No. 300 THE DIVISION OF HEALTH OF MISSOURI
. 8.
o8 FILED FEB 17 1958  STANDARD CERTIFICATE OF DEATH Stote File ~5;0L5._..._._,__
BIRTH NO. 153. oisT. wo. /¥ T7_priusmy veG. 0187, W0, _PCOA Ropistror's Ne....... M.,.Q.Q..,.....
| 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decvased lived. 1t ton: residence before
a. COUNTY J ALKSON . a. STATE mi » b, COUNTY a sdimioa).
b. CITY (1! outeids eorpurata limits, welta RURAL and give c. LENGTH OF c. CITY & Is Residence within Hmits of
townatiip)] STAY (la this place) » eity ted )
TOMN X "lolYEaRs TOWN KAHSHS' C |‘V S =
d. FULL. NAME OF (If not in bospital or jnatisation. give streot sddrem or losation . (U rural, givo Woa .
Nerones_Z.2/ 54 Steerlls +F Z54 sheee
3. NAME OF e. (First} _ b. (Middle) T, (Last) 4. DATE Month) (Day} (Year)
DECEASED i .
(typeor Print) YY) O RUE C A./EL QoM DEATH Qoan F/, 195¢C
5. 1 | 8. COLOR OR RACE | 7. MARRED, NEVER-MARRIED,A-{ 8. DATE OF BIRTH 9, AGE (o years] I unoem 1 m. W UNDER 3 iES,
. WIDOV!E , BNORGEDr (8peciiy) last birthday) Mnndu’ Hours l Min,

10a. USUAL OCCUPATION (Givekind of work | 10b.'KIND OF BUSINESS OR IN-
rotired) DUSTRY

dooad lits, sven it (City axd _Stute or Foreign Country) ‘/

- .- ‘D
138, n‘m:n's NAME 13b. MOTHER'S MAIDEN T4 NAME OF HUSBAND' 0R—InHFE
Ch i N

I5. WAS DECEASED EVER IN U.S. ARMED FORCB?
{You, 80, o nown) | (Il yes, give war or dates of service)

12, CITIZENOF WHAT
co

J.3.4.

16. SOCIAL SECURITY
NO.

Newr -?'R

[+
18. CAUSE OF DEATH . MEDI RTIFICATION INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . . + - - - : ONSET AND DEATH
line for (a), {b), and {g) DIRECTLY LEA_DING TO DEATH (‘RJ G' ——
*This does nol tnean ANTECEDENT CAUSES ) " ) . .

the mode of dying, such | Aortid conditions, if any, glcing DVE TO (b}

as heard fellure, asthenia, | rise to the above cause (o) sating ‘fo

de. Jt meana the diy. | the underlying cause last. ] . L{S

ease, injurt, of complita- DUE TO (c}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

"| Conditions contrbnting to the death bul nol :
related to the discase or condition causing death. %\MWM % DS L.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
YES D NO a
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strest, offics bldg., e18) -
HOMICIDE R -
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE :
TNJURY WORK AT WORK

" 2. I hereby certify that I atlended the deceased from %, 195 3, 1o .&&JL, 1856 that T last saw the deceased
I fve & and thet death ed st LB m., frobf the causzes and on the date slaled above.

4 (Degree ot title) 8| Z3b, ADDRESS 23¢. DATE SIGNED
X L. . M 3/ ¢ /,5"5
24b. DATE 24c. NAME OF CEMETERY ORCREMATORY | 24d. LOCATON (City, town, or county) ,(Biato)

WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

"SSEMRP";“W" Fen-31056 | M7 Monisy Cemereay | Masar iy Missovny

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE

ENR IR Aar ) PV . O .

(r- 1 Frhal l.f onR Sidl)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt riaa et na s , Student Embalmer No.............

working under my persocnal supervision..

(It
St'udent ................................................ Signed. f W

Signature of Student Embalmer

Licensed almer No...‘%.{g
P. O. Address.a{a,.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), ‘

If embalmed by a STUDENT, he also shall sign in hisiOWN handwriting.

T‘ this body is not embalmed, fact should be so stated above. '

+ . _ .




