
White Nt mannaasd _a,a.m._f__L‘L‘Eb_ —— /0

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- { If.|BIRTHPLACE 12, CT

dnudurinxmutolworuuuhu:mniho‘t;:;) DUSTRY {City and'State cr Farsign Countrv) d Tl%%NOFWHAT

A —————————— )
edalio. e, | L S A
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME 14_. NAME OF HUSBAND OR WiFE
*—--_—_.—-—--_._——_-‘
. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL URITY [ 17. INFORMANT"'S SIGNATURE OR NAME
os, o, or unkonown} | {If yes, eive war or dates of service) NO. .

e ——

s - R
MEDICAL CE INTERVAL BETWEEN
18. CAUSE OF DEATH . | ‘ONSET ARD DEATH

. Enter only onacause per I. DISEASE OR CONDITION - i . . S
lime for (3), (by. and o) | DIRECTLY LEADING TO DEATH* 5y AM.’M ant Y alrmidrales
© *Thiz dory nol mean ANTECEDENT CAUSES &l EE ;" ! A :—‘: {

the mode of dying, suck | Morbid conditions, if any, giring DUE TO (B)

o2 heart foflure, asthenia, rise {0 the abope cause (a} stating

ete. It means the dig. | the underlying cause last. MJ @@; ] "
case, injury, or complica- DUE TO () 44

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions eontributing to the death dut not — S=
related to the diteade or condition causing death. ' 7 o] é 2-
19a, DATE QF OPEIFSN 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. T ——
. YES D NQE/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x-, inarabout | 216, {CITY, TOWN, OR TOWNSHIPY {COUNTY) {STATE)
SUICIDE - home, farm. factory, street, ofee bldr..ev0.}
HOMICIDE = =—
21d, TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AJyWORK

22, I hereby certifithat I atlended t deceased from BT ", {o %ﬁk_ 19_.];6 that I last saw the deceased
alive on % and that de ceurred a!. m., freyl the causes and on ike dale siated aboue
23a. SIGNARU (/(Degrm or _titd ‘23!) ADDR! DATESIGN

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

%_da BURIAL CREMA- | 24b. DATE 24c. I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
ION, REM (Specity)
DATE REC'D BY LOCAL DIRECTOR'S B GNATURE + ADDRESS

EGISTRAR'S 5IG 1. . | 25 FURER
L ]

/’ /6—"4- éREG.

censed (Fmbnlmer‘ Statement on Reverse Hde)




i
|

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 ............... et em e et aaaeabeasaram e aaanas , Student Embalmer No...........
working under my personal supervision.. . W
Student . ..o.vviii i e ia s Signed.........2 pl OA'? .........................................

Signature of Student Embalmer

P. O. Address ... .. ...........

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 aiso shall sign in his OWN handwriting.

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




