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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD )

/ 7-&@3/

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUL 9 1958

21404

State File No

REG. DIST. NO, l 3 '2 PRIMARY REG. DiST. W.M Registyar's No...........m..............—.

/ .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. S50CIAL SECURITY
NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, It | rewid befors
a. COUNTY a. STATE b. COUNTY adinimion),
! IMW .
b. CITY o uli , writa RURAL and g ¢. LENGTH OF c. CITY Pesidence witht .
)~ 5 e v u-:.uw STAY (I thia place)] OR e R e
TOWN /.. j 4 TOWN / > 1 =
d. FULL NAME OF qf bod#ital gr fnstitation, sdd 1 ) . STREET sl 18 [
HOSPITAL OB Dot u&u or ; rtion, glpw sirect m or B! . ADDRESS 4+ give location) ‘f—,
INSTITUTION oy . .
3. NAME OF a. (First b¥(Middle c. (Last
DECEASED ) B ) (Last) 4. DATE
{Type or Print) ] An‘han-,Q G/lf:)wl\d DO’T('TL@'F DEATH
5, SEX 6. CQULOR RACE | 7. MARRIED NEVER MARRIED, ]| 8. DATE OF BIRTH 5. AGE (In y :
% ED. DIVORCED, (spectiy last birthylay) , n.,. Hours | ‘Min:
_7;/ z é l
10a. USUAL UPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- PLACE I
donae di 1, of woy ..mn :ol;:) ) BUSTRY {cier M)‘.“ or Foreign Country) \/ %5 T@?FWAT
£ L /4 L 4.
13a. FAJHER'S N 13b. MOTHER; S WMAIDEN NANE B

14. Name OF uuszo'on :rs

l7 I%RMA%» SiGNZURE iR NAME ADDRESS

(Yes, B, or unknown) | (Il y war o dates of servics)
18, CAUSE OF DEATH

. Enter anly onecausaper | 1. DISEASE OR CONDITION

MEDICAL, CERTIFI'CATION

, INTERVM. 3
ons

lee for (a), (5}, and (o) DIRECTLY LEADING TO DEATH* (4

*This does not mean | MVVECEDENT CAUSES

M«;@c/&a—w

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) slating
the underlying cause laat.

the mode of dying, such
as heart follure, asthenla,

ede. It meons the dis-
DUE TO (c)

ease, Infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~

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

L—

olive on

19a. DATE OF DPFI%}G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T

21a. ACCIDENT - (Bpedity) 2ib. PLACE OF INJURY (e.g. Incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, oifios bids..e16.)
HOMICIDE .

21d, TIME {Month) (Day) (Year) (Hourd 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE

- INJURY : = | “work AT WORK _ -
2. T hereby certify thot I atlended the deceased jrtm:?!k&liﬂ‘ 192& o Is_h_é!hat I last saw the deceased
, I_Q%nd that death occurred at m., fr uses and on the date stated above.

L. SIGNA

., (Dej or titlo) .4

230, ABE g E ﬂ m;:z;iu%ﬁ

BURIAL, CREMA-
MOVAL (Boeeity)

T[O

'D BY LOCAL
REG. -

24c. NAME OF CEMETERY OR CREMATORY

L%TON (Oity. town, or county) T (Btate)

25. FUNERAL DIRECTOR' S SIGNATURE ADDREAS

et 1

(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

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

Dy ME, OF DY oottt iiir e et , Student Embalmer No.............

working under my personal supervision..

LT L1t FP DO Signed. \M\@W ............

Signsture of Student Embalmer
Licensed Embalmer No.. —&z’f‘

B T “P. O. Address %M

T . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




