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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEB APR 121958 STANDARD CERTIFICATE OF DEATH swernene VLCRB
BIRTH NO. ‘ REEG. DIST, NO. \3' ] PR IMARY REG. DIST. NO. fJ___' Rem':lrcr'.l Noe. _gfa...f...
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decensed lived, i Tdemce bafors
8. COUNTY a. STATE . b. COUNTY * adilslon!.
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i Clayzor "I 3hp=| S Yoty Cp | EETEE
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INSTITUTION 5 7% # Géor At Uik 7
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/ 7 WIDOWED, DIVORCED (Bpectf ,L 4 birthday) Mom., Days | Hours | Min.
L whif € AAARA Laal

102 USUAL OCCUPATION (Give kiadot xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {4y 1ag Stave or Forsias cﬂ,m,“ y 12_CITIZENOF WHAT

ao%Amrm working life, svan if retired} S-( /4( 7;' } ” J )- 4 W ™

l3a.(lATHER 7|I 3b, MOFRER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
M& ern . %/K) ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGJIAL szcuﬁrrv 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Waﬂmown) l (If yem, Klve war or datos of service) . A 7 f4 . é
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18, CAUSE OF DEATH MEDICAL CERTlFldA ON 7 INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION - . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (8), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
at heart faflure, asthenia, rise to the above cause (a) stating
ele. It means the dis- the underlying cause lost.

case, injury, or complica- DUE TO {c)
tion whith eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing éo the death but not
related to the disease or condition causing dealh.

19a. DATE OF OPTE_'FE)AN- 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
A/ ,2() L YES D ND D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) ({COUNTY) {STATE}
SUICIDE bome, farm, factory, streat. ofies bldg., si0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
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22, I hereby cerhfy that 1 aucnded the deceased from __.3_14_ 19& lo _‘i_‘_g"‘_d__ 19.5_2 that I last saw the deceased
aliveon 3 ~ 70 __ and that death occurred at m., jrom the causes and on the date slaied above.

23, SIGW f Cﬁlw/ /:;a;momuc 220;&555 o O/ I@é /GNED
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P STATEMENT BY LICENSED EMBALMER

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

DY IIE, OF DY oo iiiiiiiiaamtme s raaecemtesasasasanaaaanaen e asenmnasan s aoioanaas

working under my personal supervision..

Student.......ccoioueniannnns e vemeemtoesesecnamaranas
Signeture of Student Embalmer

) P. O. Address....................

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1© this body is not embalmed, fact should be so stated above.




