THE DIVISION OF HEALTH OF MISSOURI 4870

No.300 y
1 fIEDMAR 1 1958  STANDARD CERTIFICATE OF DEATH S
" BIRTH K0. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. no. /2 O Registrar's No 40
D 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where dacesssd lived, [f !nstitation: residence before
. COUNTY STATE b. COUNTY dnisslon).
s T hAcw sonN > Missouri Q oay™™™
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d. FULL NAME OF (If not ia bospltal or institation, give streat ‘addresn or loglyion) STREET (T vursl, give loeation) aj) "
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INSTITUTIOR /ST £0 PATH 1€ oS PITAL ErH rTSs.
3 Er)qE%héES%Fi) a. (First) b. (Middle} ¢ (Last) 4, Dé;g (Month) (Day) (Year)
{ Type or Print) AA/A_IE ; M IZET / DEATH F E B 1/ /756
8. SEX 7 | 6. COLOR OR RACE | 7. \II\IVHIARIEE[D) lgiE‘\fgschE!SRRIE[i). O | 8. DATE OF BIRTH 5. I‘A.Gsir&l;:m;n ;; UMDER | YEAR | IF UNDER u Has,
. (Specily) t ¥ oothe | Days | H Mia.
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13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
Wu.u;q m H. Tzerr \Mapecarer _Harr | towe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S t T
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18. CAUSE OF DEATH MED]CAL CERTIFICATION INTERVAL BETWEEN

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giring DUE TO (b)

’ ' : ‘ . ONS! ND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION o
line for (a), {b), and (0) DIRECTLY LEADING TO DEATH® gy ?—HM
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION - .
ves 30 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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2. [ hereby certify that I attended ihe deceased from W to .&_l/_ 1958 , that I last saw the deceased
alive on JAL_II_, IQ.ﬂ_, and that death Yecurred at ., Jrom the causes and on the date stated above.
3. SIGNATURE C, P, (Degroo or title) 1 23b. ADDRESS 23.. DATE SIGNED
N A A /11 ; !
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WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

{Licensed Embalmer's Staternent on szene Side)




‘Apnt T

STATEMENT BY LICENSED EMBALMER

... » J hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by rn‘e. or by .. e e , Student Embalmer No............

working under my personal supervision..

Student

Signature of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




