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FILED MAR 29 1958

THE DN‘ISION Ol" HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.

1217

State File No.

NO. 318 PRIMARY REG. OCIST. m.w—OB.. Registrar's No.__m.2381f_..

O

BIRTH NO.
1. PLACE OF DEATH 2. USUAL ENCE (Where d d lived. M i ) before
a. COUNTY a. STATE ’ b. GOUNTY ¢.na.cnn>.
ST
b. CITY i ou “wrlie RURAL and g c. LENGTH OF || . crr'r i
OR - N eammship) | STAY in this place) TOWN w ﬁ d ':““’“““wtm at

d. FULL NAME OF (1f ot ia hupiui or institution, gi

r Jocation)
HOSPITAL OR ADDRESS 94 .
INSTITUTION /
3. NAME OF . (First b Middle;
DECEASED ( ) _ (miadle) Oﬂ% 4. DATE Month (Year)
{ Type or Print) ‘&éf_ DEATE, / ?6 b
5. SEX #| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 19, AGE (In years| IF UNGER | YEAR | * UNDER B RS,
b WIDOWED, DIVORCER, (Bpecil. ¥) |[Months| Days { Hours | Min.
e AR AV W, 4 |

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (

102. USUAL-OCCUPATION (mﬂ;:;«‘i::ml; 10 KTND OF BUSINESS OR IN. l! pyl (Gity oad roign Comntey) / 12, C NOF AT
3 ’_2__
Rl et 5 e
4 ]
Vi WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT ' § §! GHAFUBE OR NAME DDREss
own) {1 wa dates of servies) NO. | = ,

“FH) e ) 4
18. CAUSE OF DEATH ME CERTIFICATION {/, m'rtmru. BEI'WEEN i
 Enteronly onecuseper | 1 DISEASE OR CONDITION . 22 e . Q&ﬂ hcce z A ”"'_"sj" AND DEATH T
Hine for (&), {by, and (9 | DVRECTLY LEADING TO DEATH® () Aﬂm A . .

rise lo the above cause (a) stating .
the underlying cause laxt. - a t , |
DUE TO () O /oa'

m Y retns émc.'u_a_w_ﬁ

tion which caused death,

15. OTHER SIGNIFICANT CONDITIONS
Conditions wnrr{bmmg to the death but not

J

related Lo the d of condition causing death.
19a. DATE OF OP'FI%“IG 19b. MAJOR FINDINGS OF OPERATION - ‘ - 20. AUTO
' | ' [ 7¢ X w [
Z1a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ag..Inerabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, iactory, strect, offics bldg.,et0.)
HOMICIDE ’ . . *
210. TIME (Momth) (Dmy) (Yeasr) (Howr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon

2. 1 hereby certify that I attended the deceased from

1942 ,to ,

19

, that I last zaw the deceased

, 19 .., and that death

rred a0\ m., from the causes and on the date stated above.

- SYGNATURE % %

23b. ADDRES/J ﬂ W

I 23%. DATE SIGNED

CAPAT=-TA

URTAL, CREMA-
EMOVAL )

OR C? ATORY
]

24d. LDCATz (Oity. town, or %(sum)

rasitis LAMRLNLITTU oL Ul A DLALL LNOD—Mdanid A IiLhadalviovl nnenoeon \.>a

DATE REC'D BY LOCAL

MAR 7 fa56=

EG

u'b DATE : {
/’/

5, ERAL DIRECTOR'S SiGMATURE

ADDRESS

3 73 99now




-

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot iiiiii i iiieisrisnrrain e ran e aa ittt nas beeannnn , Student Embalmer No........

working under my personal supervision..

Licensed Embalmer No* .é

P. O. Address #/a/?/'

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 OWN handwriting.

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




