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FILED APR 2~ 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No,.veovesrmnnensae

REG. DIST. NO. : 0 PRIMARY REG. DIST. mﬂgg Regisirar's No

=7

I. PLACE OF DEATH

& COUNTYK 5 ;,

a. STATE .

2. USUAL RESIDENCE (Whan detessed Uved.

b. COUN}& 4 , ﬁ,

U ingtitgtion: residence befors

adnisaion),

10b. KIND OF BUSINESS OR IN-
) DUSTRY

13a

FATHER"S NAME

{City ead State or Forsiga Coustry} 0

b. CATY at ouuld. b ?ﬂ_ AI?ENGTH OF c. CITY 4. 1n Residence within Lmits of
{ln this place)| TDWN / 2 é g n’:(ig mhduw':!
givg strect address or location) ASBrDRRE 0 ’3 d '}:‘aj
3. NAME OF 8. (First, b. (Middle) ¢. (Last)
DECEASED ! DATE ~ |Month) _(Day}  (Year)
oy Cha vl el] oo Pl ) /75b
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; 8, E OF BIRTH 9. AGE (In years| If tvoER 1 YEAR | o NDER 3 wis.
. WIDOWED, DIVORCED (Bpecitl) Laat birthday) Monuu, Days | Hours I Mia,
ale . 2/~ 7o
lDa USUAL OCCUPATION (Gt kind of work 11. BIRTHPLACE Y

12. CITIZEN OF WHAT
COUNTR

7 .a

13b, MOTHER'S MAIDEN

NAME ? P14. NAME OF HuGBAND' OR ¥IFE

, Enter only onecause per
1ine for {a), (b), and (c}

* This does ol mean ANTECEDENT C

the mode of dying, such
as Beart fallure, asthenta,
de. It means the dis-
case, fnjury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(u)

Morbid conditions, if any, giring DUE TO (B)
rise fo the abore caure (a} stating
the underlying cauae lasi.

ICAL cenyh

AUSES

DUE TO (c}

e ney dioeo, L32 soest?) E. fCecanell
ED EVER IN U.5. ARMED FORCES? | 16. S0CI SECURITY 17. INFORMANT'S St URE OR NAME ADDRESS
{Yea, bo.or unknown} | (I yes, give war or dates of service)
- WE7- /9’—7/&7 y, L.
18. CAUSE CF DEATH INTERVAL SETWEEN

ONSET AND DEATH

[1. OTHER SIGN]

tiom which caured death,
' ' Conditions eontri

FICANT CONDITIONS
buting lo the death bul nol

related to the disease or condition causing death.

12a. DATE OF OP_IEIF‘{J?; 19b. MAJOR FINDINGS OF OPERATION ] 3 3 2. AUTOPSY?
, (X va O [
21s. ACCIDENT {Bpedily) 21b. PLACEQF INJURY ta.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIFY {COUNTY) (STATE)
SUICIDE botse, larm, fastory, street, offioe bldg. , sx0)
HOMICIDE -
2id. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I auended the deceased from

, {0 , 18

La B 7P

, that I last sato the deceased

2S. FUNERAL DI ctor’
Nt

alive on , and that death cccurred at m., from the causes and on thc dale stated above.
23, SIGNATURE {Degroo or uueb ggs A/m Z3:. DATE SIGNED
Spard d, .W VST g WD, | 9%
%a BUER 1 g\!r.UCREMA— 24b. DATE 24c. NA OF CEMETERY OR CREMATORY 24d. LOCATION (Cft , town, or county) (State}
¥}
245 Lot - .
; N. r “anpRES:
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N ~ (licensed Embalmer's Statement an: Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..cooverrimiiaieaniriicaearera oo
Signature of Student Embalmer

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

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

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




