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WRITE PLAINLY—USING UNFADING BLACKJ.)II\;K—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 24 jg58

STANDARD CERTIFICATE OF DEATH
IAEG DIST. NO. é! : PRIMARY REG. DIST. NO-__\{_QO_, Registrer's No / 17 c

State File Nj-g 174

T
L PLACE &F DEATH Z; X . ar n 2. USUAL, RESIDENCE {Whers decorsed lived. I instisutlon: residence before
|9 ~ a. SI‘ATE

b, CITY (i1g L and giva ¢. LENGTH OF
OR - wownship)} STAY (in this place}
LTOWN 7 Aptp—i

d. FULL N_PME OF (if pot in howpital or Institution. give streat ndd!znr locatlon)

b. COU:‘& '20 admbeion).

(3! rorl, d-n Inenr.lnn) .

HOSPITAL **ADDRESS - -7
INSTITUTION 74,4{‘ ,é,w,.../ P75 (st iy Fs LA Pt Mt Yo O
3 NAME OF 5. (First) b. (Middle) ©. (Last) | 4.DATE  (Monih) (Day) (Yean)

T‘vpeorPrinl)/MZ(_,,_ )77

0w )1y 7 s 957

10b. KIND OF BUS]NE‘FS OR_IN-
DUSTRY

(Cﬂy and Stete or l"ouun Cmml.ry) O

5, SEX 6. COLOR OR RACE | 7. MARKIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (In yosrs| IF WADER | YAR | & WOOA b WES,
/C W WED, DIVORCED (8pecity’ Laat birthday) |Months Dm Hou.nl Min.
. (L /€7 £a. 24
102, USUAL OCCUPATION (Qlivi kiod of work 1. BigfHPLACE

2, cnm
COUNTRY?

"1l Hne for (a}, (b), and (e}

do most of working life, sven if retired}
13a. FATHER'S NAME 1367 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Hoklieri. Lk | 21 Ay P ol
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SFﬁfRITY i7. INFORMANT® IGNATURE OR NAME ADDRESS
(Yes, no, 67 unknown) | (I yes, give war or dates of service) NO. ¥ j . . -
, Yo D7t Loy 2 Llote (10555 Briopani
18, CAUSE OF DEATH MEDICAL INTERVAL BETWEEN .

1.-DISEASE OR CONDITION -

E L .
 LeT oBly SDOCOUSGREr | TR ETL v LEADING TO DEATH® (g

ERTIFICATJON

7T

jONSEI' AND E‘HTH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as kear! faflure, asthenta,
elc. It means the dis-
cast, injury, or complice-

rise to the above cause (a) slating
the undertying cause last.

Morbid conditions, if any, gieing DUE TO (b) M&@@,M
DUE 10 (o) M NA—P-JL._,_,

7 byw

tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the dizease or condition causing degth. . J-/ M
1%a. DATE OF OP'II::{RO‘}; 19%. MAJOR FINDINGS OF OPERATION ‘ \l 20, AUTOPSY?
z ves (] no
2ta. ACCIDENT (Bpreedty) 21b. PLACE OF INJURY te.x.. inorsbout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarin, factary, streat. ofics bidg. eva.)
HOMICIDE
2td. TIME {Mosth} (Duy} (Year) {Hour) 2ta, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?"
WHILEAT KOT WHILE
-+ INJURY WORK AT WORK

-3 § hereby certify !ha! I atlended the deceased from
aliveon _H_— ( ___ 19

19&1 to ¥
.SZ.., and that death occurr from ¢

19& that I last saw the deceased
auLes and on the date stated above.

2. SIGNATUR%) {Degroo or tir.lu)c"_rﬂ

DDR

3)./

5-8-5&

23c. DATE SIGNED

24a, BURIAL. E‘R‘EM'A 24b. DATE
WANBC [ Pay 7 /756

2 tln

24c. NAME OF (.'EMETERY OR CREMATORY

24d. LOCATION (Oity,

/
L?Vﬂ or eountj)a

(State)

el

DATE REC'D BY LOCAL | REGIZFRAK'S smuun

Gose"

/7.5 5K




_ASTATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.........-

bmmere=e »

DY ME, OF DY coourrmmirrasirassseenmr s mmamas s nmrom st rrm s ST

. working under my personal supervision..

Licensed Embalmer No. ......

o o ssseen 0227

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




