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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

HLED APR 23 1958

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH State File ~o12804 ...........

¢g PRIMARY REG, DIST. NO, ﬂg_ Kegistrar's No ‘5—/

{BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY ' a. STATE ’ >2 J - b, COUWIY[! ¢ !jmh!nn).
b. CITY (Ifaygsid limits, writa RURAL dgi . LENGTH OF || e CITY o e
OR ® corpurate fimits, writa e s h AY (s this plues) QR * ?m:“ gm‘:’xlw"r“:u%m v-vh-'n';f
TOWN Yu
W OF STREET (IF rura!, give loostion} U
HOSPITAL OR b BoREas h y Peop . D 5/ |
INSTITUTION :
|
3. NAME OF a. (First) b. (Middle} ¢. (Last) l {Month)  (Day) (Yesn) |
DECEASED - OF
i TEAAC CHESTER H14LL i [Nar. 27 /1956
(' 6. COLOR OR RACE | 7. mIAD%R\F!rEg Ig'ﬂfggclgsﬂglﬂ),/ 8. DATE QF BIRTH 9, :.GE (In n’-u ; u:::u ) TEAR ; UNDER 34 HES.
, {8pacify, t birthday. on ours | MMin.
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138, FATHER'S NAME

10a. USUAL DCCUPATION (Give ktad of work
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10b. KIND OF BUSINESS CR_IN-
’ . DUSTRY

1. Bl PLACE (City and State ¢r Forn;n Country) /I 12énglql%'E"¢?0FWHAT
@M s eStoetrm | &S .
AIE; NAME 14. NAME OF HUSBAND OR WIFE

TNaroosed Il -
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Aleor

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURLI‘J 17. INFORMANT' S SIGNATURE NAME ADDRESS
(You.mo. or unknown) | {If yes, xive war or dates of service) . - .
2o 498405088 | Do N Lﬁu G7U,

18. CAUSE OF DEATH . ICAL CERTIFI 10 "] INTERVAL BETWEEN
“I|. Enter only onecauseper j 1. DISEASE OR CONDITION . - . Omif'm DEATN

line for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH®(4y - ‘ A .

*Thiz does not mean ANTECEDENT CAUSES ‘ A r\ Y,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : e il

s heart follure, asthenia, | rise to the above couxe (a) dating (J | .3

de. It means the dig. | Hhe underlying couse Ia:t K

eese, injury, or complica- DUE 7O _(c)

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the direase or condition causing death.
19a. DATE OF OP'FI%?'J 19b. MAJOR FINGINGS OF OPERATION 20. AUTOPSY?
Ha22 | Wl w0
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g. Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Iactory, streat, office bldg., ete.) .
. HOMICIDE ) .
21d. TIME - (Month} (Day) (Year) (Hewn | 218. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY =™ | WORK T WORK

I&{B_ loM hat I last saw the deceased

deceased from
and that degtl occurred at m., from the causes and on the date stated above.
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24c. NAME OF CEMEI'ER 0 TION (City, town, or county)

24b, DATE
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”OV.? 1 1959

b — —

T r&p:}*!, ? >, ]
STATEMEN Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY IME, OF By i i etiraiiaaeeraaeaeeareaenaeaaaaeannns , Student Embalmer No..........

working under my personal supervision..

2 ATTs (=3 8 AR

Signature of Student Embalmer

P, O. Address =/ " =70

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
1o comply with the above constitutes grounds for revocation of license).

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

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