THE DIVISION OF HEALTH OF MISSOURI _1573 5 o

o | FILBD JUN 121956  STANDARD CERTIFICATE OF DEATH Stae File -
BIRTH NO. ______ ﬂlfs. DIST. NO. % i PRIMARY REG. DIST. “0-5/—£.7 Regittrar's No, ... ...{..e..-. FTPPEPRIR

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. I instiation: reaidence befors

a. COUNTY c 4 WD e A/ ’ a. STATE » b, COUNTY -daarz.

b, CiTY (i outelde torporats limita, writa RURAL and/give ¢. LENGTH OF c. CITY

OR f ¢« hownship}| STAY (in this place) OR v .
'rowncd! M X §£c:xjs % . Tow”d///f/ﬂ}( Sln
d. FULL NAME OF (if pot ia howpitsl or instistion. fre streot addfbes or locatlon) o STREET (If rursl, liv: leeatloz)
HOSPITAL OR

d. I+ Resldence within Lmits of

L AT

ADDRESS o
INSTITUTION
3. NAME OF a. (First b. (Middie z. (Last)
DECEASED First) . ¢ ) . 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print) __4fy /47 13 AA Argbam CAvErel b s iy 3/, /93E
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. D4TE OF BIRTH 3. AGE (In years| IF udbin 1 Yoam | ¥ owoun 11 was,
. WIDOWED DIVORCED (Spacity e blrtbdly) M the , Days | Hours | Min.
SV I e 27,1875 |
10a, USUAL OCCUPATION i ind ofwork | 106, KIND OF BUSINESS OR i BER‘I‘HPLACE Tz cmzE
done dytgang oot of urk.lnll-lll.-: a1 retired) DUSTRY (Ciey sad Stace or Toraigy Comatey) couun:"i'rwm-r

o Pou b 2 ; AN
13a. FATHER'S HAHE v 13b. WMOTHER' EMA1D¥N f ‘4 NAME OF NUSBMD'OR YIFE
gE géé ;E E % ADDRESS

15. WAS'DECE. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’J 1, FORMANT' S Sl@lATUﬂE OR NAM

(If yeu, give war or dates of service) . /
s No ; . (g etin

18, CAUSE OF DEATH RS DR CONDITION MED
. Enter only onecauseper | 1. DISEAS
o or (3, (3, ana (0 | PIRECTLY LEADING TO DEATH' g

(Yea. 5o, or upkoown)

*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

a# heart failure, asthenia, | rise fo the abooe cause (o) etating

de. It megns the dis- the underlying couse lasl. ﬂ . .
case, injfury, or complica- DUE TO (&) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul! not
related to the disease or condition cousing death.

19a. DATE OF OP_FI!g}i 19t. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

464 x v O w0 R
2la. ACCIDENT {Specity} 21b. PLACE OF INJURY (e.g.Inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, street, offics bldg., ew.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from ﬁ_L 19€2 1o JHA7_J_L_ 19.& that I laat saw the deceased
alive on May /8 1958, and thai deafl occlirred at S5 m., from the causes and on the date stated above.
238 SIGN, TURg . (Degroe or ttle) | 23b. ADDRESS 23c. DATE SIGNED

6-’/7(/40.“%4‘ /

. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMA

. REMO\!AL (Specity)

o4 ]

o'{: WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

{fu:cnud Embalmet’s Sﬁttmiﬂf on Reverse Side} B - 7&’3‘




T
R

STATEMENT BY LICENSED EMBALMER

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

Dy me, OF DY c.riiiiiiiimiiiiiiietrertare it r e naas . Veveenen , Student Embalmer No..........

Student ...ocoomsarnerraien e s eiaisaeaas Signed...., : J%ﬁ/

Licensed Embalmer No..f ;. d p

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns 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.

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




