Mo, 300
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<

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 31 1958 STANDARD CERTIFICATE OF DEATH | e o 323 .
BIRTH NO. REG. DIST. 7/2 y PRIMARY REG. DIST. KO. ‘f"—JéRegi:trar': No. ;q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institu : rewidence befors

a. COUNTY@ .. ! a. STATE% ; - b. COEETY' E sdintwion),

b. Ccl;li;( (I outeids eorpurate llmh.n. writs RURAL and give c. LENGTH OF ¢. CITY (U oumide sorporate Lirite, write EURAL and dive townshis)

townahip)| STAY (in this place} OR .\ D
TOWN TOWN Céz £é¢:‘: Zﬁ/ 9~

. FULL NAME QOF (I not in hoepital or insticution, give strect address or location) d. STREET (If rars), givs location)

HOSPITAL OR . . ADDRESS
INSTITUTION (P, ,
3. NAME. OF . (First b. (Middle ¢ (Last
DECEASED 8. (First) ¢ ) (Last) 4. DATE (Month)  (Dsy) (Year)
(Typeor Prine) | 4°h o Jt‘_m DEATH Qm%;,—.s’é
5. SEX ="1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1{Arears| ¥ w0 | ¥ UNDER M HES
. . WIDOWED, DIVORCED (Bpecit - last birthday} uom.h., Hours | Min.
codile | ldidavorsl (9-/37/ 972 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- {/11. Bl PLACE (Stats or forelen sountry) 6 12. CITIZEN OF WHAT
douda most of working life, sven I retired) DUSTRY 2: @ ; COUNTRY?
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSB. OR WIFE
15. WAS DECEASE ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1.17. INFORMiNT' S SIGNATURE OR NAME ADDRESS
(Yoo, no.or unknown) ™| (I yes, give war or dates of ssrvice) NO. \ @
//f i D -
18. CAUSE OF DEATH MEDI ERTIFICATIO ' VAL BETWEEN
. NSET AND DEATH
| Enter only oneouseper | |- DISEASE OR CONDITION . ; A
line for (a), (b, and {¢) | D'RECTLY LEADING TO DEATH® (5
e oo o | ANTECEDENT cAuSES /&// Py
the mode of dying, such | Aorbid conditions, if any, giving DUE TO r’ / ; /
as heart fuilure, asthenia, | Tiae to the above cause (a) stating N A . — /A - -
e, It means the diy. | the underlying cause last.” - - . - == 585}( ..é - -
ease, injury, or complica- . DUE TO ) 7% !
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituting to the death but not 7M %’ ./ M
related to the diseasre or condition eausing dea
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION E/
. S i3 wo L]
21a. ACCIDENT (Bpecify) 21b. FLACE OF INJURY (e.g..Inorabeut | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm. fastory, street, offios bldg.. e300 . [ D I 4 PRI T
HOMICIDE ) .
21d. TIME (Mogth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WHILEAT[ ] NOT WHILE| .
INJURY WORK AT WORK : e - - - !

2. I hereby ceru'ﬂ that T attended the deceaged froM.; 1958 1o | 1937, that I last saw the deceased

alive on 19_-9_-&0114! that death occurred al m., frbf the causes and on the dale stated abozre

ED

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

NQ.ERIAL. CREMA- ib.
TI EMOYAL Y
49




STATEMENT BY LICENSED EMBALMER

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

Student Embalner HNo.

working under my persona! supervision.

Student coircasessevrannsriacitenoavsanensa
Student Embalmer

P. 0. Addrefs=— & P =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 2o stated above.




