. 300
-48

———

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

THE DIVISION OF HEALTH OF MISSOURI
14437

ALED APR 30 1058 STANDARD CERTIFICATE OF DEATH State File Na
! BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. Jm_s f;.’cgiurar’.l No.._..gagi .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! fastizution: residence before
a. COUNTY . P —8&.. STATE /Vl:f.fa o .,- b. COUNTY sdintminny.

b. CITY (1 outcide corpurate limits, writa RURAL and give ¢, LENGTH OF c. CITY / d. Is Regidenee within Iimita of

woshi o OR g acl u T
TO\%N ST /—00/,_{' /7’:0 bipt| STAY (in this place) TN ‘57_ Louss , nuobeormmnwwn

d. FH(%%P:J_FAME OF (If pot in bospitai or in.-umunn. Zive strect nddrul or location) DDRESS (I rural, give location) 2 /
INSTITOTION 3 0 o v lovigiANnA /é 3007 /—aU/J//-]N/q 0

3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE {Month) (Dny) (Year)

DECEASED

(Type or Print) \NIL-HEL.M/Nﬁ AppE}_BAUl‘j nmnApR A 7 S &
9, AGE (Iu yelrs| If UXDER § YEAR | ¥ UNDER & mEs,

F é 6. COLOR OR RACE f 7. MARRIED, NEVER MARRIED,, ¥ 6. PATE OF BIRTH
Mnnlhll Days

el g AT

10a. USUAL QCCUPATION (Givekiod ot work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . : . 12. CITI
doudnrin:mmo(vwkluulo.u:.nnl! ntrr:) [City wsd State or Foreign Country) a’ ZEN OF WHAT

W1 DO At oMe. Missour 2yl

Houre , Min.

138, FATHER'S NAM 13 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' UR¥ITE . '
Jo HN \A/l:STHOFF NANA FEMBECK [WittiAamM pp%@sr,
i5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. 1AL secumTv 17, INFORMANT. S SIGMATURE OR NAME ADDRES
(It yun, give war or dates of service)
: m NE LBCRT DDMAUNJ 300V LoulSiANA

(Y es, no, or unkoowa)

18. CAUSE OF DEATH MED#EAL CER IFICATION ) INTERVAL BETWEEN -
 Enter only onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
\inefor (a), (b}, and (¢ | D'RECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES ud—f&"‘-d (‘M (. VK & / ! Yy
the mode of dying, such | Aorbid conditions, if any, giving DUE TO ( v

as heart fatlure, asthenia, rise to the above couar (a) stating

dc. It means the dis. | the underlying cause last. c ‘ A M c
ease, injury, or complica- DUE TO {c) 0 ﬂ L J

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS =

Conditions contribtiting to the death but not
related to ihe digeasze or condition causing death.

19a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
. lft/z % ves L] wo [
2ia. ACCIDENT {Bpedty) 21b. PLACE OF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, surest, olfice bldg., ex0.)
HOMICIDE A
21d. TIME (Mooth) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from L&Téﬁ IBZ that I last saw the deceased

elive on __..L.;'J__ 19@ and that death occurred al from the causes and on the date sfated above,

2. s?;);\Tu'R(/Er ('Dﬁ o title) ¢fy23b. Affg.? m J m Blc/ EA/TE;{(":‘{NEZD

T N Em&ncrzzm b. DATE 24¢. j.l j.or CEMETERY OR CREMATORY 24d. LOCATION/(City, town, or county) tate)
(Bpecily)
URzAL Hpr.1® lﬁsi PeTep v fauld ST Lowir /E

DATE REC'D BY LOCAL

: : R.qassu; ATURE 75. F AL DIRECTOR'S SIGNATURE oecsy .
APR 171958 ’{ 2l Nl %«4@, 7;?4{/@4«10

& (licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, 0Ff BY .o e meeeamceemisemessssssmasrescseras

working under my personal supervision..

(00T =3 « | A . - Signed
Signature of Student Embsloer

\ P. O.

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

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

7€ this body is not embalmed, fact should be so stated above.




