RLED MAR 27 1958 THE DIVISION OF HEALTH OF MISSOURI 1216
STANDARD CERTIFICATE OF DEATH State File Noor ot j 67 .........
' BIRTH RO. REG. DIST. NO. 3(22 PRIMARY REG. DIST. "°-$$§—7— Hegistrar's No._.j..._...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. 1f institution: residenca before
a. COUNTY . STATE b. COUNTY adiniaiont,
Waypne . Mo Aoy e
b, CITY (It outolde corpurats limits, whita RURAL and give c. LENGTH OF ¢, CITY . : - d. Is Residence within Umits of
OR - ’ township) | STAY fin this place OR - ] & city ot I rated town?
i Will 1o msville o Wil iamsvil)e . =
d. FS&‘S‘P{‘I’FANI;_EO%F (I not ia hoagjtal or [nstitution. give street nddiem or location) A%.T'I?REES {I! rural, give location} r' w D

INSTITUTION )‘ g mg

3. NAME OF a. (First) b. {(Middle . {Last)
DECEASED () .
{Type or Print) O’E’OY’QG Jolilar
5, SEX )| 6 COLOR OR RACEJ | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH
last ;;;v.hqr ME:F’, D;r l]ourll Min,

H WIDOE’EE. D\I:'ORCED tmcuv OC’* , 9 ' g?l
12, CITIZEN OF WHAT

10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i i uuee oo Foreign Councev) q . CITIZENC

ongduring most of workij avan if re Y
’ ewn{afrl&peur; ; Lomber | Waywe Cavn % Ms | OSA
13a. FATHER'S NAME . J13b. MOTHEF'S MAIDEN NAME y 14, ﬁ'wr_ F HUSBAND OR WIFE »

j T/lomds' dulndr\. . Lucv WJ cox I‘ ‘ v’ldl\.

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIALY SECURITY | 17. INFORMANT'S S1GNATUR NAME ;) ~ADDR
No. ' will Ville

{Yes, no, oqunknown) | (1f ye, xive war or dates of service) 'd nig
Ao < n. _NMay deliar Mo
18. CAUSE OF DEATH i 7

ICAL CERTIFICATION INTERVAL BETWEEN
A Eutuonlyénamumpgg- 1. DISEASE OR CONDITION" : .

ONSET AND DEATH
line for (1), (1), and (c) DIRECTLY LEADING TO DEATH® (5

& Jz2ee

4. DATE (Month)  (Day) (Year)

ox Fob 22 1954

9. AGE {In years| iF UNDER 1 YEAR | ©f UNDER 1 Mas.

*This dges not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditione, if any, gicing DUE T
a8 heart failure, asthenia, | Tite to the abore cause (a) sating
etc. It means the dis- the underlying cause last,

care, injury, of complica- DUE TO ()
tion which caused death. | 1. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diceate or condition causing death,

19a. DATE OF OP_FJ%JN | 19b. MAIOR FINDINGS OF OPERATION a0, AUTOPSY?
153 X | ves D e O

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE harme, farm, fagtory, ssreet, ofSve bidg., et0.)

HOMICIDE
2d. T”;_lE (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY o | "Work L) 'ATWORK

P el } P
, 1&!-1-,.!0 Mmﬂ, that I last saw the deceased

2. I hereby certify thgt I allended the deceased from %,_
g on 19 f and that death occurred af —______ m., from the causes and on the daie staied above.
232, U (Degros or title) o 23b. ADDR #3. DATE SIGNED
/3 3%, byl /50y % Do, 5%

Z4a. BARTAL, CREMA- | 24b. DATE E OF LEMETERY OR CREMATORY d TJOY (City, mw:.:'c)'eoam; (5yate)
14

TIO! EMOVAL )
vria nz

DA REC'D BY LOCAL | RE RAL O RECTOR" S S§1 E quRESS

St B B, Foit s
i (Ticensed Embalmer's Staternent on Reverse Side)

—




ON 14

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ........... C;Q/QVZO??!H:!} .... rreme. . , Student Embalmer No.......

working under my personal supervision..

Student .. ... e Signed.... S 2. % o, L

EZignature of Student Embalmer p
Licensed Embalme No...‘..;

’
P. O. Addressﬁ%

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

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

1




