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THE DIVISION OF HEALTH OF MISSOURI

19633

ﬂl‘Eﬂ JUN 18 1958 STANDARD CERTIFICATE OF DEATH $1640 File Novnommmrssmcsone

BIRTH NO. REG. DIST. NO. _____.42 PRIMARY REG. DIST. No.._._.__.IOOD Kegisirar's Na................ég.?.............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Institution: residense before

. COUNTY . STATE - . COUNTY adnision

: BuchAhAan T Mmissoure uchava b,
b, C]TY {If outzide corpurato llmits, write RURAL and give ¢, LENGTH OF e. CITY an Restdence withln limits of

wownshipy[ 5T (in this placs}|
TOWN'S't E!SE 24 1% wrs
d. FULL NAME OF (If not in habpital or institution, give t addrees oPlocation)

i 97 Jse o4 N
(It Tusal, touunn;# B} 0 /’T

HOSPITA ADDRESS
INSTHOTION 7228 .2/ 222 .S 2 ! 0
3lgE%héESOED 8. {First) .13: )(Mlddle) ¢. (Last) 4. DSTE (Month) (Dsy) (Year)
(Tweor ity Z OV A . &Gra V' DEATH  Y2r0r @ [/ /£S5 E,
5. SEX 5. COLOR CR RACE | 7. \%‘FD%R\‘!'E& SEVSE.CESRRIED. | B, DATE OF BIRTH 9. l::GEirg:n “lj IF UNDER 1| YEAR | OF UNDER M Hus.
. -8 t birthday} |Monthe| Daye | Hours | Min.
Femaldl wkite C (2-/880 l |
102. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- ¢ 1. BIRTHPLACE . .
done durigg most of wnrkln;llfo.c:en“u :e!.;wr DUSTRY (City and State cr Foreign Country) 12&8:]’“%%":’?0FWHAT
) 2 7 &, weslsn meo 12 S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tebn SZone

€un Anown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yew,no,or unknown) | (If yea. rive war or dates of service)

16. SOCIAL SECURITY
NO.

Banks

7. INFORMANT"S S| GNATURE OR NAMEG 2 /9 AQD

ke rLo Mone. o WA 212524 Mn -
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;i"ggu BETWEEN
 Enter only cnsesuseper { 1. DISEASE OR CONDITION ) / e AND DEATH
e fos (ay, by, and (& | DIRECTLY LEADING TO DEATH? (5) oL a A/a,;-/a DCeS e S0/ ’ Al -
“This does mot mean | ANTECEDENT CAUSES ' '
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b
as heart failure, asthenia, | 7ise fo the above cause (¢) stating
cte. It means the dis- rlhe underlying couse last,
case, infury, or complico- . DUE TO () .
tion which coused death. | 1. OTHER SIGNIF[CANT CONDITIONS
Condilions contributing to the death but not
related to the disease or condillon causing death,
19a. DATE OF OP‘FE)AINI 15b. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
- 4201 | O w@
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.¢..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory. steset. office bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work' AT WORK

2. I hereby certify that I atlended the deceased from
alive on v & I 19:-5€, and that deaih occurred at

JQ&Q, -1;9‘_'.1&_4 lo M, 19574 that I last saw the deceased

m., from the causes and on the date stated above.

23a. SIW

24a. BURIAL, Cl
TION, REMOVAL

é_(pegmaortiu;?LZBb ADDZSS/ ’/,___ ‘?

242, NAME OF 9!METERY OR CREMATORY

23c. DATE 5IGNED

‘ 7 |é"//“"‘d~z

.S/FVA'J’IYIA' fe

DATE REC'D BY LOCAL
REG

RE@ISTRAR'S SIGNATURE

/2. 1956
7

(Ticensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (City, town, or county) {5tats)
R 4 o]
25, FUNERAL DIRECTOR 5 SIGNATURE ADDRESS
ve ol Fe s Sgnnal,




STATEMENT BY LICENSED EMBALMER

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

By I, OF by .

working under my personal supervisioh..

STUACNE 1 e ee e e e Signed..zgj«..gh

Signature of Student Embalmer
P. O. Addresskf .............

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.

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