Ho. 300 fllﬂ] MAR 192 1958 THE DIVISION OF HEALTH OF MISSOURI 41 3 1

008 STANDARD CERTIFICATE OF DEATH 51818 File No.ovvomssmsers s S T
' BIRTH NO. REc. DIsT. N0, _ TR PRIMARY REG. 01ST. Wo. S R X @ Repistror's NowwnnR B,
\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lnstitution:' rmidence before
h a. COUNTY : -- B. STATE . * b. COUNTY adinbuaton),
o C/aY : M;SSouRi C/AY
b. CITY (it outeid te limits, write RURAL and g ¢. LENGTH OF ¢. CiTY
QLY ot sston ot = ] Sk oo 0N “r L e
__Tomm VRS |_ TN Giadsreme | . TEHTRG
d. FULL NAME OF {H oot iy hospital or In.ﬂlullun give sireut sddrem or location) o STREET {If rural, give location} & a:w
HOSPIT, Th ADDRESS TA D
WITOTON 36 2 2 £ & 274 Tere 3¢2a F. 52" Torn
3 gECEESED 8. (First) b. (Middle) c. (Last) l4 DATE M)‘Lth) (Day)  (Year)
(vearpin) [P T h Ade /A _Beraard | o Feh 23 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER 11 mis.
/ WIDOWED, DIVORCED (Bpecity s tast birthduy} Monm’ Days | Hours | Mia,
e, ‘e J Yo l
10a. USUAL OCCUPATION (OkveMiad of work | 10b, KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . . . 12,
done during most of working Ufe, o:u:;! :lt.lr:;) ° DUSTRY (Cicy aad State or Foreign Coustryl c ! C(C)LH%E"}TOFWHAT
od el Fe AAMSAs C:Tr _me d.5.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCE" %& ﬂ SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, bo, o7 unknowa} l (Ef you, wive war or dates of servien) NO. . : ) 7._‘." e
a 37-/2 oyl Ceci) ¢ feanARd 3622 £ 57% Torg

18, CAUSE OF DEATH MEDICAL. CERTIFICATION - Ig:gg};m_ BETWEEN
| Epteronlyonecouseper | |- DISEASE OR CONDITION M - - AND DEATH
ioefor (o), by and oy | DIRECTLY LEADING TO DEATH® ;) M/ e ctdies o Z:ﬂz celis gt

v Tots dors mot mean | ANTECEDENT CAUSES Z - y ] 7
the mode of dring, such |  Aforbid aouditwm. if any, giring DUE TO (b} % e.z 4&,.’,
az heart faflure, asthenia, | rise {o the abose canar (o) stating

the underlying cause last. m g
elc. It means the dis- Q ﬁ éa
cgae, infury, or complica- DUE TO (¢ é- /d M

tion which eouzed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the dizease or condition causing dealh.

i%a, DATE OF OPFI%Aﬁ [ 195. MAJOR FINDINGS OF QOPERATION ’ . N oot 2. AUTOPSY?
"‘]t ,’Lﬂ’a YES m NO I:]
21a. ACCIDENT {Byeelly) - 21b. PLACE OF INJURY (s.g..inorabout | 2Tc.. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%lﬁ:glEDE' . : homa, farm, factory, street, office bldg., ste.)

21d. TIME (Mogth) {Day) (Year) (Hous 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

that I allended the deceased from #, 1.9-‘:,..3: lo _,Z/LLJ-, wsfé that I last saw the deceased
/ h Wecurred at __L%

, 168 , and that deat ., from the causes and on the date staied above.
(Degroeo or title) 23b ADDRESS 23c. DATE SIGNED

W 7 52/ 5 e 1A mlz s T4
%1& BEERMIS\}A‘LCREMA. 24b. DATE 24c..N F CEMETERY, OR CREMATORY 24(! lON (Olty. town ot oounty) . {Btate)
T Rinael™ " \F2f-25-5 < M

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 5 UNERAL DIRECTOR'S 5'5'“‘; ADORESS
y/ 224 @% ﬁlﬂe/ X-K.c.

REG.
A-RASE -5%
nur'u Statement on Revedse Side)

WRITE PLAIN_LY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ittt cetaeaiaasarssasaa st ssaas , Student Embalmer No..............

working under my perscnal supervision..
1

Student........ rvevemeccsnssnnsonnanassozssncarnsnenees  Signed . 0P ST ALY Tl M e ieaiaeee
Signature of Student Eabslmer
Licensed Embalme Jlé %9
- s P. Q. Address/ m&
TR v : C
;Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitites grounds for revocation-of license). ~ . . e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.




