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'BIRTH NO.
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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH

a. COUNTY 5]— Ld IS

2. USUAL RESIDEMNCE (Where deconsed iived. 1If institution:

8. STATE /}7/55dl/ﬁ} b, COUNTY 57.

rwmidence before
Admin-(on).

b CITY G cutede corpursts i, weite RURAL snd give [ ¢._ LENGTH £F . cIry 2{ 4. I Residence withtn timiss of ‘
townahip) (ln this placedj} a cit; 3 ted {own?
o FlomisSANT oSkl “ S8 Eroeissdvy b ERRES
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nstutioN 770 J eFFerson 770 JeFrerson ‘
3 I:I;IECIEE SOEF"D 8. (First) b. (Middle) — c. (Last) ~ 4. DATE {Month) (Day) (Year)
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13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE
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I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFOCRMANT' S S|GNATURE OR NAME ADDRESS
(Yea. 5o, of unknown) | (If yea, mive war or datea of service) RO p—
— NN & JosePH /o FoEiler /Znﬂt‘-ﬁﬁ-m’/,lka

. Exter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (8), (5), and (c} DIRECTLY LEADING TO DEATH" 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such
as heard faliure, asthenia,
ete. It means the dis-
case, infury, or complica-

the underlying couse laat.
DUE TO (c)

.
Mortid conditions, if any, giving DUE TO (b) —mjm
rise to the abdore catise (o) stating

st SRR
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11. OTHER SIGNIFICANT CONDITIONS

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

tion which consed death.

19a. DATE OF OP_F]%}“- 194, MAIOR FINDINGS OF OPERATION *

O0F72x H
20. AUTOPSY?
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21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.x..Inoraboge [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, factory, streat, office bldg..et0.)
HOMICIDE .
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2. I hereby certify that I atiended the deceased from _JOw 2 1958 to_ 2 =)D _ 19X, that I last saw the deceased

aliveon __Z=1 1956

, and that death occurred at &L’Am ., Jrom the causes and on the date stated above,

(Dagres or title)

oD

23¢c. DATE SIGNED
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245. .
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%ﬂn— PN, T
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(Licensed Embalmer’s Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oocoiiiioiiaiieii i araa s anr s
Signature of Student Embalmper

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

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

T4 this body is not embalmed, fact should be so stated above.



